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Abstract

We review evidence establishing important parallels between the general structure of 

psychopathology, the more specific structure of personality pathology, and the structure of normal-

range personality. We then present data to explicate the nature of associations between the 

alternative model of personality disorder (AMPD)—as operationalized by the Personality 

Inventory for DSM-5—and the domains and facets subsumed within the five-factor model of 

personality (FFM). Our data demonstrate substantial links between four of the five domains within 

these models, but also indicate that the AMPD could be realigned to enhance its convergence with 

the FFM. Based on our data, we tentatively propose an expanded four-facet model of AMPD 

Negative Affectivity (Anxiousness, Depressivity, Hostility, Emotional Lability); an alternative 

bipolar scheme for Detachment that includes two positively keyed (Withdrawal, Anhedonia) and 

two negatively keyed (Risk Taking, Attention Seeking) facets; a broader five-facet model of 

Antagonism (Deceitfulness, Manipulativeness, Callousness, Grandiosity, Suspiciousness); and a 

reduced two-facet model of Disinhibition (Irresponsibility, Impulsivity). These alternative scores 

generally showed superior convergent and discriminant validity when compared to current 

measures of the AMPD domains, but also raise other issues. Our findings highlight the strong 

overlap between normal and pathological personality and clarify the nature of the associations 

between them.
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There are important similarities between the higher order structures of personality and 

psychopathology. More specifically, it is increasingly recognized that there are clear 

parallels between the quantitative structure of psychopathology, the more specific structure 

of personality pathology, and the higher order structure of normal personality traits.1–3

The goal of this paper is to clarify the links among these related structures, thereby 

explicating the nature of the associations between personality and psychopathology. We 

begin by summarizing evidence establishing important similarities between the higher order 
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structures of psychopathology, personality pathology, and personality. We then examine 

more closely associations between broad domains of normal-range personality—as assessed 

primarily by the prominent five-factor model (FFM4–7)—and personality pathology.

Review of Relevant Evidence

General Structure of Psychopathology

Identification of spectra.—A large number of studies have examined the quantitative 

structure of psychopathology and consistently have identified two overarching dimensions 

that model the comorbidity/covariation among many common mental disorders: 

Internalizing and Externalizing.1 The Internalizing dimension models the comorbidity 

among a broad range of conditions, including depressive, anxiety, trauma-related, obsessive-

compulsive, and eating pathology. In contrast, Externalizing captures the covariation among 

conditions such as substance use problems, antisocial behavior, oppositional defiance, 

intermittent explosive behavior, and attention-deficits/hyperactivity. These higher order 

spectra have been identified in children, adolescents, and adults, and in a wide variety of 

cultures.8–11 In addition, there is evidence demonstrating the existence of two distinct 

subfactors within Externalizing, which Kotov et al.1 label Antagonistic Externalizing (e.g., 

narcissistic and paranoid personality pathology) and Disinhibited Externalizing (e.g., 

substance-related problems).

More recent data have identified an additional Thought Disorder spectrum. This dimension 

captures relations among symptoms of psychosis, mania and odd/eccentric personality 

pathology (e.g., schizotypy). This spectrum also has now been well replicated in both 

children and adults.1,8,12–14

Finally, there is more limited evidence to support two other higher order spectra. First, the 

Somatoform spectrum models relations between such conditions as somatic 

symptomatology and illness anxiety.1,13 Second, Detachment captures associations between 

such symptoms as interpersonal anxiety and social withdrawal, as well as related forms of 

personality pathology (e.g., avoidant, schizoid, and dependent).1,14–16

Based on their review of this evidence, Kotov et al.1 recently proposed an integrative 

Hierarchical Taxonomy Of Psychopathology (HiTOP). The HiTOP model incorporates these 

six higher order spectra—Internalizing, Antagonistic Externalizing, Disinhibited 

Externalizing, Thought Disorder, Detachment, and Somatoform—in a broader multilevel 

framework. We will not consider the Somatoform spectrum, which has received the least 

amount of support to date, further in this paper. The five remaining spectra are listed in the 

first column of Table 1.

Relations to personality.—Researchers quickly noted key similarities between these 

psychopathology spectra and the general structure of personality. Three distinct but 

interrelated models of personality are most relevant: First, the “Big Three” model consists of 

the higher order dimensions of Neuroticism, Extraversion, and Dyscontrol.4 Second, the 

highly influential FFM includes the broad domains of Neuroticism (vs. Emotional Stability), 

Extraversion, Agreeableness, Conscientiousness, and Openness/Open-mindedness.4–7 
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Notably, the FFM Neuroticism and Extraversion domains essentially are equivalent to the 

corresponding dimensions in the Big Three. The third Big-Three dimension, Dyscontrol, 

reflects a combination of low FFM Agreeableness and low Conscientiousness. FFM 

Openness is not directly modeled in the Big Three. Finally, the Personality Psychopathology 

Five (PSY-517) contains the broad dimensions of Negative Emotionality (similar to FFM 

Neuroticism), Introversion (low FFM Extraversion), Aggressiveness (low FFM 

Agreeableness), Disconstraint (low FFM Conscientiousness), and Psychoticism (which has a 

more complex association with the FFM). The FFM domains are listed in the final column 

of Table 1.

Evidence indicates that these basic personality dimensions play a key role in the emergence 

of the HiTOP spectra. That is, core Internalizing disorders all tend to be strongly related to 

Neuroticism,18 such that this spectrum broadly reflects individual differences on this trait.
3,19–21 Similarly, the overarching Externalizing spectrum is strongly linked to individual 

differences in the Big Three dimension of Dyscontrol; its Antagonistic and Disinhibited 

subfactors are more specifically associated with the FFM domains of low Agreeableness and 

low Conscientiousness, respectively.3,19,21,22 Detachment reflects low levels of Extraversion.
2–3 Finally, Thought Disorder is strongly related to PSY-5 Psychoticism.1,23 Its relation to 

FFM Openness is more complex; we revisit this issue in a later section.

Structure of Personality Pathology

DSM-5 AMPD.—Traditional categorical models of personality disorder suffer from several 

widely acknowledged problems, including low reliability, poor coverage, artificial diagnostic 

thresholds, substantial diagnostic comorbidity, and troublesome within-category 

heterogeneity.24–27 These widespread problems motivated the development of the alternative 

model for personality disorders (AMPD) in Section III of DSM-5.28 The AMPD 

incorporates a hierarchical trait structure that is strongly influenced by older models of 

personality, especially the FFM and PSY-5.

We consider the AMPD in greater detail later. For now, the key point is that it contains five 

higher order domains that strongly resemble those subsumed within (a) HiTOP and (b) 

standard trait models.1,3,23,29 These five AMPD domains are shown in the second column of 

Table 1; their labels clearly are borrowed from the personality literature and highlight their 

strong links to standard trait models. The AMPD domain of Negative Affectivity (vs. 

Emotional Stability) has been shown to be substantially associated with HiTOP Internalizing 

and FFM Neuroticism; Antagonism (vs. Agreeableness) is related to the HiTOP 

Antagonistic Externalizing spectrum and to low FFM Agreeableness; Disinhibition (vs. 

Conscientiousness) parallels HiTOP Disinhibited Externalizing and low FFM 

Conscientiousness; and Detachment (vs. Extraversion) is associated with HiTOP 

Detachment and low FFM Extraversion. Finally, Psychoticism (vs. Lucidity) is strongly 

linked to HiTOP Thought Disorder and PSY-5 Psychoticism; again, its association with 

FFM Openness is more complicated and is examined in detail later.

ICD-11 model.—The eleventh edition of the World Health Organization’s International 
Classification of Diseases (ICD-1130) introduced a trait-based model of personality 

Watson and Clark Page 3

Personal Ment Health. Author manuscript; available in PMC 2021 February 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



pathology very similar to the AMPD.3,31–33 Like the AMPD, the ICD-11 model includes 

five higher order trait dimensions, which are presented in the third column of Table 1. Four 

of these domains—Negative Affectivity, Dissocial, Disinhibition, and Detachment—clearly 

correspond to those included in the AMPD. The ICD-11 model does not contain an 

equivalent of AMPD Psychoticism, as this content is included in the schizophrenia spectrum 

as Schizotypal Disorder, which actually serves to underscore the interrelation of personality 

and psychopathology. Instead, ICD-11 contains a dimension called Anankastia, which 

includes traits related to perfectionism, emotional and behavioral constraint, and obsessive-

compulsive tendencies. This domain resembles the Compulsivity dimension that originally 

was part of the AMPD scheme. We have tentatively included it in Table 1 as the opposite 

end of the Disinhibition dimension, but data are accruing that suggest it may indeed be a 

distinct dimension34,35; we return to this issue later.

The authors of this ICD-11 classification scheme explicitly acknowledge its strong 

similarities to both the AMPD and to the FFM. For example, Mulder et al.31 (note that this 

article was published before the ICD-11 was finalized, so some terminology differs slightly 

from the final version) state:

Interestingly, while the ICD-11 domains were derived independently, they are 

similar to four of the alternative DSM-5 domains. Negative Affective is similar to 

negative emotional, Detachment is similar to detachment, Dissocial is similar to 

antagonistic, and Disinhibition is similar to disinhibition. The major difference is 

that the proposed fifth domain is Anankastic in the ICD-11 system, while in 

DSM-5, this domain is labeled psychotic. The ICD-11 domains also map on to four 

of the five Big Five traits. Negative Affective with neuroticism, Detachment with 

low extraversion, Dissocial with low agreeableness, Disinhibited with low 

conscientiousness, and Anankastic with high conscientiousness. (p. 85)31

Thus, the ICD-11 scheme contains distinct domains containing maladaptive traits reflecting 

low and perhaps also high Conscientiousness—although, as mentioned earlier, Anankastia 

may instead be a distinct dimension, a point we return to in the General Discussion section.

Evolution of the AMPD

Overview

This brief review has highlighted substantial parallels between the higher order structures of 

psychopathology, personality pathology, and normal-range personality. These structural 

similarities are important and merit closer scrutiny. An intensive comparison of all of these 

models is beyond the scope of this paper. Consequently, we focus primarily on the relation 

between normal-range personality and personality pathology, as operationalized in the 

AMPD. To explicate this relation, we examine the Personality Inventory for DSM-5 
(PID-523), a psychometric instrument that (a) was created specifically to assess the traits 

subsumed within the AMPD and (b) played a crucial role in the evolution of the AMPD. In 

this regard, one unusual aspect of the AMPD—at least in the context of standard psychiatric 

taxonomies, such as the DSM—is that extensive psychometric data were collected to revise 

and refine it.
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The following sections focus on two related questions. First, how closely do the higher order 

domains of the AMPD actually parallel those of the FFM? Second, can we realign the facets 

subsumed within the AMPD domains so that they more closely parallel those of the FFM?

Early Models

Initial model.—Krueger et al.21,23 provide an extensive discussion of the creation of the 

PID-5 and its role in the evolution of the AMPD. The PID-5 was developed by members of 

the DSM-5 Personality and Personality Disorders Workgroup and workgroup advisors. Item 

writing was based on an initial model consisting of 37 facets23, which were organized into 

six higher order domains. This initial model included the five current AMPD domains, plus 

an additional higher order dimension of Compulsivity. As noted by Krueger et al.21, this 

sixth domain contained “some elements of excessive FFM conscientiousness” (p. 326) and, 

therefore, subsumed content similar to the Anankastia dimension in the ICD-11 model.

Preliminary model.—The PID-5 item pool was examined in three rounds of data 

collection.21.23 The resulting data led to two major changes in both the PID-5 and the 

AMPD. First, the number of facets was reduced from 37 to 25. Second, Compulsivity was 

dropped as a separate dimension; its component traits either were eliminated or moved to 

another domain.

These changes produced what we will call the Preliminary Model of the AMPD, which is 

presented in the first column of Table 2. This structure consisted of 25 facets that were 

grouped into five higher order domains, but the nature of these placements differ somewhat 

from subsequent schemes. As shown in Table 2, Negative Affectivity had seven component 

traits; Detachment, Antagonism, and Disinhibition each had five apiece; and Psychoticism 

contained three facets. Each facet was placed in only one domain; that is, there were no 

cross-listings in this model.

As noted, the Preliminary Model emerged empirically from structural evidence collected by 

the DSM-5 Personality and Personality Disorders Workgroup. This model clearly taps a 

wide range of content that overlaps substantially with standard personality structures, such 

as the FFM. Viewed solely from the perspective of these normal range models5–7, however, 

some of the facets appear to be misplaced. For example, most FFM models locate 

Depressivity within Neuroticism/Negative Affectivity, rather than within Detachment/

Extraversion. Moreover, Suspiciousness is more typically placed within Antagonism/

Agreeableness, rather than Detachment/Extraversion. More generally, these initial facet 

assignments do not align optimally with their corresponding placements in the FFM.

DSM-5 Section III Model—Structural analyses also revealed that several PID-5 facet 

scales cross-loaded on more than one higher order factor.23,36 This led to the revised model 

that is shown in the second column of Table 2. Because this is the structural scheme that 

actually is presented in Section III of DSM-5 (see Table 3, pp. 779–781), we have labeled it 

as such in Table 2. This revised scheme is the same as the Preliminary Model, except that 

four facets are cross-listed in two domains. Specifically, Depressivity and Suspiciousness 

now are included as facets of both Negative Affectivity and Detachment; Hostility is listed 
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as a component of both Negative Affectivity and Antagonism; and Restricted Affectivity is a 

marker of both high Detachment and low Negative Affectivity.

However, the facets still do not appear to be optimally aligned in the Section III model 

relative to the FFM. For instance, Suspiciousness still is not placed within Antagonism. 

Moreover, although the decision to include cross-listings may have addressed some 

problems (e.g., Depressivity now is appropriately included as a facet of Negative 

Affectivity), it created others. Most notably, the existence of shared facets artifactually 

builds in some overlap between the domains.

Triadic Model

The situation is further complicated by the fact that the PID-5 materials provided on the 

American Psychiatric Association website recommend yet another set of guidelines for 

scoring these domains (see: https://www.psychiatry.org). This alternative scheme has been 

used in several studies37,38 and is listed in the third column of Table 2. As can be seen, this 

reduced scheme involves scoring three core facets for each domain; hence, we refer to it as 

the Triadic Model.

The Triadic Model eliminates problems associated with cross-listings. At the same time, 

however, it significantly reduces the scope of most of the domains. For instance, we 

suggested earlier that Depressivity and Suspiciousness were misclassified in the Preliminary 

and DSM-5 Section-III models; here, they simply are ignored entirely.

Summary.—The AMPD clearly contains a wide range of content that overlaps 

substantially with the FFM. At the same time, however, none of the reviewed models 

appears to align the facets optimally vis-à-vis their corresponding placements in the FFM. 

Put differently, we can increase the convergence between the AMPD and the FFM structures 

by realigning the facets to maximize the similarity between them. In the following section, 

we examine relations between the AMPD and various personality instruments, and then use 

these data to suggest an alternative scoring scheme for most of the AMPD domains.

Relations between the FFM and AMPD

Participants and Measures

Participants.—We present data from three samples. Sample 1 consists of adults living in 

the greater South Bend metropolitan area7; they were recruited for two online data sessions 

that were completed an average of 6.2 days apart. In the first session, 375 individuals 

completed both the PID-5 and the Faceted Inventory of the Five-Factor Model (FI-FFM7). In 

the second session, 335 participants were assessed with the Big Five Inventory (BFI39).

Sample 2 was composed of 439 adults from the greater South Bend metropolitan area.7 Data 

were collected in two 3-hour sessions that were conducted at the Center for Advanced 

Measurement of Personality and Psychopathology (CAMPP). Session 1 included three 

comprehensive hierarchical trait instruments: the FI-FFM, the NEO Personality Inventory-3 

(NEO-PI-35), and the Revised HEXACO Personality Inventory (HEXACO40). Session 2, 

held roughly 3 weeks later (mean interval = 20.3 days), included an extensive battery of self-
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report psychopathology measures, including the PID-5; 411 participants completed this 

second session. We report data here on 411 (FI-FFM), 405 (NEO-PI-3), and 405 (HEXACO) 

participants.

Sample 3 (reported in Suzuki et al.41) consisted of 3,517 participants who completed both 

the PID-5 and the International Personality Item Pool NEO-PI R (IPIP-NEO42). Suzuki et al.
41 present correlations between the IPIP-NEO facets and the PID-5 facet scales in a series of 

supplemental tables (see their Supplemental Tables B.1 through B.5). These results broaden 

the scope of our analyses by providing data based on another FFM instrument in a very large 

sample.

Measures.—Participants in all three samples were assessed on the PID-5.23 The PID-5 

consists of sentences that are rated on a 4-point scale ranging from very false or often false 
to very true or often true. Respondents in the second and third samples completed the full, 

220-item PID-5; however, three suicidality items were dropped in the version administered 

in the first sample, yielding a reduced 11-item version of the Depressivity scale.

Participants in Samples 1 (N = 375) and 2 (N = 411) completed the FI-FFM7, a factor 

analytically derived inventory that assesses specific lower order traits within the FFM 

framework. The items are sentences that are rated on a 5-point Likert scale ranging from 

strongly disagree to strongly agree. The FI-FFM contains 207 items and 22 facet scales (five 

apiece for neuroticism, extraversion, and conscientiousness; four for agreeableness; three for 

openness). Because respondents in these two samples were assessed on slightly different 

versions of the PID-5, we standardized the scale scores on a within-sample basis and then 

combined them to permit a single overall analysis. However, 27 of the Sample 2 participants 

also were included in Sample 1 and completed the PID-5 as part of that earlier study. 

Consequently, their PID-5 responses were dropped from Sample 2, yielding 384 non-

overlapping observations (overall N = 759 for these analyses).

Personality assessment in Sample 2 also included the NEO-PI-3 and HEXACO. The NEO-

PI-35 is an updated version of the widely used NEO PI-R.43 The only change was that 38 

items were revised to lower the reading level, making the instrument more appropriate for 

younger examinees and adults with lower educational levels. The instrument consists of 240 

items that are answered on a 5-point Likert scale ranging from strongly disagree to strongly 
agree. Each higher order FFM domain is assessed using six 8-item facet scales.

The HEXACO40 contains 100 sentences that are rated using a 5-point Likert scale ranging 

from strongly disagree to strongly agree. The instrument consists of 25 four-item scales that 

are organized into six higher order domains (Honesty-Humility, Emotionality, Extraversion, 

Agreeableness, Conscientiousness, and Openness). Each domain consists of four facets; the 

final scale (Altruism) is interstitial and is not scored on any domain. Previous joint factor 

analyses of the FI-FFM, NEO-PI-3, and HEXACO domain scales in Sample 2 established 

that the six higher order HEXACO domain scales can be mapped systematically within the 

FFM.44 Specifically, HEXACO Honesty-Humility and Agreeableness both are strong 

markers of Agreeableness; HEXACO Emotionality is a substantial indicator of Neuroticism; 

and the HEXACO Extraversion, Conscientiousness, and Openness scales help to anchor 
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corresponding factors. Consequently, these scales will be used as additional indicators of the 

FFM domains in our analyses.

As noted, the Sample 3 participants were assessed using the IPIP-NEO.42 This instrument is 

modeled closely on the NEO PI-R and contains parallel 10-item scales designed to measure 

the same 30 lower order facets (six facets for each FFM domain). Further information 

regarding this measure can be obtained on the IPIP website (http://ipip.ori.org).

Finally, participants in Sample 1 completed the 44-item BFI39, which contains 8-item scales 

assessing Neuroticism and Extraversion, a 10-item Openness scale, and 9-item measures of 

Agreeableness and Conscientiousness. The items are short phrases that are rated on a 5-point 

Likert scale ranging from strongly disagree to strongly agree.

FFM Domain Analyses

Relations with PID-5 domains.—How strong is the convergence between the structures 

defined by the FFM and AMPD? To answer this question, we first considered relations 

between the FFM domains and PID-5 domains (see Table 3); the latter were scored based on 

the Triadic Model (see Table 2; i.e., as the average of the three core facets for each domain).

Consistent with previous research3,29, these data indicate a generally strong level of 

convergence between four of the five domains. PID-5 Negative Affectivity was strongly 

positively related to all three Neuroticism scales (rs ranged from .70 to .77); it was more 

moderately related to HEXACO Emotionality (r = .44) and, in fact, was almost as strongly 

linked to HEXACO Extraversion (r = −.42), indicating that Emotionality subsumes content 

that is somewhat less relevant to this domain of the AMPD. PID-5 Detachment was 

negatively correlated with all four indicators of Extraversion (rs ranged from −.53 to −.67), 

but also correlated strongly with the Neuroticism scales of the FI-FFM and NEO-PI-3. 

PID-5 Disinhibition was strongly and consistently negatively related to Conscientiousness 

(rs ranged from −.58 to −.70), but also had strong correlations with FI-FFM and NEO-PI-3 

Neuroticism. PID-5 Antagonism had strong negative associations with the Agreeableness 

scores from both the FI-FFM (r = −.64) and NEO-PI-3 (r = −.59). Replicating the findings of 

Ashton et al.45, it had a much stronger negative link to HEXACO Honesty-Humility (r = 

−.55) than to HEXACO Agreeableness (r = −.39). Finally, it is noteworthy that PID-5 

Antagonism correlated only moderately with BFI Agreeableness (r = −.48), suggesting that 

this scale lacks some of the AMPD-relevant content that is assessed by other indicators of 

this domain.

As noted, several discriminant correlations are quite high, suggesting some potentially 

serious problems in linking the two structures at the higher order level. In particular, PID-5 

Detachment and Disinhibition were almost as strongly correlated with FI-FFM and NEO-

PI-3 Neuroticism as with their expected corresponding domain scales (Extraversion and 

Conscientiousness, respectively). We revisit these problems later.

Finally, PID-5 Psychoticism did not display consistently strong associations with any FFM 

domain. Overall, its most substantial relations were with FI-FFM Neuroticism (r = .53) and 

NEO-PI-3 Neuroticism (r = .49). It had moderate negative links to indicators of both 
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Agreeableness (rs ranged from −.35 to −.46) and Conscientiousness (rs ranged from −.30 to 

−.40), but was weakly related to both Extraversion (rs ranged from −.02 to −.26) and 

Openness (rs ranged from .01 to .17). Conversely, unlike the other FFM domains, indicators 

of Openness consistently displayed relatively weak relations in these data; in fact, the 

strongest association was only −.20 (between BFI Openness and Detachment, and between 

HEXACO Openness and Negative Affectivity). However, these domain-based correlations 

may mask stronger associations at the lower order level, which we examine subsequently.

Relations with PID-5 facets.—Although the data reported in Table 3 are promising, they 

also suggest some non-trivial problems in linking the two structures. As a first step in 

identifying potential sources of these problems, we examined relations between the FFM 

domains and the individual PID-5 facet scales in Sample 2. We began by conducting a 

principal factor analysis (using squared multiple correlations as the initial communality 

estimates) of the NEO-PI-3 and FI-FFM domain scales; we extracted five factors and rotated 

them to oblique simple structure using promax (power = 3). The five resulting factors (see 

Table 4) clearly can be interpreted as Conscientiousness, Agreeableness, Extraversion, 

Neuroticism, and Openness, respectively. We computed regression-based factor scores to 

model these five dimensions. Correlations among these factor scores ranged from .55 

(between Extraversion and Openness) to −.71 (between Conscientiousness and 

Neuroticism).

Table 5 presents correlations between these factor scores and the individual PID-5 facet 

scales in Sample 2; the PID-5 facets are arranged based on their status in the Triadic Model 

(e.g., the three facets of Negative Affectivity are grouped together). Five aspects of these 

data are noteworthy. First, the convergent correlations varied widely in magnitude, 

demonstrating that some facets have substantially stronger links to the FFM than others. In 

particular, the PID-5 Detachment facet correlations ranged from −.28 to −.59 with 

Extraversion, and the Antagonism facet correlations ranged from −.39 to −.64 with 

Agreeableness.

Second, the Detachment facets failed to show a clear convergent/discriminant pattern in 

these data; in fact, all three facets correlated as strongly with Neuroticism (rs ranged 

from .35 to .66; mean r = .52) as they did with Extraversion (rs ranged from −.28 to −.59; 

mean r = −.47). Intimacy Avoidance is particularly problematic, as it was weakly related to 

Extraversion (r = −.28), and had correlations similar in magnitude with Neuroticism (r 
= .35), Agreeableness (r = −.26), and Conscientiousness (r = −.28).

Third, the Disinhibition facet of Distractibility appears to be particularly responsible for the 

strong association with Neuroticism that was observed in Table 3. In fact, it correlated as 

strongly with FFM Neuroticism (r = .64) as it did with Conscientiousness (r = −.63). That 

said, both Irresponsibility and Impulsivity also correlated almost as strongly with 

Neuroticism (r = .53 and .48, respectively) as with Conscientiousness (r = −.56 and −.50, 

respectively), albeit at a somewhat weaker level.

Fourth, none of the Psychoticism facets showed a clear convergent/discriminant pattern. 

They all were moderately to strongly associated with Neuroticism (rs ranged from .37 
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to .53), moderately negatively related to Agreeableness (rs ranged from −.35 to −.44) and 

Conscientiousness (rs ranged from −.27 to −.37), and weakly related to both Extraversion (rs 

ranged from −.06 to −.18) and Openness (rs ranged from −.00 to .10).

Finally, some scales that currently are not scored as facets in the Triadic Model actually 

correlated quite strongly with certain FFM domains. Most notably, PID-5 Depressivity 

correlated .68 with Neuroticism, whereas Callousness was strongly negatively related (r = 

−.66) to Agreeableness.

FFM Facet Analyses

Overview.—Next, we examine relations between the PID-5 and the individual facet scales 

subsumed within each FFM domain. We used two criteria in selecting PID-5 facets for 

inclusion in these analyses. First, to clarify how the current operationalization of the AMPD 

relates to the FFM, we included the three component facets that define the corresponding 

domain in the Triadic Model (see Table 2); we also included the Triadic Model domain score 

for comparison purposes. Second, we selected PID-5 scales that had particularly strong and 

specific associations with individual FFM traits in that domain.

Neuroticism.—Table 6 presents correlations between FFM Neuroticism facets and 

selected PID-5 scales. It is noteworthy that three PID-5 scales show a clear convergent/

discriminant pattern vis-à-vis similarly named facet scales from the FI-FFM, NEO-PI-3, and 

IPIP-NEO. Specifically, PID-5 Anxiousness correlated most strongly with indicators of trait 

anxiety (rs ranged from .68 to .79), PID-5 Depressivity was highly related to facet scales 

assessing depression (rs ranged from .69 to .80), and PID-5 Hostility was strongly associated 

with measures of anger and hostility (rs ranged from .65 to .76). Thus, all four instruments 

contain highly correlated scales assessing the same three lower order traits. PID-5 Emotional 

Lability—which is classified as a facet of Negative Affectivity in every version of the 

AMPD (see Table 2)—was strongly but nonspecifically related to these same facet scales, 

with coefficients ranging from .53 to .65 across inventories. It also was substantially 

associated with both FI-FFM Somatic Complaints (r = .52) and IPIP-NEO Vulnerability (r 
= .62). In this respect, it may be considered the best single indicator of this domain. In 

contrast, Separation Insecurity—which also is classified as a facet of Negative Affectivity in 

every instantiation of the AMPD—was more moderately linked to Neuroticism. Its strongest 

association was with FI-FFM Depression (r = .51). Finally, the HEXACO showed only one 

association ≥ .50—namely, the .52 correlation between Anxiety and PID-5 Anxiousness.

Based on these findings, we suggest an alternative model for the AMPD Negative 

Affectivity domain consisting of four PID-5 facets: Anxiousness, Depressivity, Hostility, and 

Emotional Lability. We examine the correlates of this revised domain score in a later section.

Extraversion.—Table 7 presents parallel data for Extraversion. Intimacy Avoidance 

consistently exhibited relatively weak associations with the lower order traits within this 

domain. In fact, it had only four correlations with an absolute value ≥ .30, and none as high 

as .40. These results suggest that to increase convergence with FFM Extraversion, this scale 

should be dropped as an indicator of AMPD Detachment.
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In contrast, the other two Detachment facets consistently displayed strong links to specific 

components of Extraversion. PID-5 Withdrawal was strongly negatively related to indicators 

of sociability, friendliness and gregariousness (e.g., r = −.79 with IPIP-NEO Friendliness, 

−.68 with FI-FFM Sociability, −.56 with HEXACO Sociability, and −.54 with NEO-PI-3 

Gregariousness), whereas Anhedonia was substantially linked to low positive emotionality 

(e.g., r = −.69 with HEXACO Liveliness, −.67 with FI-FFM Positive Temperament, −.62 

with IPIP-NEO Cheerfulness, −.62 with NEO-PI-3 Positive Emotions).

Importantly, the Table 7 data also illustrate a significant limitation of the current AMPD 

operationalization of Detachment. Unlike other FFM domains, Extraversion shows both 

negative and positive associations with psychopathology.46,47 The current AMPD 

operationalization focuses entirely on the former and completely ignores the latter. Table 7 

further establishes that two PID-5 scales—Risk Taking and Attention Seeking—have 

substantial positive associations with specific components within this domain. For instance, 

Risk Taking correlated .73 with IPIP-NEO Excitement-Seeking, .56 with FI-FFM 

Venturesomeness, and .56 with NEO-PI-3 Excitement-Seeking. Attention Seeking had its 

strongest associations with FI-FFM Ascendance (r = .56), IPIP-NEO Excitement-Seeking (r 
= .52), IPIP-NEO Assertiveness (r = .49), and FI-FFM Venturesomeness (r = .45).

Based on these results, we suggest a fundamentally different approach to modeling AMPD 

Detachment (which perhaps would be more accurately labeled as Pathological Introversion 
in its current form). Our proposed alternative includes two positively keyed facets 

(Withdrawal and Anhedonia) as well as two negatively keyed traits (Risk Taking and 

Attention Seeking). As Table 7 shows, this alternative model is more effective in capturing 

the full range of content subsumed within the Extraversion domain.

Agreeableness—Corresponding results for Agreeableness are presented in Table 8. It is 

important to note that the three current facets of Antagonism (see Table 2) all were 

substantially related to traits within this domain. Most notably, Deceitfulness and 

Manipulativeness both were strongly negatively linked to FFM indicators of 

straightforwardness and morality (viz., FI-FFM Straightforwardness, NEO-PI-3 

Straightforwardness, IPIP-NEO Morality), with correlations ranging from −.60 to −.78. 

They correlated more moderately with HEXACO Sincerity and Fairness (rs ranged from 

−.33 to −.54). Grandiosity was moderately associated with most aspects of Agreeableness, 

but exhibited strong negative relations with IPIP-NEO Modesty (r = −.62) and Morality (r = 

−.55).

At the same time, however, the Table 8 data establish that these three facets fail to capture all 

of the relevant content subsumed within this trait domain, such that we can increase FFM-

related coverage by specifying additional markers of Antagonism. Two PID-5 scales seem 

particularly promising. First, like Deceitfulness and Manipulativeness, Callousness also had 

strong negative associations with scales assessing straightforwardness and morality (r = −.62 

with IPIP-NEO Morality, −.62 with FI-FFM Straightforwardness, −.55 with NEO-PI-3 

Straightforwardness). In addition, it was strongly negatively related to scales assessing 

empathy and altruism (e.g., r = −.65 with IPIP-NEO Altruism, −.59 with IPIP-NEO 

Sympathy, −.53 with FI-FFM Empathy). Second, the PID-5 Suspiciousness scale showed a 
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strong, specific negative association with the Trust scales from the IPIP-NEO (r = −.66), FI-

FFM (r = −.65), and NEO-PI-3 (r = −.62).

Two other PID-5 scales displayed strong links to at least some aspects of Agreeableness. 

Hostility had particularly strong negative associations with IPIP-NEO Cooperation (r = 

−.66), HEXACO Patience (r = −.63), and NEO-PI-3 Compliance (r = −.58). Attention 

Seeking correlated −.58 with IPIP-NEO Modesty, −.57 with IPIP-NEO Morality, and −.51 

with FI-FFM Modesty. However, we already have assigned both of these PID-5 scales to 

another AMPD domain (Hostility to Negative Affectivity, Attention Seeking as a negatively-

keyed facet of Detachment), so they will not be considered further here. Consequently, we 

propose a broadened model of Antagonism that consists of five facets: Deceitfulness, 

Manipulativeness, Callousness, Grandiosity, and Suspiciousness.

Conscientiousness.—Table 9 presents associations with Conscientiousness. All three 

facets of Disinhibition displayed strong inverse associations within this domain. Moreover, 

they related to different aspects of the domain. PID-5 Irresponsibility was strongly 

negatively related to the Dutifulness scales of the IPIP-NEO (r = −.71), FI-FFM (r = −.66), 

and NEO-PI-3 (r = −.53). In contrast, Impulsivity was inversely related to indicators of 

cautiousness and prudence (r = −.76 with IPIP-NEO Cautiousness, −.70 with FI-FFM 

Deliberation, −.65 with NEO-PI-3 Deliberation, −.61 with HEXACO Prudence). Finally, 

Distractibility was most strongly linked to the Self-Discipline scales of the IPIP-NEO (r = 

−.68), FI-FFM (r = −.65), and NEO-PI-3 (r = −.62).

These results suggest that the current conceptualization of AMPD Disinhibition in the 

Triadic Model is reasonable. One complication, however, is the strong correlation between 

Distractibility and Negative Affectivity (r = .65) that was observed in Table 5. We consider 

the possibility of dropping Distractibility as a facet of Disinhibition subsequently.

Openness.—Table 10 reports associations between AMPD Psychoticism and FFM 

Openness. In interpreting these data, it should be noted that previous research has shown that 

these relations display considerable specificity at the facet level.41,48,49 For instance, 

Chmielewski et al.48 found that the NEO PI-R Fantasy scale was positively related to PID-5 

Psychoticism, whereas the other Openness facets either had no relation, or were negatively 

related to this AMPD domain.

The Table 10 data further demonstrate the specificity of these relations. Most of the 

correlations are quite low. However, IPIP-NEO Imagination had moderate positive links to 

all three facets of Psychoticism (r = .40 with Eccentricity, .34 with Perceptual 

Dysregulation, .33 with Unusual Beliefs & Experiences). In addition, FI-FFM 

Nontraditionalism and NEO-PI-3 Fantasy both correlated moderately with Eccentricity (r 
= .28 and .21, respectively). Replicating previous findings, Table 10 also contains some 

significant negative associations. For instance, NEO-PI-3 Actions correlated −.17 with 

Perceptual Dysregulation, NEO-PI-3 Values correlated −.15 with Unusual Beliefs and 

Experiences, and IPIP-NEO Artistic Interests correlated −.11 with Perceptual Dysregulation.
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These results establish some level of overlap between AMPD Psychoticism and FFM 

Openness. Nevertheless, the situation here is quite different from that seen in the other four 

domains. None of the Table 10 correlations represents a large effect size50; indeed, the 

strongest association is only .40. Furthermore, as shown in Table 5, all three Psychoticism 

facets actually correlated more strongly with domains other than Openness. The nonspecific 

nature of these relations is further illustrated by the IPIP-NEO results reported in the 

supplemental tables of Suzuki et al.41. In their data, for example, PID-5 Perceptual 

Dysregulation correlated −.54 with Dutifulness (a facet of Conscientiousness), .49 with 

Depression (a facet of Neuroticism), and −.49 with Morality (a facet of Agreeableness); 

Unusual Beliefs and Experiences correlated −.38 with Morality and −.35 with Dutifulness; 

and Eccentricity correlated −.53 with Dutifulness and −.51 with Morality.

Consequently, these data provide no real basis for rethinking the nature of Psychoticism. We 

therefore suggest no changes to the scoring of this domain.

Analyses of the Revised AMPD Domains

Negative Affectivity, Detachment, and Antagonism.—We have proposed revised 

scoring schemes for PID-5 Negative Affectivity, Detachment, and Antagonism. How do 

these rescored domains compare to the current versions contained in the Triadic Model? To 

answer this question, Table 11 presents correlations between (a) the current and revised 

versions of these AMPD domains and (b) the higher order FFM scales. As in the Triadic 

Model, the revised PID-5 scores were calculated by averaging the proposed facets—four 

apiece for Negative Affectivity and Detachment, five for Antagonism—for each domain.

The revised Negative Affectivity domain score consistently shows slightly better 

convergence with Neuroticism. Correlations with Neuroticism increased from .77 to .83 in 

the FI-FFM; from .70 to .74 in the NEO-PI-3; and from .76 to .78 in the BFI. However, the 

correlation with HEXACO Emotionality decreased somewhat from .44 to .30; moreover, the 

correlation with Extraversion increased from −.42 to −.53. Overall, our expanded version of 

the domain appears to be a slight improvement over that currently included in the Triadic 

Model.

Our revised version of Detachment represents a more dramatic improvement, at least in the 

analyses involving the FI-FFM and the NEO-PI-3. Here, the convergent correlations have 

increased substantially, from −.53 to −.76 in the FI-FFM, and from −.60 to −.74 in the NEO-

PI-3. Equally importantly, the troublesome discriminant correlations with Neuroticism are 

greatly improved: They have dropped from .57 to .29 in the FI-FFM, and from .57 to .33 in 

the NEO-PI-3. Thus, the revised PID-5 Detachment score now shows a strong and specific 

association with (low) Extraversion in both of these instruments. In contrast, the effects are 

much less dramatic in the BFI and HEXACO; here, the convergent correlations actually drop 

slightly from −.67 to −.61 (BFI), and from −.64 to −.62 (HEXACO). At the same time, 

however, the moderate discriminant correlations with Agreeableness essentially disappeared, 

dropping from −.43 to −.06 in the BFI, and from −.32 to −.03 in the HEXACO.

These discrepant results are easily explained. Our reconceptualization of Detachment 

emphasizes content—such as excitement seeking—that is much more prominent in the FI-

Watson and Clark Page 13

Personal Ment Health. Author manuscript; available in PMC 2021 February 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



FFM and NEO-PI-3 than it is in these other personality inventories. Consequently, it makes 

perfect sense that our revised scheme raises convergence substantially vis-à-vis the FI-FFM 

and NEO-PI-3, but not in relation to the BFI and HEXACO. These findings highlight the 

important point that results inevitably will vary somewhat across different 

conceptualizations of the FFM.

Finally, our expanded model of Antagonism consistently outperforms the current version in 

the Triadic Model in that the convergent correlations increase systematically: from −.64 to 

−.73 in the FI-FFM; from −.59 to −.68 in the NEO-PI-3; from −.48 to −.61 in the BFI; and 

from −.55 to −.57 (Honesty-Humility) and −.39 to −.49 (Agreeableness) in the HEXACO. 

However, it also must be acknowledged that the discriminant correlation with Neuroticism 

increased from .31 to .44 in the FI-FFM, and from .28 to .40 in the NEO-PI-3.

Disinhibition.—Next, we revisit the problem of Distractibility, a scale that correlates 

strongly with both Conscientiousness and Neuroticism (see Tables 5 and 9). As would be 

expected, dropping this scale as a facet of Disinhibition consistently improves the 

discriminant validity of the domain score. The discriminant correlation with Neuroticism 

drops from .62 to .52 (FI-FFM), from .64 to .54 (NEO-PI-3), and from .47 to .36 (BFI). Not 

surprisingly, however, the convergent correlations with Conscientiousness also decline: from 

−.70 to −.63 (FI-FFM), from −.65 to −.59 (NEO-PI-3), from −.70 to −.65 (BFI), and from 

−.58 to −.53 (HEXACO). Overall, the reduced two-scale version of Disinhibition—

consisting simply of Irresponsibility and Impulsivity—shows a somewhat clearer 

convergent/discriminant pattern than the current scheme contained in the Triadic Model. 

Which model is judged to be better ultimately depends on the relative weight that is assigned 

to convergent versus discriminant validity.

Joint Factor Analyses

As an additional test of the validity of our revised PID-5 scoring scheme, we conducted a 

combined structural analysis of the four parallel domains subsumed within both the FFM 

and AMPD. Specifically, we examined the structure jointly defined by (a) the FI-FFM 

Neuroticism, Extraversion, Agreeableness, and Conscientiousness facet scales and (b) the 

PID-5 scales included in our proposed scoring schemes for AMPD Negative Affectivity, 

Detachment, Antagonism, and Disinhibition. We subjected these scales to a principal factor 

analysis (using squared multiple correlations as the initial communality estimates). We 

extracted four factors and rotated them to oblique simple structure using promax (power = 

3). This yielded a clear and well-defined solution; Table 12 presents loadings on these four 

factors. As can be seen, these factors clearly represent Neuroticism/Negative Affectivity, 

Antagonism vs. Agreeableness, Extraversion vs. Detachment, and Conscientiousness vs. 

Disinhibition, respectively. Thus, these FI-FFM and PID-5 scales jointly define a common 

Big Four structure.

All of the FI-FFM facet scales load strongly on their target factor, thereby replicating the 

internal structure of the instrument.7 For our purposes, however, the more important issue 

concerns the placement of the PID-5 scales within this joint structure. In this regard, it is 

important to note that all of the PID-5 scales loaded substantially (i.e., had a loading with an 
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absolute value of .35 or greater) on their target factor. The PID-5 Negative Affectivity and 

Antagonism scales tended to be particularly strong markers of their respective factors 

(loadings range from .41 to .94, mean = .70). Consequently, these results provide substantial 

support for our alternative scoring scheme.

At the same time, however, eight of the 16 PID-5 scales (50%) had salient loadings on more 

than one factor, which suggests that they perhaps are best viewed as interstitial traits within 

the framework of the FFM. For example, PID-5 Hostility and Suspiciousness both split 

between Factors I and II; Attention Seeking, Risk Taking, and Withdrawal all split between 

Factors II and III; Anhedonia split between Factors I and III; Distractibility split between 

Factors I and IV; and Irresponsibility split between Factors II and IV. These more complex 

placements merit further attention in future research.

General Discussion

Implications of the Findings

We reviewed evidence establishing substantial parallels between the higher order structures 

of psychopathology, personality pathology, and normal-range personality—structural 

parallels that are important and warrant further investigation. Accordingly, we presented a 

series of analyses to explicate the nature of associations between the AMPD—as 

operationalized by the PID-5—and the FFM. Our results clearly demonstrate substantial 

convergence between four domains subsumed within these two structures: Negative 

Affectivity and Neuroticism, Detachment and (low) Extraversion, Antagonism and (low) 

Agreeableness, and Disinhibition and (low) Conscientiousness.

At the same time, however, our findings revealed that these associations are more complex 

than is typically acknowledged. We believe that these structural complexities merit greater 

attention and that understanding them is important for three reasons. First, they help to 

clarify the nature of relations between normal and pathological personality. For instance, our 

data indicate that Intimacy Avoidance, a facet of Detachment in the AMPD, actually has 

relatively weak and nonspecific associations with FFM domains and facets (see Tables 5 and 

7). Moreover, our findings demonstrate that the current conceptualization of Detachment 

focuses almost entirely on characteristics that are negatively related to Extraversion, such as 

social aloofness (PID-5 Withdrawal) and low positive emotionality (PID-5 Anhedonia). As 

our data show, however, some aspects of Extraversion have important positive links to 

personality pathology, exhibiting moderate to strong associations with trait characteristics 

such as recklessness (PID-5 Risk Taking) and exhibitionism (PID-5 Attention Seeking); 

moreover, when the PID-5 and FI-FFM are co-factored, a bipolar factor emerges with these 

scales assessing opposite ends of the same dimension (see Table 12).

Second, our findings establish that many PID-5 scales assess the same lower order traits that 

are included in standard hierarchical measures of the FFM. For example, PID-5 Depressivity 

converges strongly with Neuroticism facet scales assessing dysphoria and low self-esteem 

(e.g., FI-FFM, NEO-PI-3, and IPIP-NEO Depression); PID-5 Withdrawal taps the opposite 

end of a dimension within Extraversion that is anchored by measures of gregariousness and 

sociability at the other pole (e.g., IPIP-NEO Friendliness, FI-FFM Sociability, NEO-PI-3 
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Gregariousness, HEXACO Sociability); PID-5 Suspiciousness defines one pole of a bipolar 

continuum marked at the other end by indicators of trustfulness (e.g., FI-FFM, IPIP-NEO, 

and NEO-PI-3 Trust); and PID-5 Impulsivity is strongly negatively related to 

Conscientiousness scales tapping cautiousness (e.g., IPIP-NEO Cautiousness, FI-FFM 

Deliberation, NEO-PI-3 Deliberation, HEXACO Prudence).

Third, explicating these associations can point toward underlying mechanisms that may (a) 

cause certain forms of psychopathology and also (b) account for the comorbidity among 

them. For instance, Extraversion reflects individual differences in the behavioral activation 

system (BAS) and, consequently, in reward-seeking behavior.51–53 Several lines of research 

indicate that mania reflects heightened sensitivity of the BAS, such that vulnerable 

individuals are overly sensitive to minor signals of reward.54 This, in turn, helps to explain 

the positive associations between Extraversion and mania that have been reported in the 

literature.47,55 In a related vein, Johnson and colleagues56 link mania and various forms of 

externalizing psychopathology—including both narcissism and psychopathy—to individual 

differences in the dominance behavioral system (DBS), which they define as a biologically 

based system guiding “dominance motivation, dominant and subordinate behavior, and 

responsivity to perceptions of power and subordination” (p. 692).56 They summarize 

extensive data establishing that elevated levels of the DBS are associated with both increased 

reward sensitivity and traits related to extraversion (especially assertiveness/dominance).

Issues for Future Research

Alternative models of the FFM.—Future work in this area needs to address several 

important issues. First, as noted earlier, the nature of relations between personality and the 

AMPD varies somewhat across alternative conceptualizations of the FFM due to differences 

in assessed content. As shown in Table 3, for example, Antagonism had a stronger negative 

relation to FI-FFM Agreeableness (r = −.64) and NEO-PI-3 Agreeableness (r = −.59) than to 

BFI Agreeableness (r = −.48). This difference likely is due to the fact that the BFI 

Agreeableness scale does not include the full range of content related to insincerity and 

amorality that is contained in these other instruments (as captured in scales such as FI-FFM 

and NEO-PI-3 Straightforwardness). Similarly, our proposed alternative version of 

Detachment correlated more strongly with Extraversion domain scores from the FI-FFM (r = 

−.76) and NEO-PI-3 (r = −.74) than from the HEXACO (r = −.62) and the BFI (r = −.61). 

This reflects the fact that our revised Detachment score contains content related to 

recklessness and excitement seeking that is modeled in the FI-FFM and NEO-PI-3, but not 

in these other inventories.7

This brings us to a more fundamental problem, namely, that we currently lack a consensual 

model of personality at the lower order level.47,57 This means that we can describe 

differences in content across measures, but are unable to evaluate them in any compelling 

way. For example, as already noted, the NEO-PI-3 and FI-FFM subsume content related to 

excitement seeking within Extraversion, whereas other instruments do not. Which model of 

Extraversion is better? Currently, we cannot provide a definitive answer to this question. 

Research on the links between adaptive and maladaptive personality will be hampered until 

we have achieved greater clarity regarding the lower order level of the FFM hierarchy.
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Alternative models of personality pathology.—Similar considerations apply to the 

conceptualization and assessment of personality pathology. Alternative models of 

personality pathology exist, and they inevitably will lead to somewhat different findings and 

conclusions. As shown in Table 1, for example, although the ICD-11 model for personality 

disorder is similar in many ways to the AMPD of DSM-5, there also are non-trivial 

differences between these two classification schemes. Perhaps the most important difference 

is the inclusion of anankastia in the ICD-11 model, a trait whose core feature is a narrow 

focus on a rigid standard of perfection and on behavioral and emotional control. As such, 

anankastia is conceptualized as distinct from disinhibition, not simply its opposite (contrary 

to where we tentatively placed it in Table 1). Although some aspects of each construct are, 

no doubt, negatively correlated, evidence is accruing both to support this view34,35 and to 

suggest that its opposite end may instead be openness to experience.58

Moreover, the results reported here are based on a single psychometric instrument, the 

PID-5. Other self-report measures of personality pathology are available and can be 

expected to yield different results. For instance, Simms and colleagues have developed 

another quasi-comprehensive measure of pathological traits, the Comprehensive Assessment 

of Traits relevant to Personality Disorder (CAT-PD59,60). Although the CAT-PD contains 

substantial content that overlaps with the PID-5, it also includes several scales (e.g., Health 

Anxiety, Domineering, Rudeness, Workaholism) containing content that the PID-5 does not 

directly capture.

More fundamentally, every model reflects its own biases and assumptions. The development 

of the PID-5—and the AMPD more generally—was guided by the belief that the FFM 

provided a valuable organizing framework for understanding personality pathology.21,23 We 

believe that subsequent evidence, including the data we have reported here, has 

demonstrated the wisdom of this belief. Nevertheless, the fact remains that other sets of 

assumptions would have provided different starting points and ultimately yielded somewhat 

different models and measures.

The issue of interstitial traits.—The Table 12 results demonstrate that many of the 

PID-5 scales are interstitial, that is, have significant links to more than one FFM domain. 

This is one manifestation of a more general issue. Hopwood and Donnellan61 review 

evidence indicating that personality traits do not conform neatly to the factor analytic ideal 

of simple structure. Because of this, many personality scales are interstitial and do not fall 

cleanly within a single higher order domain. This is true both of the FFM and the AMPD. 

For example, our data clearly show that PID-5 Distractibility is interstitial, with strong links 

to both Disinhibition and Neuroticism/Negative Affectivity. Similarly, many FFM scales 

have significant links to more than one domain. For instance, measures of anger/hostility 

(e.g., NEO-PI-3 Angry Hostility, FI-FFM Anger Proneness) and trust (e.g., NEO-PI-3 and 

FI-FFM Trust) tend to be indicators of both elevated Neuroticism and low Agreeableness.

These interstitial traits create challenges when we attempt to link domains across models and 

measures. In our analyses, for example, we were confronted with the issue of whether or not 

to include Distractibility as a facet of Disinhibition: Including it enhances its convergent 

validity with Conscientiousness, but also reduces its discriminant validity vis-à-vis 
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Neuroticism. Future research will need to confront these issues more fully to determine the 

best way to handle interstitial traits.

Conclusion

The accumulating data establish important connections between the higher order domains of 

psychopathology, personality pathology, and normal-range personality. Moreover, the data 

we have presented here highlight particularly strong associations between the FFM of 

normal personality and the AMPD of DSM-5. These substantial links are important and 

merit closer scrutiny in the future. We encourage other researchers to build on our findings 

to articulate more fully the joint structure of personality and psychopathology.
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Table 2

Organization of the PID-5 Facets into Five Higher Order Domains

Preliminary Model DSM-5 Section III Model Triadic Model

Negative Affectivity vs. Emotional Stability

Anxiousness
Anxiousness Anxiousness

Depressivity

Emotional Lability Emotional Lability Emotional Lability

Hostility Hostility

Perseveration Perseveration

(Low) Restricted Affectivity (Low) Restricted Affectivity

Separation Insecurity Separation Insecurity Separation Insecurity

Submissiveness
Submissiveness

Suspiciousness

Detachment vs. Extraversion

Anhedonia Anhedonia Anhedonia

Depressivity Depressivity

Intimacy Avoidance
Intimacy Avoidance Intimacy Avoidance

Restricted Affectivity

Suspiciousness Suspiciousness

Withdrawal Withdrawal Withdrawal

Antagonism vs. Agreeableness

Attention Seeking Attention Seeking

Callousness Callousness

Deceitfulness Deceitfulness Deceitfulness

Grandiosity
Grandiosity Grandiosity

Hostility

Manipulativeness Manipulativeness Manipulativeness

Disinhibition vs. Conscientiousness

Distractibility Distractibility Distractibility

Impulsivity Impulsivity Impulsivity

Irresponsibility Irresponsibility Irresponsibility

(Low) Rigid Perfectionism (Low) Rigid Perfectionism

Risk Taking Risk Taking

Psychoticism vs. Lucidity

Eccentricity Eccentricity Eccentricity

Perceptual Dysregulation Perceptual Dysregulation Perceptual Dysregulation

Unusual Beliefs Unusual Beliefs Unusual Beliefs

Note. PID-5 = Personality Inventory for DSM-5. Unusual Beliefs = Unusual Beliefs & Experiences.
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Table 3

Correlations between FFM and PID-5 Domain Scores

Personality Inventory for DSM-5 Domain Scale

FFM Domain Scale NEG DET ANT DIS PSY

FI-FFM

Neuroticism .77*† .57† .31 .62 .53†

Extraversion −.18 −.53* .24 −.07 −.02

Agreeableness −.31 −.37 −.64*† −.48 −.45

Conscientiousness −.38 −.37 −.29 −.70*† −.39

Openness −.05 −.16* .12 .08 .17*

NEO-PI-3

Neuroticism .70*† .57 .28 .64† .49†

Extraversion −.24 −.60*† .11 −.18 −.17

Agreeableness −.23 −.26 −.59*† −.37 −.39

Conscientiousness −.41 −.42 −.25 −.65*† −.37

Openness −.07 −.18* −.04 −.04 .03

Big Five Inventory (BFI)

Neuroticism .76*† .35 .15 .47 .39

Extraversion −.24 −.67*† .07 −.14 −.12

Agreeableness −.35 −.43 −.48*† −.45 −.46†

Conscientiousness −.39 −.17 −.26 −.70*† −.40

Openness −.13 −.20* −.00 .03 .12

HEXACO

Emotionality .44*† .13 −.10 .17 .09

Extraversion −.42 −.64*† −.05 −.39 −.26

Honesty-Humility −.21 −.09 −.55*† −.33 −.25

Agreeableness −.39 −.32 −.39 −.44* −.35†

Conscientiousness −.35 −.31 −.30 −.58*† −.30

Openness −.20* −.17 −.07 −.13 .01

Note. N = 759 (FI-FFM), 405 (NEO-PI-3), 335 (BFI), 405 (HEXACO). Correlations with an absolute value ≥ .50 are in bold. FFM = Five-Factor 
Model. PID-5 = Personality Inventory for DSM-5. NEG = Negative Affectivity. DET = Detachment. ANT = Antagonism. DIS = Disinhibition. PSY 
= Psychoticism. FI-FFM = Faceted Inventory of the Five-Factor Model. NEO-PI-3 = NEO Personality Inventory-3. BFI = Big Five Inventory. 
HEXACO = Revised HEXACO Personality Inventory.

*
Highest correlation (absolute value within ± .01) in row.

†
Highest in column for each instrument (absolute value within ± .01).
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Table 4

Promax Factor Loadings of the NEO-PI-3 and FI-FFM Domain Scales in Sample 2

Domain Scale I II III IV V

FI-FFM Conscientiousness .91 .03 .01 .02 .02

NEO-PI-3 Conscientiousness .86 .01 .01 −.10 −.01

NEO-PI-3 Agreeableness −.04 .87 −.07 −.03 .05

FI-FFM Agreeableness .10 .84 .07 −.01 −.06

FI-FFM Extraversion .01 −.08 .88 .02 .01

NEO-PI-3 Extraversion .00 .08 .84 −.05 .05

FI-FFM Neuroticism .00 −.07 .00 .85 −.01

NEO-PI-3 Neuroticism −.12 .00 −.04 .82 .02

NEO-PI-3 Openness .01 .06 −.02 .03 .83

FI-FFM Openness .00 −.06 .07 −.03 .81

Note. N = 433. Loadings ≥ .40 are in bold. NEO-PI-3 = NEO Personality Inventory-3.

FI-FFM = Faceted Inventory of the Five-Factor Model.
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Table 5

Correlations between FFM Domain Factor Scores and the PID-5 Facet Scales

PID-5 Facet Scale NEUR EXTRA AGREE CON OPEN

Negative Affectivity Facets

Anxiousness .69*† −.29 −.27 −.38 −.06

Emotional Lability .63* −.19 −.31 −.37 −.05

Separation Insecurity .50* −.14 −.29 −.35 −.05

Detachment Facets

Anhedonia .66* −.59† −.31 −.53 −.21

Withdrawal .52* −.52* −.30 −.33 −.23

Intimacy Avoidance .35* −.28 −.26 −.28 −.09

Antagonism Facets

Deceitfulness .39 .06 −.64* −.39 .03

Manipulativeness .23 .22 −.54* −.23 .12

Grandiosity .12 .22 −.39* .02 .05

Disinhibition Facets

Distractibility .64* −.27 −.35 −.63*† −.01

Irresponsibility .53 −.15 −.52 −.56* −.03

Impulsivity .48 .02 −.43 −.50* .11

Psychoticism Facets

Perceptual Dysregulation .53* −.18 −.40 −.35 −.00

Unusual Beliefs & Experiences .37* −.06 −.35 −.27 .04

Eccentricity .48* −.06 −.44 −.37 .10

Other Scales

Depressivity .68*† −.41 −.33 −.52 −.05

Hostility .61* −.12 −.59 −.39 −.03

Perseveration .54* −.18 −.35 −.39 −.01

Rigid Perfectionism .31* −.06 −.16 .00 −.08

Submissiveness .25* −.15 .01 −.21 .01

Attention Seeking .15 .42* −.43* −.12 .30

Risk Taking .08 .43* −.37 −.17 .41†

Callousness .42 .04 −.66*† −.32 .06

Suspiciousness .51 −.17 −.53* −.32 −.13

Restricted Affectivity .24 −.20 −.34* −.21 −.03

N = 405. Correlations with an absolute value ≥ .40 are in bold. FFM = Five-Factor Model. PID-5 = Personality Inventory for DSM-5. NEUR = 
Neuroticism. EXTRA = Extraversion. AGREE = Agreeableness. CON = Conscientiousness. OPEN = Openness.

*
Highest correlation (absolute value within ± .01) in row.
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†
Highest correlation (absolute value within ± .01) in column.
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Table 6

Correlations between Neuroticism Facets and Selected PID-5 Scales

Personality Inventory for DSM-5 Scales

Facet Scale NEG Anxious
a Depress Hostility Lability

a
Separ

a

FI-FFM

Anxiety .74*† .75*† .57 .46 .65† .45

Depression .74† .72 .78*† .59 .65† .51†

Anger Proneness .64 .58 .58 .76*† .65† .39

Somatic Complaints .58* .57* .54 .45 .52 .38

Envy .54* .51 .48 .51 .44 .42

NEO-PI-3

Anxiety .65† .68*† .50 .43 .55† .41

Depression .63 .61 .69*† .45 .55† .47†

Angry Hostility .52 .47 .42 .65*† .53 .35

Vulnerability .53 .53 .55* .38 .45 .39

Self-Consciousness .51 .51 .59* .30 .40 .40

Impulsiveness .47* .44 .40 .45 .42 .34

IPIP-NEO

Anxiety .— .79*† .57 .48 .60 .48†

Depression .— .66 .80*† .48 .60 .47†

Anger .— .54 .44 .70*† .56 .37

Vulnerability .— .68* .57 .45 .62† .48†

Self-Consciousness .— .51* .49 .32 .39 .35

Immoderation .— .44 .38 .41 .46* .36

HEXACO

Anxiety .48† .52*† .35† .30† .41† .29†

Dependence .28* .25 .11 .11 .24 .24

Sentimentality .21 .16 .02 .01 .26* .12

Fearfulness .18* .19* .07 -.03 .17 .09

Note. N = 759 (FI-FFM), 405 (NEO-PI-3), 3,517 (IPIP-NEO), 405 (HEXACO). Correlations with an absolute value ≥ .50 are in bold. PID-5 = 
Personality Inventory for DSM-5. NEG = Negative Affectivity (domain scale). Anxious = Anxiousness. Depress = Depressivity. Lability = 
Emotional Lability. Separ = Separation Insecurity. FI-FFM = Faceted Inventory of the Five-Factor Model. NEO-PI-3 = NEO Personality 
Inventory-3. IPIP-NEO = International Personality Item Pool-NEO PI-R. HEXACO = HEXACO Personality Inventory-Revised.

a
Current marker of the PID-5 Negative Affectivity domain.

*
Highest correlation in row (absolute value within ± .01).

†
Highest in column for each instrument (absolute value within ± .01).
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Table 7

Correlations between Extraversion Facets and Selected PID-5 Scales

Personality Inventory for DSM-5 Scales

Facet Scale DET With
a

Anhed
a

Intim
a Risk Atten

FI-FFM

Sociability −.63† −.68*† −.47 −.39† .09 .19

Positive Temperament −.56 −.43 −.67*† −.29 .23 .23

Venturesomeness −.33 −.33 −.29 −.17 .56*† .45

Ascendance −.28 −.30 −.25 −.13 .34 .56*†

Frankness −.15 −.17 −.14 −.02 .31* .32*

NEO-PI-3

Gregariousness −.50 −.54*† −.41 −.27† .19 .26

Warmth −.53*† −.53*† −.51 −.26† .11 .14

Positive Emotions −.51 −.42 −.62*† −.24 .14 .16

Activity −.35 −.30 −.44* −.14 .32 .26

Excitement−Seeking −.24 −.18 −.23 −.22 .56*† .36†

Assertiveness −.35* −.35* −.35* −.16 .24 .31

IPIP-NEO

Friendliness .— −.79*† −.63† −.37† .07 .07

Gregariousness .— −.70* −.48 −.37† .29 .28

Cheerfulness .— −.48 −.62*† −.28 .25 .22

Activity Level .— −.26 −.36* −.15 .14 .06

Excitement-Seeking .— −.18 −.16 −.14 .73*† .52†

Assertiveness .— −.39 −.35 −.20 .36 .49*

HEXACO

Sociability −.53 −.56*† −.44 −.28 .16 .28

Social Self-Esteem −.53 −.39 −.65* −.29 −.00 −.01

Liveliness −.58† −.45 −.69*† −.31† .08 .05

Social Boldness −.34 −.39* −.32 −.10 .25† .33†

Note. N = 759 (FI-FFM), 405 (NEO-PI-3), 3,517 (IPIP-NEO), 405 (HEXACO). Correlations with an absolute value ≥ .30 are in bold. PID-5 = 
Personality Inventory for DSM-5. DET = Detachment (domain scale). With = Withdrawal. Anhed = Anhedonia. Intim = Intimacy Avoidance. Risk 
= Risk Taking. Atten = Attention Seeking. FI-FFM = Faceted Inventory of the Five-Factor Model. NEO-PI-3 = NEO Personality Inventory-3. IPIP-
NEO = International Personality Item Pool-NEO PI-R. HEXACO = HEXACO Personality Inventory-Revised.

a
Current marker of the PID-5 Detachment domain.

*
Highest correlation in row (absolute value within ± .01).

†
Highest in column for each instrument (absolute value within ± .01).
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Table 8

Correlations between Agreeableness & Honesty-Humility Facets and Selected PID-5 Scales

Personality Inventory for DSM-5 Scales

Facet Scale ANT Deceit
a

Manip
a Callous Host Suspic Grand

a Atten

FI-FFM

Straightforwardness −.69† −.71*† −.64† −.62† −.56† −.36 −.37 −.45

Empathy −.41 −.41 −.33 −.53* −.36 −.24 −.29 −.19

Trust −.32 −.32 −.23 −.43 −.50 −.65*† −.24 −.16

Modesty −.52* −.48 −.45 −.48 −.39 −.30 −.42† −.51*†

NEO−PI-3

Straightforwardness −.62† −.65*† −.60† −.55† −.39 −.28 −.28 −.43

Compliance −.39 −.35 −.36 −.50 −.58*† −.38 −.28 −.30

Trust −.26 −.29 −.19 −.36 −.45 −.62*† −.15 −.03

Modesty −.41 −.27 −.33 −.24 −.09 −.14 −.48*† −.45†

Altruism −.37 −.45* −.29 −.46* −.32 −.24 −.14 −.17

Tender mindedness −.16 −.16 −.11 −.21* −.07 −.06 −.14 −.03

IPIP-NEO

Morality .— −.78*† −.74† −.62 −.55 −.46 −.55 −.57

Cooperation .— −.58 −.54 −.59 −.66*† −.44 −.44 −.47

Trust .— −.43 −.30 −.45 −.52 −.66*† −.28 −.23

Modesty .— −.42 −.55 −.32 −.26 −.17 −.62† −.68*†

Altruism .— −.48 −.35 −.65*† −.53 −.43 −.38 −.24

Sympathy .— −.45 −.41 −.59* −.44 −.33 −.44 −.30

HEXACO

Fairness (H) −.50† −.54*† −.43† −.51† −.36 −.32 −.24 −.34

Sincerity (H) −.41 −.45* −.33 −.32 −.26 −.19 −.22 −.29

Modesty (H) −.38 −.30 −.26 −.30 −.21 −.22 −.43*† −.36†

Flexibility (A) −.33 −.34 −.33 −.38 −.48* −.28 −.14 −.27

Patience (A) −.31 −.32 −.29 −.42 −.63*† −.38† −.17 −.21

Gentleness (A) −.28 −.28 −.25 −.33* −.32* −.21 −.16 −.17

Forgivingness (A) −.27 −.31 −.24 −.33 −.46* −.35 −.10 −.19

Greed Avoidance (H) −.22 −.18 −.17 −.20 −.12 −.19 −.21 −.24*

Note. N = 759 (FI-FFM), 405 (NEO-PI-3), 3,517 (IPIP-NEO), 405 (HEXACO). Correlations with an absolute value ≥ .50 are in bold. PID-5 = 
Personality Inventory for DSM-5. ANT = Antagonism (domain scale). Deceit = Deceitfulness. Manip = Manipulativeness. Callous = Callousness. 
Host = Hostility. Suspic = Suspiciousness. Grand = Grandiosity. Atten = Attention Seeking. FI-FFM = Faceted Inventory of the Five-Factor Model. 
NEO-PI-3 = NEO Personality Inventory-3. IPIP-NEO = International Personality Item Pool-NEO PI-R. HEXACO = HEXACO Personality 
Inventory-Revised. H = Honesty-Humility facet. A = Agreeableness facet.

a
Current marker of the PID-5 Antagonism domain.
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*
Highest correlation in row (absolute value within ± .01).

†
Highest in column for each instrument (absolute value within ± .01).
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Table 9

Correlations between Conscientiousness Facets and Selected PID-5 Scales

Personality Inventory for DSM-5 Scales

Facet Scale DIS Irrespon
a

Impulsive
a

Distract
a

FI-FFM

Dutifulness −.59 −.66*† −.42 −.48

Deliberation −.64† −.57 −.70*† −.45

Self-Discipline −.63† −.49 −.42 −.65*†

Order −.49* −.40 −.36 −.47

Achievement Striving −.33 −.23 −.19 −.37*

NEO-PI-3

Dutifulness −.50 −.53*† −.37 −.42

Deliberation −.59 −.46 −.65*† −.44

Self−Discipline −.62*† −.52† −.40 −.62*†

Competence −.55* −.45 −.42 −.52

Order −.43* −.37 −.30 −.41

Achievement Striving −.37 −.33 −.19 −.40*

IPIP-NEO

Dutifulness .— −.71*† −.55 −.55

Cautiousness .— −.52 −.76*† −.55

Self-Discipline .— −.54 −.42 −.68*†

Self-Efficacy .— −.46 −.39 −.52*

Orderliness .— −.43* −.36 −.39

Achievement-Striving .— −.41 −.30 −.43*

HEXACO

Prudence −.64*† −.56† −.61† −.51†

Diligence −.41* −.38 −.22 −.42*

Organization −.44* −.36 −.31 −.43*

Perfectionism −.23 −.29* −.17 −.17

Note. N = 759 (FI-FFM), 405 (NEO-PI-3), 3,517 (IPIP-NEO) 405 (HEXACO). Correlations with an absolute value ≥ .50 are in bold. PID-5 = 
Personality Inventory for DSM-5. DIS = Disinhibition (domain scale). Irrespon = Irresponsibility. Impulsive = Impulsivity. Distract = 
Distractibility. FI-FFM = Faceted Inventory of the Five-Factor Model. NEO-PI-3 = NEO Personality Inventory-3. IPIP-NEO = International 
Personality Item Pool-NEO PI-R. HEXACO = HEXACO Personality Inventory-Revised.

a
Current marker of the PID-5 Disinhibition domain.

*
Highest correlation in row (absolute value within ± .01).

†
Highest in column for each instrument (absolute value within ± .01).
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Table 10

Correlations between Openness Facets and Selected PID-5 Scales

Personality Inventory for DSM-5 Scales

Facet Scale PSY Perceptual
a

Unusual
a

Eccentric
a

FI-FFM

Nontraditionalism .24† .15† .17† .28*†

Novel Experience Seeking .10 .04 .08 .12*

Intellectance .04 −.00 .10* .03

NEO-PI-3

Fantasy .20*† .15 .17 .21*†

Feelings .09* .05 .08 .10*

Aesthetics .05 .06 .09* .01

Ideas −.02 −.05* −.02 .01

Values −.10 −.13 −.15*† −.05

Actions −.15 −.17*† −.14† −.11

IPIP-NEO

Imagination .— .34† .33† .40*†

Liberalism .— .17 .11 .21*

Emotionality .— .05 .07* .04

Intellect .— −.06 .08* .04

Adventurousness .— −.08* .01 −.02

Artistic Interests .— −.11* .02 −.09

HEXACO

Unconventionality .12*† .09† .10† .11*†

Creativity .06 .02 .10*† .06

Aesthetic Appreciation −.05 −.05 .00 −.07*

Inquisitiveness −.06* −.06* −.02 −.06*

Note. N = 759 (FI-FFM), 405 (NEO-PI-3), 3,517 (IPIP-NEO) 405 (HEXACO). Correlations with an absolute value ≥ .30 are in bold. PID-5 = 
Personality Inventory for DSM-5. PSY = Psychoticism (domain scale). Perceptual = Perceptual Dysregulation. Unusual = Unusual Beliefs & 
Experiences. Eccentric = Eccentricity. FI-FFM = Faceted Inventory of the Five-Factor Model. NEO-PI-3 = NEO Personality Inventory-3. IPIP-
NEO = International Personality Item Pool-NEO PI-R. HEXACO = HEXACO Personality Inventory-Revised.

a
Current marker of the PID-5 Psychoticism domain.

*
Highest correlation in row (absolute value within ± .01).

†
Highest in column for each instrument (absolute value within ± .01).
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Table 11

Personality and Revised PID-5 Domain Correlations

Negative Affect Detachment Antagonism

FFM Scale Curr Rev Curr Rev Curr Rev

FI-FFM

Neuroticism .77† .83*† .57† .29 .31 .44

Extraversion −.18 −.24 −.53 −.76*† .24 .14

Agreeableness −.31 −.43 −.37 .07 −.64† −.73*†

Conscientiousness −.38 −.46* −.37 −.06 −.29 −.36

Openness −.05 −.02 −.16 −.38* .12 .08

NEO−PI-3

Neuroticism .70† .74*† .57 .33 .28 .40

Extraversion −.24 −.36 −.60† −.74*† .11 −.01

Agreeableness −.23 −.35 −.26 .12 −.59† −.68*†

Conscientiousness −.41 −.50* −.42 −.18 −.25 −.33

Openness −.07 −.07 −.18 −.33* −.04 −.07

Big Five Inventory (BFI)

Neuroticism .76† .78*† .35 .35 .15 .27

Extraversion −.24 −.29 −.67*† −.61† .07 −.02

Agreeableness −.35 −.49 −.43 −.06 −.48† −.61*†

Conscientiousness −.39 −.43* −.17 .03 −.26 −.32

Openness −.13 −.09 −.20 −.30* −.00 −.06

HEXACO

Emotionality .44*† .30 .13 .27 −.10 −.07

Extraversion −.42 −.53† −.64*† −.62† −.05 −.18

Honesty-Humility −.21 −.24 −.09 .24 −.55† −.57*†

Agreeableness −.39 −.49* −.32 −.03 −.39 −.49*

Conscientiousness −.35 −.41* −.31 −.08 −.30 −.36

Openness −.20 −.16 −.17 −.27* −.07 −.08

Note. N = 759 (FI-FFM), 405 (NEO-PI-3), 335 (BFI), 405 (HEXACO). Correlations with an absolute value ≥ .50 are in bold. PID-5 = Personality 
Inventory for DSM-5. Curr = Current PID-5 domain (Triadic model). Rev = Revised. FI-FFM = Faceted Inventory of the Five-Factor Model. NEO-
PI-3 = NEO Personality Inventory-3. BFI = Big Five Inventory. HEXACO = Revised HEXACO Personality Inventory.

*
Highest correlation in row (absolute value within ± .01).

†
Highest in column for each instrument (absolute value within ± .01).
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Table 12

Promax Loadings of the PID-5 and FI-FFM Facet Scales

I II III IV

PID-5 Anxiousness .94 −.08 .03 .11

FI-FFM Anxiety .94 −.29 .03 −.03

PID-5 Emotional Lability .86 −.06 .16 .01

FI-FFM Depression .79 .01 −.15 −.13

FI-FFM Somatic Complaints .73 −.14 −.04 −.06

PID-5 Depressivity .73 .08 −.17 −.05

FI-FFM Anger Proneness .67 .20 −.02 −.07

PID-5 Anhedonia .54 .16 −.41 −.08

FI-FFM Envy .52 .18 .06 −.09

PID-5 Suspiciousness .52 .41 −.05 .14

PID-5 Distractibility .51 .01 .03 −.40

PID-5 Callousness .02 .82 −.00 .00

PID-5 Deceitfulness .10 .68 .16 −.10

PID-5 Manipulativeness .01 .67 .30 −.01

PID-5 Grandiosity .06 .64 .22 .26

PID−5 Hostility .52 .50 .04 .04

FI-FFM Trust −.25 −.49 .17 −.08

FI-FFM Modesty .09 −.60 −.18 .12

FI-FFM Straightforwardness −.02 −.66 −.13 .21

FI-FFM Empathy .39 −.76 .29 .23

FI-FFM Venturesomeness −.06 .18 .72 −.02

FI-FFM Sociability −.06 −.38 .67 −.11

FI-FFM Ascendance −.06 .29 .65 .15

FI-FFM Positive Temperament −.23 .02 .63 .27

PID-5 Attention Seeking .19 .37 .58 −.03

FI-FFM Frankness .05 .20 .48 .08

PID-5 Risk Taking −.06 .38 .45 −.23

PID-5 Withdrawal .31 .43 −.53 .15

FI-FFM Self−Discipline −.15 .04 .03 .76

FI-FFM Order .04 .01 .07 .73

FI-FFM Dutifulness −.01 −.18 .11 .67

FI-FFM Deliberation −.04 −.22 −.22 .61

FI-FFM Achievement Striving −.00 .13 .40 .60

PID-5 Impulsivity .33 .24 .29 −.36

PID-5 Irresponsibility .23 .37 .07 −.40

Note. N = 759. Loadings with an absolute value ≥ .35 are in bold. PID-5 = Personality Inventory for DSM-5. FI-FFM = Faceted Inventory of the 
Five-Factor Model.
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