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PREFACE

The systematic classification of personality pathology was initiated in
1980 with the publication of DSM-III (American Psychiatric Association,
1980), which facilitated empirical inquiry and prompted researchers to
investigate the manifestations of categorically defined disorders, their
longitudinal stability, underlying etiological models, and associated
psychosocial and biological factors. Specialized interventions were developed
following recognition of the persistent adverse outcomes of these conditions
(e.g., Bateman & Fonagy, 2004; Linehan, 1993).

Although notable progress has been made in both research and clinical
practice, the topic of personality disorders in adolescence has remained
controversial, especially in clinical settings. For example, a survey of
psychologists in the Netherlands and Belgium revealed that only 8.7%
diagnosed personality disorders in adolescents, despite 57.8% acknowledging
that they had observed these disorders in their adolescent patients (Laurenssen
et al., 2013). Similar findings were reported in a survey of mental health
specialists in Lithuania (Barkauskiené et al., 2018), where only 14 adolescents
were diagnosed with personality disorder in 2023 (Higienos Institutas, 2023).

Several factors contribute to this hesitancy, including concerns about
stigmatizing young individuals and the previously held myth that psychiatric
nomenclature prohibits diagnosing personality disorders before age 18.
However, with the introduction of the DSM-5 (American Psychiatric
Association, 2013) and ICD-11 (World Health Organization, 2018), both of
which recognize that personality disorders typically emerge during
adolescence, there has been increased interest in researching personality
impairments in this age group. There appears to be a consensus within the
research community that adolescence is a sensitive period for personality
disorders (Sharp & Wall, 2018) and that both research and clinical practice
should acknowledge this (Hutsebaut et al., 2023). The Global Alliance for
Prevention and Early Intervention in Borderline Personality Disorder (GAP)
has emphasized the importance of early intervention for personality disorders
in adolescence. It advocates a worldwide initiative to identify factors
associated with the course of personality disorder expression (Chanen et al.,
2017). Despite this recognition, research in this area remains limited.

The reconceptualization of personality pathology in the DSM-5 AMPD
model (APA, 2013) and later in ICD-11 (World Health Organization, 2018)
has stimulated research by introducing a dimensional approach and marking a
major shift in the understanding and assessment of personality pathology. The
DSM-5 AMPD model introduces the Level of Personality Functioning (LPF,



or Criterion A), defined as "disturbances in self and interpersonal
functioning,” and states that it constitutes the core of personality pathology
(APA, 2013). Similarly, in ICD-11’s dimensional model, the severity of
personality disorder (PD) is based on self-and/or interpersonal dysfunction,
which is the only required step for the PD diagnosis, closely relating it to the
LPF. Dimensionality has the potential to contribute to the early detection of
impairments before personality disorders are fully developed; therefore, this
dissertation will explore personality impairments and their expression in
adolescence through the lens of dimensional conceptualization, specifically
the construct of personality functioning, thereby contributing to a sparsely
researched area.

As the field of dimensional conceptualization of personality pathology in
adolescence remains under-researched, existing research on categorical PD
provides an important basis for the present work. Therefore, while the
introduction part of the dissertation will draw on contributions from
categorical PD research, namely research on borderline personality disorder
(BPD), it will also focus on recent dimensional developments, which is the
principal aim of this dissertation. First, the concept of personality functioning
will be introduced, along with the rationale for the shift to a dimensional
approach, its conceptual links, and its structural components. Second, the
associations with key correlates of personality pathology in adolescence will
be examined. Third, the developmental course of personality pathology during
adolescence will be described. Lastly, based on the most recent developments
in the field, existing research gaps will be identified to frame the objectives of
this dissertation.
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1. INTRODUCTION
1.1 Dimensional approach to personality pathology
1.1.1 Change in conceptualization in DSM-5 and ICD-11

The research field of personality pathology has recently celebrated the
10th anniversary of one of the most significant changes in how it is
conceptualized, researched, and diagnosed, with implications for practitioners
and researchers. For several decades, the categorical model of personality
disorders, which distinguishes between 10 personality disorders available in
DSM-IV (American Psychiatric Association, 2000) has been criticized for the
comorbidity of personality disorders in adulthood (Widiger & Samuel, 2005)
and adolescence (Becker et al., 2001; Choate et al., 2021), the high frequency
of use of unspecified personality disorder diagnoses (Verheul & Widiger,
2004), suggesting that different personality disorders might have more in
common than not (Sharp et al., 2015). In addition, the heterogeneous nature
of the expression of personality disorders within the same categorical
diagnosis pointed to dimensionality (Johansen et al., 2004). Categorical
classification systems offered limited ability to understand or monitor the
disorder’s actual severity, as assessment relied on a binary distinction between
meeting and not meeting the diagnostic threshold, providing little insight into
changes in severity. These criticisms from empirical research have led to
changes in personality disorder classification, beginning with the publication
of the DSM-5 (APA, 2013) and the subsequent ICD-11 (WHO, 2018). The
DSM-5 retained the categorical approach as its primary framework, while the
Alternative Model for Personality Disorders (AMPD) was introduced in
Section III. The AMPD is a hybrid model that first assesses the level of
personality functioning (Criterion A) on a dimension ranging from healthy
functioning to significant impairment in the self (identity and self-direction)
and interpersonal (empathy and intimacy) domains. The second mandatory
step is the evaluation of pathological personality traits (Criterion B), which
allows for a more specific definition of the expression of the impairments. The
ICD-11 framework assesses the overall severity of personality disorder,
defined as difficulties in the self (identity, self-esteem, capacity for self-
direction) and/or in interpersonal functioning (interest in relationships with
others; ability to understand and appreciate the perspectives of others; to
establish and maintain close and mutually satisfying relationships; and to
manage conflicts within relationships) (WHO, 2018). In ICD-11, there is also
an option to specify the impairment level with additional trait expressions, yet
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it is not mandatory, underscoring the importance of assessing the severity of
the personality disorder. In determining PD severity (ICD-11) or the level of
impairment (DSM-5 AMPD), both classifications require evaluation of the
self and interpersonal domains; the exact descriptions of these functions in
both models are presented in Table 1. While there are some differences, the
self and interpersonal domains described in ICD-11 and the DSM-5 AMPD
have been noted to show substantial conceptual overlap (Ma et al., 2024;
Zimmermann et al., 2022). Both classifications recognize the onset of
personality pathology in adolescence or early adulthood, its impact on
psychosocial impairment (social, family, educational, etc.), its pervasiveness
and relative stability, distinction from other disorders or conditions, and
broader sociocultural or developmental context. For a more comprehensive
comparison of these models, see Tore (2023).

Table 1. Descriptions of self and interpersonal functioning in DSM-5 AMPD
and ICD-11

DSM-5 AMPD ICD-11

Self-
functioning

Identity: experience of
oneself as unique, with
clear boundaries
between self and others;
stability of self-esteem
and accuracy of self-
appraisal; capacity for,
and ability to regulate, a
range of emotional
experience.

Self-direction: pursuit of
coherent and meaningful
short-term and life goals;
utilization of constructive
and prosocial internal
standards of behavior;
ability to self-reflect

productively.

Degree and pervasiveness of
disturbances in functioning of
aspects of the self:

Stability and coherence of
one's sense of identity (e.g.,
extent to which identity or
sense of self is variable and
inconsistent or overly rigid
and fixed).

Ability to maintain an overall
positive and stable sense of
self-worth.

Accuracy of one’s view of
one’s characteristics,
strengths, limitations.
Capacity for self-direction
(ability to plan, choose, and
implement appropriate goals).
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DSM-5 AMPD ICD-11

Empathy: )
patiLy . Degree and pervasiveness of
comprehension and . .
. . interpersonal dysfunction
appreciation of others .
. across various contexts and
experiences and

. relationships (e.g. romantic
motivations; tolerance of

differing  perspectives;

understanding the effects . . .
, . friendships, peer contexts):
of one’s own behavior on

Interpersonal Interest in  engaging in
. . others. . . .
functioning . relationships with others.
Intimacy: depth and o
. . Ability to understand and
duration of connection . , .
appreciate others’ perspectives.
Ability to develop and
maintain close and mutually

relationships,  school/work,
parent-child, family

with others; desire and
capacity for closeness;
mutuality of regard

satisfying relationships.
reflected in yme p

Ability to manage conflict in

interpersonal behavior. . .
P relationships.

Note. Adapted from the ICD-11 Clinical Descriptions and Diagnostic Guidelines for
Personality Disorder (World Health Organization, 2018) and DSM-5 section III
(American Psychiatric Association, 2013)

The level of personality functioning in DSM-5 AMPD (APA, 2013), or
the severity of PD in ICD-11 (WHO, 2018), is also linked to borderline
personality disorder. There is an ongoing debate based on empirical research
suggesting that BPD might reflect common features of all personality
disorders, particularly during adolescence (Sharp et al., 2015; Sharp & Wall,
2018). This would indicate that the criteria for BPD may capture the core
aspects of personality pathology or impairments common across personality
disorders (Fonagy et al., 2017a; Sharp et al., 2018; Sharp & Wall, 2018). Sharp
et al. (2015) proposed that BPD may serve as an indicator of general
maladaptation in self-other functioning, aligning closely with Criterion A of
the Level of Personality Functioning or the severity criterion of ICD-11.
Similarly, Clark and colleagues (2018) argue for a "reconceptualization of
BPD... as reflecting a broad, general dimension of PD severity rather than a
specific PD category" (p.119). Building on this, there may be a close
relationship between BPD and Criterion A, suggesting that insights from
previous BPD studies could be highly relevant to research on Criterion A.
However, if BPD is indeed indicative of PD severity, given that BPD criteria
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are more severe than other PD criteria (Sharp, 2020), it is possible that
findings from previous studies did not account for lesser severity levels of
personality dysfunction. Therefore, while prior knowledge remains valuable,
it may not provide a complete picture of the dimensionality of personality
impairments and the associations with relevant factors.

Despite the 10-year anniversary, there is still an ongoing debate in the
field of research regarding the validity, reliability, clinical utility, and
discriminative power of Criterion A (severity level) and Criterion B
(maladaptive traits), leading to calls for improvements in the
conceptualization and measurement of both (Sharp & Miller, 2022). While
dimensional models of PD hold the possibility of enhancing the detection of
personality impairments in adolescence, since it is a new conceptualization, it
has yet to become fully established, both in the field of research and in clinical
practice. Even though the evidence for including the revised AMPD model in
the main DSM-5 section has now been organized and reported (Sharp et al.,
2025), the AMPD model that introduced Criterion A is still in the third section
of DSM-5, called “Emerging Measures and Models,” while the categorical
model is being used as a primary approach. The ICD-11 was expected to be
implemented starting in 2022, following a fully dimensional conceptualization
of PD. Nevertheless, the time it might take to fully implement the changes and
recognize their impact on clinical practice worldwide is unclear. Therefore,
the field of research on the dimensional conceptualization of PD is building
an empirical base focused on examining Criterion A's content and convergent
validity, its measurement, and its associations with previously established
constructs related to PD's onset, course, and outcomes. The field is still in
development, with many unanswered research questions and mixed results.
Despite a significant increase in studies on dimensional models since 2013,
the empirical base is still developing, with a call for more research on
adolescents, as this area of research is the least advanced.

1.1.2 Personality functioning: conceptual links, structure, and validity

Personality functioning is a relatively new concept, and yet it is grounded
in constructs formulated in various theories addressing the development of
personality pathology and research for many years. Since the model places
self and interpersonal function as the core of personality disturbances while
assessing the severity level, it is often linked with Otto Kernberg's (Kernberg,
1986) theory of levels of personality organization (Bender et al., 2011).
Kernberg argues that the concept of the integrated self is a key element whose
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level of disruption needs to be assessed in relation to personality pathology
(Kernberg, 2012). Other theories are thought to either have influenced or to
be related to the construct of personality functioning, including the later
psychoanalytic/psychodynamic approaches (Bliml & Doering, 2021),
contemporary integrative interpersonal theory (Pincus, 2018), narrative
identity theories (Lind, 2021), personality constructs of McAdams & Pals
(2006), and mentalization theory (Bateman & Fonagy, 2004) among others.
The pantheoretical stance of the new model is recognized as one of its greatest
strengths, due to the wide range of possible assessment methods and
interventions (Hopwood et al., 2019). While influenced by various personality
(pathology) theories, the construction of personality functioning, or Criterion
A, was also firmly based on empirical evidence. Results from rigorous studies
have identified an underlying dimension that captures the shared
characteristics of different personality disorders (Hopwood et al., 2011;
Morey et al., 2011). The criteria for personality disorders most closely
associated with this dimension consistently related to problems in self or
interpersonal functioning (Hopwood et al., 2011; Morey et al., 2011) and
distinguished PDs from other psychopathologies (Morey et al., 2011).
Moreover, a 10-year prospective repeated measures study by Hopwood et al.
(2011, p. 305) found that “...the generalized personality pathology severity
was the strongest predictor of both concurrent and prospective dysfunction”.
Consequently, the Personality Disorder Work Group defined Criterion A as a
unidimensional construct (APA, 2013), and the Level of Personality
Functioning questionnaire (LPFS-SR) was introduced to assess Criterion A in
adults (Morey, 2017), while the Levels of Personality Functioning
Questionnaire (LoPF-Q 12-18; Goth et al., 2018), was specifically developed
for adolescent populations. To date, the LoPF-Q 12—18 has become the most
widely used self-report measure for assessing impairments in personality
functioning in adolescents. Originally developed in German, it has been
translated and culturally adapted into several languages, including Chinese
(Cheng et al., 2023); English (Sharp & Vanwoerden, 2018); Farsi (Veysuei et
al., 2023); Spanish (Kassin & Hackradt, 2019); Slovenian (Plakolm Erla¢ &
Gregori¢ Kumperscak, 2022); Turkish (Cosgun & Cakiroglu, 2020), and
Lithuanian (Barkauskiene & Skabeikyte, 2020).

Since Criterion A was intended to be a unidimensional construct, it has
faced criticism due to the lack of consistent empirical evidence supporting its
unidimensionality. Empirical studies investigating the factor structure of
measures designed to assess Criterion A have yielded mixed results. For
example, studies using the LoPF-Q 12—18 in adolescent samples have reported
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unidimensional (Cosgun et al., 2021), bifactorial (Kerr et al., 2022), and four-
dimensional hierarchical (Zimmermann et al., 2022) structures. Similarly,
mixed findings have also been reported in adult samples (Bliton et al., 2021;
Sleep et al., 2019; Uliaszek et al., 2023). Moreover, some researchers have
questioned the ability of measures assessing Criterion A (level of personality
functioning) to distinguish personality dysfunction from other forms of
psychopathology (Cosgun et al., 2021; Sleep et al., 2021; Sleep et al., 2024).
Consequently, these issues remain important areas for further investigation.

1.2 Recent advances regarding the emergence and antecedents of personality
pathology

1.2.1 Adolescence as a sensitive period for the emergence of personality
pathology

Adolescence is a particularly critical period of change and vulnerability
for the emergence of various forms of psychopathology (Uhlhaas et al., 2023),
including personality pathology (Sharp & Wall, 2018; Chanen, 2021). The
new dimensional conceptualization of personality functioning offers an
opportunity to identify impairments early, even when they do not meet the
threshold for a formal diagnosis, enabling timely intervention. Moreover,
research indicates that a dimensional assessment of personality impairments,
as outlined in the DSM-5 and ICD-11, is considered a more developmentally
appropriate approach for capturing personality dysfunction during
adolescence (Weekers et al., 2021). Early intervention is essential for
mitigating potential negative outcomes and altering the trajectory of
personality disorders (Chanen et al.,, 2021). The domains described in
personality functioning (Criterion A) - self and interpersonal functions -
undergo rapid developmental change during adolescence (Sharp, 2020). The
functions of identity, self-esteem, self-reflection, goal setting, empathy, and
intimacy are thought to evolve throughout childhood and adolescence,
eventually converging into the ability to develop a coherent sense of self
(Rosen, 2016). Impairments or failures in this development can lead to the
emergence of personality pathology (Sharp, 2020). The importance of a
coherent sense of self was proposed as early as 1968 by Erik Erikson, who
suggested that the primary task of adolescence is to address issues of identity
and role confusion (Erikson, 1968). More recent developmental theories
highlight the autobiographical reasoning that emerges during adolescence. It
is an internalized and evolving life narrative that reconstructs the past and
creates expectations for the future, thus contributing to an understanding of
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one's identity (McAdams & Pals, 2006). In this way, the adolescent begins to
construct a coherent, integrated life story - narrative identity that provides a
sense of meaning, purpose, and temporal continuity to life, while the failure
to do so - a lack of a sense of continuity and coherence - can lead to
impairments in personality functioning. These adolescents are at risk of
developing a full-blown personality disorder (PD). Studies indicate that the
prevalence of borderline personality disorder (BPD) is approximately 3%
among adolescents in the general population (Zanarini et al., 2011), 11-33%
among those receiving inpatient treatment (Ha et al., 2014; Johnson et al.,
2008). Prevalence estimates for any personality disorder are around 41% in
psychiatric outpatient samples (Feenstra et al., 2011) and as high as 88% in
juvenile justice samples (Livanou et al., 2019), highlighting that personality
disorders are among the most common disorders in youth psychiatry (Chanen
& Thompson, 2019).

Regarding the course of personality pathology, studies show that BPD
onsets in early adolescence, peaks in middle to late adolescence, and gradually
declines into adulthood (Johnson et al., 2000; Sharp & Wall, 2018; Videler et
al., 2019; Winsper et al., 2020). Studies utilizing empirically derived
trajectory groups indicate observable variability in the levels of impairment in
borderline features (Haltigan & Vaillancourt, 2016), personality functioning
(Benzi et al., 2023; Eggermont et al., 2023), and identity impairment (Bogaerts
et al., 2023). Although findings from these studies vary, they all identify
groups of adolescents with elevated or high scores: Haltigan and Vaillancourt
(2016) found borderline personality features elevated and rising trajectories
over six years of measurements, while Eggermont et al. (2023) found stable
trajectories in two years of yearly measurements, even for the group with the
highest impairment. Conversely, Bogaerts et al. (2023) observed a linear
decrease in disturbed identity. These studies represent a sparse body of
research on the stability and change of personality disorders in adolescence
from a dimensional perspective; therefore, further research is needed to better
understand the course and correlates of personality impairment, particularly
as this conceptualization enables the assessment of severity beyond
categorical diagnosis.

1.2.2 Previously researched antecedents of personality impairments and their
connections to the recent dimensional approach

There is a large body of research investigating factors that may play a
role to the development of personality impairments. Systematic reviews
investigating risk factors associated with BPD suggest some degree of
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heritability, with complex interaction between biological predispositions and
environment, various broad social elements, such as low socioeconomic
status, family and school stress, child related factors (cognitive function, other
psychopathology, temperament and traits), family related factors (harsh
parenting, parent psychopathology), and childhood maltreatment and
victimization (Bornovalova et al., 2009; Bozzatello et al., 2021; Stepp et al.,
2016). It is widely recognized that there is a strong link between traumatic
experiences and personality disorders in both adulthood and adolescence
(Ibrahim et al., 2018; Porter et al., 2020; Winsper, 2018). Even though there
is a significant number of studies examining the associations between
traumatic experiences and BPD (Bozzatello et al., 2021), the associations of
specific types of maltreatment with dimensionally defined impairments in
personality are only gaining research interest (Back et al., 2021). Systematic
review of recent studies utilizing either the complete AMPD model or one of
its domains (Criterion A or B) has emphasized a strong association with
experiences of childhood emotional abuse and neglect, at least in adult
populations (Back et al., 2021). However, only a few studies have investigated
these links in adolescent populations (Gander et al., 2020). In a mixed sample
of community and clinical groups of adolescents, Gander and colleagues
(2020) found that the relationship between emotional types of maltreatment
and personality dysfunction was twice as strong as that of other types of
maltreatment.

Although there is a strong relationship between childhood maltreatment
and PDs, it is neither sufficient nor a necessary precondition for the
crystallization of the difficulties that are observable in personality pathology
in adolescents (Cavelti et al., 2023; Paris, 1998). It is known that the pathway
to personality disorder is complex, illustrated by Equifinality, meaning that
different risk factors/conditions and their combinations may lead to the same
developmental outcome - in this case, personality impairments (Cicchetti &
Rogosch, 1996). To add to it, aiming to identify factors associated with the
poorer prognosis of BPD for young people, among adverse childhood
experiences and the severity of symptoms, other types of psychopathology
were found to be of significant importance (Hutsebaut & Aleva, 2021).
Various associations between internalizing (e.g., depression, anxiety,
somatization, etc.) and externalizing difficulties (e.g., conduct disorder,
oppositional defiant disorder, substance use) and personality pathology in
young people have been found (Beauchaine & McNulty, 2013; Ensink et al.,
2015; Hutsebaut & Aleva, 2021; Stepp et al., 2016). Sharp and Wall (2018)
proposed a developmental psychopathology model, based on summarising the
results of research studies on the associations presented above, stating that
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untreated internalizing and externalizing problems may not only precede, but
also contribute to the development of personality pathology during
adolescence and continue to coexist with it (Sharp & Wall, 2021). While the
aforementioned studies provide some understanding of the complex
association and various precursors to personality pathology viewed from a
categorical conceptualization, the area of research on the precursors and their
relation to personality functioning impairments in adolescence is still very
scarce, pointing to the need to investigate the factors that precede, are
associated with, and persist throughout the development of personality
impairments.

1.3 Personality functioning for prediction of the negative concurrent and
prospective psychosocial outcomes

Adolescence is a critical and formative period that lays the groundwork
for adult well-being and productivity in terms of psychosocial functioning
(Kramer et al., 2017). Psychosocial functioning is viewed as a ,,person‘s
ability to perform activities in daily life, including in social or interpersonal,
school or work, recreational or leisure ““ (Skodol, 2018, p. 33). Personality
pathology has negative and enduring psychosocial outcomes in both adults
and adolescents (Barkauskiené et al., 2021; Kramer et al., 2017; Skodol,
2018), with some researchers suggesting that personality disorders have a
greater impact on psychosocial functioning than other mental disorders
(Hastrup et al., 2019). Research from longitudinal studies with adolescents
informs that: BPD symptoms and psychosocial functioning co-develop during
adolescence, with increasing BPD symptoms being associated with worsening
social, academic, and mental health outcomes (Wright et al., 2016); B(PD)
uniquely predicts increased risk for other mental disorders for up to two
decades (Cohen et al., 2005; Winograd et al., 2008); high levels of borderline
traits (in a study of 2,232 twins) at age 12 predict psychiatric problems
including depression, posttraumatic stress disorder, self-harm and suicide
attempts, poor educational and economic outcomes, and victimization at age
18 (Wertz et al., 2020). These studies highlight the detrimental outcomes
associated with the course of B(PD) in adolescence, underscoring the need to
detect impairments early with a possibility to mitigate the possible risks, since
recent research suggests that severity may be the most substantial predictor of
dysfunction in personality psychopathology (Hopwood et al., 2011). Even
subthreshold personality difficulties create significant distress, similar to that
experienced by individuals with a personality disorder (Karukivi et al., 2017);
therefore, dimensional conceptualizations provide opportunities for early
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detection and treatment, which, based on the possible negative psychosocial
outcomes, are crucial for a more positive life trajectory for a young person.

Studies analyzing psychosocial outcomes in the context of the new
approach to PD are rare; longitudinal studies are scarce. To the best of our
knowledge, there are only a few studies to date analysing the dimensional
model in contrast with the categorical approach: Clark et al. 2018 found that
the AMPD model (Criterion A and B) together was able to predict almost
twice as much variance as the section Il categorical model. Buer Christensen
and colleagues (2020) found Criterion A to outperform the sum of DSV-IV
PD criteria in predicting psychosocial outcomes in a clinical sample, while
Weekers and colleagues (2024) found the AMPD model to be a strong
predictor of disability and symptom severity in a year, while the section I PD
model was not significantly predictive. These studies provide empirical
evidence of possible AMPD‘s superiority over the traditional Section II
categorical model in predicting psychosocial outcomes. Additionally, there is
evidence that Criterion A may be a stronger indicator of psychosocial
outcomes than Criterion B (Weekers et al., 2024), aligning with the ICD-11
PD conceptualization, which requires only assessing the level of impairment.
Given that the impact of personality pathology severity on psychosocial
functioning has only recently been the focus of considerable research interest
(Wright et al., 2016), more studies are needed to understand these associations
between personality functioning and psychosocial impairment in adolescents
given that recent research suggests that the dimensional approach may be a
more reliable predictor of treatment outcomes (Sharp et al., 2024; Weekers et
al., 2024) and psychosocial functioning (Buer Christensen et al., 2020)
associated with personality pathology.

1.4 Novelty and knowledge gap

Although much is known about personality disorders (PDs) in adults,
research on the onset, associated factors, and the course of personality
impairments during adolescence remains sparse, either focusing on research
based on categorical or dimensional conceptualization. Since the introduction
of the dimensional conceptualization of personality disorders into diagnostic
classifications, ongoing changes and discussions that have shaped the field
over the past decade are yet to be fully implemented in clinical practice. With
the complete transition from ICD-10 to ICD-11 coming into effect and
ongoing discussions about future revisions of the DSM, which may adopt the
hybrid AMPD model as the primary framework (Sharp et al., 2025), there is a
need for further research in this area. While DSM-5 proposed the
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unidimensional structure of Criterion A, or the level of personality
functioning, the findings from empirical studies are heterogeneous; therefore,
the validity and utility of Criterion A are still being discussed. Although the
criticism mainly stems from studies on adult populations, the structure and
associations of Criterion A with other factors are of particular interest in
adolescence, a critical developmental period for the emergence of PD. Given
that personality impairments in adolescence have the potential to have long-
lasting, enduring effects on psychosocial functioning, both during adolescence
and well into adulthood, the field of research still needs to explore the
predictive ability of Criterion A to detect potential changes in adolescents’
psychosocial functioning over time.

Dimensional models are thought to be more developmentally sensitive,
and the dimensionality should be more fit to detect impairments that do not
meet the threshold for a disorder, providing an opportunity for early
recognition and effective intervention. One of the key interests in the field of
PDs in recent years has been identifying the course of personality impairments
and their associated factors (Chanen et al., 2017). Therefore, theres a need
for research on previously studied precursors of categorically assessed PD,
including childhood maltreatment (Back et al., 2021) and other associated
constructs, such as various mental health difficulties that might precede and
later co-exist with PD impairments. While little is known about the course of
categorically defined personality impairments across adolescence, even less is
understood about dimensionally defined impairments and the factors
associated with them. Building on prior research on borderline personality
disorder (BPD), informed by developmental perspectives, and aligned with
recent changes in the conceptualization of personality disorders, this
dissertation seeks to expand the limited research base by examining
personality functioning in adolescents, emerging impairments, and their
correlates.
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1.5 Aims of the thesis

The current thesis aims to contribute to the emerging literature on the
dimensional view of personality pathology in adolescence. More specifically,
this dissertation aims to examine personality functioning (Criterion A) by
evaluating its validity in a mixed sample of Lithuanian adolescents, assessing
trajectories of personality functioning over a two-year follow-up period, and
investigating its cross-sectional and prospective associations with related
factors.

Research questions

The current thesis incorporates four empirical studies and addresses the

following research questions:

a) What is the factor structure of the Level of Personality Functioning in
Lithuanian adolescents, and is there evidence supporting its convergent
and discriminant validity? (Paper I)

b) What is the prospective relationship between personality functioning and
psychosocial functioning in adolescents in one year? (Paper II)

¢) What is the relationship between childhood maltreatment and personality
functioning? Do psychological problems have a mediating effect on this
potential relationship? (Paper III)

d) What are the trajectories of personality functioning over two years? Do
current psychological problems discriminate between the level of
personality functioning trajectories in adolescence? (Paper IV)
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2. METHODS

This dissertation is based on the data from the study: “A study of
personality disorder in adolescence: features, dynamics, and its factors”,
which was conducted by the Center for Developmental Psychopathology of
the Institute of Psychology at the Faculty of Philosophy of Vilnius University.
This research is the first prospective study of personality pathology in
adolescence in Lithuania. The study included a three-wave longitudinal
assessment of community adolescents and a cross-sectional assessment of a
clinical sample, both of which were used in the papers presented in this
dissertation.

2.1 Participants

Sample I comprised community-dwelling adolescents and included three
measurement points, while Sample II consisted of adolescents seeking
treatment and was analyzed cross-sectionally. The main demographic
characteristics of the samples are presented in Table 2.

Table 2. Demographic characteristics of the sample

Variable Sample I Sample II

Wave I Wave 11 Wave 111
(N=855) (N=806) (N=750) (N=193)

n % n % n % n %
Age
Mean 14.44 15.37 16.32 15.11
(SD) (1.60) (1.60) (1.57) (1.41)
Range 11-18 12-19 13-19 11-17
Gender

Female 534 625 503 624 469 629 154 79.8

Male 321 37.5 303 376 277 371 39 202

Place of living

Urban 669 78.2 169 904
Rural 187 219 18 9.6
Parental status
Married/ live together 569  66.5 92 505
Divorced 158 18.5 51 28
Other 93 109 39 215
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Sample I

The data was collected through three measurement points over two years,
from September 2021 to November 2023. The sample at the first measurement
point consisted of 855 adolescents aged 11-18 (M = 14.44, SD = 1.60; 62.5%
female). The participants were enrolled through public schools covering
several cities (37.2%), towns (40.9%), and rural areas (21.9%) in different
regions of Lithuania. Participants reported that their parents were married
(66.5%), divorced (18.5%), or that the status of the family relationship was
“other” (10.90%). The study's first-wave data were analyzed across all four
papers covered in this thesis (Papers [-1V).

At the second and third measurement waves, the retention rate was 94.7%
and 87.7%, respectively. At wave 2, 804 participants completed the
questionnaires, and at wave 3, 750. The mean age of adolescents at wave two
was M = 15.37, SD = 1.60, with 62.4% girls, and at wave three, M = 16.32,
SD = 1.57, with 62.9% girls. Attrition analyses indicated no significant
differences between participants retained at wave 3 and those lost to follow-
up with respect to baseline age (t(852) = —1.28, p = .202) or gender (¥*(1) =
0.004, p = .952). Although participants who dropped out had higher baseline
total LoPF-Q 12-18 scores, this difference did not reach statistical significance
(1(823) = —1.75, p = .081). The data on other demographic factors presented
at wave one were not further collected. The data from the second wave of the
study were analyzed in Papers II and IV, while the data from the third wave
were analyzed in Paper IV. The author of this thesis contributed substantially
to data collection across all three measurement waves, including organizing
students who supported the research and collaborating with participating
schools.

Sample 11

Sample Il comprised 193 adolescents, M=15.11; SD=1.41;79.8% female.
90.4% lived in urban areas, while 9.6% lived in rural areas. Participants
reported that their parents were married (50.5%), divorced (28 %), or that the
status of the family relationship was “other” (21.5%). Participants in this
sample were currently receiving mental health care in inpatient (63.2%) and
outpatient (36.8%) settings. At the time of the study, 65.8% of adolescents had
received a psychiatric diagnosis of a mental health disorder, whereas 34.2%
exhibited clinically significant symptoms during the initial psychological
assessment but either had no formal diagnosis or diagnostic information was
not reported. Among those with a diagnosis, mood (affective) disorders were
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the most prevalent (33.6%), followed by schizophrenia spectrum disorders
(19.8%), eating disorders (17.6%), emotional and behavioral disorders
(15.3%), anxiety disorders (9.9%), personality disorders (3.1%), and harmful
substance use (0.8%). Among adolescents without a reported diagnosis, the
primary reasons for seeking help included anxiety-related problems, somatic
complaints, depressive symptoms, eating disorder-related symptoms,
emotional and behavioral problems, and self-harm. The data from sample II
were analyzed in Papers I and III.

2.2 Procedures and Research Ethics

The study presented in this thesis was conducted in accordance with the
Declaration of Helsinki, and the protocols were approved by the Psychological
Research Ethics Committee at Vilnius University for the community and
clinical subsamples (No 34/27-02-2020 and No 53/15-11-2020). A non-
probabilistic sampling method was applied to select schools from various
regions of Lithuania. The research team presented the study in person in
selected schools or clinical settings, and consent forms were distributed. Only
adolescents whose parents or legal guardians provided signed consent, and
who themselves gave oral assent, participated in the study. Participants were
informed that they could withdraw from the study at any time, that their
participation is confidential, that the data are processed anonymously, and that
access is limited to the project researchers. The study was conducted by
trained research assistants (master‘s or PhD students) during school hours, in
small groups of adolescents or individually, with a clinical sample. During the
study, the aim and procedure were repeatedly presented to the participants,
and questionnaires were distributed with pre-assigned IDs. During data
collection, the researchers were available to answer adolescents’ questions
and ensure the quality of the process. Participants were provided information
about possible emotional support options, such as support lines or those
available in their school. If participants changed schools or cities across the
measurement waves, they were contacted individually to minimize attrition,
and the questionnaires were sent to their preferred addresses.

2.3 Measures

A description of the measures is provided below, and Table 3 summarizes
the measures used across the four papers. Given that Papers I and III utilized
mixed samples (Sample 1(Wave 1), and Sample 2), Papers Il and IV included
data from two and three waves, respectively, of the same longitudinal sample,
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and all four papers examined psychopathological symptoms using different
variations of the YSR 12—18 syndrome scales or the broadband second-order
factors, the internal consistency estimates for each variation are reported in
the Methods sections of the respective papers due to space constraints.

Table 3. Measures used in the studies

Paper Paper Paper Paper

Measure 1 1 111 v
Levels of Personality Functioning

Questionnaire (LoPF-Q 12-18) + + + +
(97 items)

Personality Inventory for DSM-5 N N

(PID-5- BF) (25 items)

Borderline Personality Features Scale

for Children-11 (BPFSC-11) (11 items)

Youth Self-Report Form (YSR 11/18) N N N
(112 items)

Childhood Experiences Questionnaire N

(CEQ) (10 items)

Multidimensional Peer-Victimization N N
Scale (24 Items)

The KIDSCREEN-10 (10 Items) - -

Academic Motivation Scale (6 items)  + +

Satisfaction with Life Scale (SWLS) N

(5 items)

2.3.1 Measurement of adolescent personality functioning impairments

Personality functioning was measured using the culturally adapted
Lithuanian version of the DSM-5-based Levels of Personality Functioning
Questionnaire (LoPF-Q 12-18; Barkauskiene & Skabeikyte, 2020). The
original instrument was developed by Goth et al. (2018). The LoPF-Q 12—18
is a 97-item self-report measure employing a 5-point response scale (0 =no to
4 = yes), with higher scores indicating greater impairment in personality
functioning and a higher likelihood of a current personality disorder. This
study calculated an overall personality functioning score by summing the
questionnaire’s scales.

Maladaptive Personality Traits were measured with the Personality
Inventory for DSM-5 Brief Form for children aged 11-17 (PID-5-BF; APA,
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2013), a 25-item measure of the original 220-item Personality Inventory for
DSM-5 developed by Krueger et al. (2012). The PID-5-BF is intended to
measure five maladaptive higher-order traits, as presented in the DSM-5
AMPD Criterion B - Negative Affectivity, Detachment, Antagonism,
Disinhibition, and Psychoticism. Each scale has five items, measuring the
presence and severity on a 4-point scale (0 = very false, 3 = very true), with
higher scores indicating greater expression.

The Borderline Personality Features Scale for Children (BPFSC-11;
Sharp et al., 2014) is an 1l-item self-report questionnaire to assess the
difficulties associated with emotional instability and interpersonal problems
as core aspects of BPD. The responses are rated on a 5-point Likert-type scale
from 1 (not true at all) to 5 (always true), with higher scores indicating higher
expression of borderline features.

2.3.2 Measurement of associated mental health and risk correlates

Psychopathological Symptoms. The Youth Self-Report Form (YSR 11-
18; Achenbach, T. M., & Rescorla, 2001) was used to measure
psychopathological symptoms in adolescents. The YSR 11-18 is a self-report
questionnaire that assesses psychopathology in the past 6 months. It comprises
112 items with three response options (0 =not true; 1=sometimes or
somewhat true; and 2 = very true or often true) for different adolescent
behavior problems. The studies presented in this dissertation used DSM-
oriented scales (Paper I and Paper 1V), narrow-band syndrome scales (Paper
II), two broad-band or second-order factors (internalizing and externalizing
disorders (Paper III), and item 18th “I deliberately try to harm or kill myself”
for self-harm evaluation (Paper IV). The YSR 11-18 has been adapted and
standardized for the Lithuanian population (Zukauskiené et al., 2012).

The Childhood Experiences Questionnaire (CEQ), adapted from the
Adverse Childhood Experiences Questionnaire (Dube et al., 2001) and the
ACE Score Calculator (Anda, 2007), was used to assess adolescents’
childhood maltreatment. The Lithuanian version includes 10 items covering
emotional abuse, emotional neglect, physical abuse, physical neglect, and
sexual abuse (Gervinskaité-Paulaitiené, 2018). Emotional and physical
abuse/neglect are rated on a 5-point scale (0 = never, 4 = very often), while
sexual abuse items are coded yes (1) or no (0). The score for each scale is
obtained by summing the items' scores. Subscale scores are summed, and the
total score (0-34) reflects overall exposure, with higher scores indicating
greater exposure to childhood adversities.

27



The Multidimensional Peer Victimization Scale (MPVS) (Mynard &
Joseph, 2000) consists of 24 statements that address various forms of peer
victimization. Participants rate their experiences on a 0-2 Likert scale, where
zero represents mever,' 1 represents 'once,' and 2 represents 'more than once.

2.3.3 Measures of psychosocial functioning

The KIDSCREEN-10 is a 10-item self-report measure providing a
singular index of global health-related quality of life (HRQoL). It addresses
physical, psychological, and social dimensions in children and adolescents.
The measure was developed by KIDSCREEN Europe (Ravens-Sieberer & the
European KIDSCREEN Group, 2006; Ravens-Sieberer etal., 2010).
Participants are asked to rate how often they have experienced each item
during the past week. The answers to each item are given on a 5-point scale:
1 (never), 2 (seldom), 3 (sometimes), 4 (often), and 5 (always). A higher total
score indicates a higher level of HRQoL.

Academic motivation was measured by the perceived academic
motivation scale (Ruchkin et al., 2004) whose six items describe 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” and
“Education is so important that it is worth it to put up with things I don’t like™).
This measure is a part of the Social and Health Assessment (Ruchkin et al.,
2004). Items are rated on a 4-point Likert-type scale (1 = definitely not true, 2
= mostly not true, 3 = mostly true, and 4 = definitely true). Greater scores
correspond to higher levels of perceived motivation.

Life satisfaction was measured with the five-item Satisfaction with Life
Scale (Diener et al., 1985), using the Lithuanian version validated in previous
studies (Silinskas & Zukauskien¢, 2004). Items are rated on a 5-point Likert
scale to assess global life satisfaction (e.g., “I am satisfied with my life”).

2.4 Data Analysis

Paper I. The LOPF-Q 12-18 internal structure was assessed using the
confirmatory factor analysis (CFA). Convergent and discriminant validity
were evaluated using zero-order correlations, and a test of dependent
correlations with Zou's confidence interval.

Paper II. The associations between Criterion A and various indicators of
psychosocial functioning at wave | and II were assessed using zero-order
correlations. Predictive effects of Criterion A on adolescent psychosocial
functioning over 1 year were assessed using multiple regression analyses.
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Paper III. The prevalence of maltreatment was evaluated using
descriptive statistics. Spearman correlation coefficients were calculated to test
associations among LPF (Criterion A), internalizing and externalizing
difficulties, and childhood maltreatment, and the differences between groups
were assessed using the Mann-Whitney U-test. PROCESS Macrop V.4.1 was
used with 5000 bias-corrected bootstrapping to examine the mediation model.

Paper IV. Latent Class Growth Analysis (LCGA) was used to identify the
developmental trajectory classes of personality functioning (Criterion A).
Multinomial logistic regression was used to assess predictors of membership
in each latent class relative to the other classes measured at wave 1.
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3. RESULTS
3.1. Principal findings from Paper |

The structure of LOPF-Q 12-18 in adolescents. The single-factor and
bifactor structures were tested. The unidimensional model showed poor fit,
¥*(4559)=21,551,098, p <.001; RMSEA = .060; CFI =.82; TLI=.81; SRMR
=.081. The bifactor model with one general and four specific factors showed
an acceptable fit, ¥*(4462) = 15,668,433, p <.001; RMSEA = .050; CFI = .88;
TLI = .87; SRMR = .066, though CFI and TLI remained slightly below
cutoffs. Factor loadings indicated that all Self-direction items except one
loaded > .40 on the general factor, along with 82.6% of Identity items, 50.0%
of Empathy items, and 69.6% of Intimacy items. Omega hierarchical was high
for the general factor (.91), with 4.3% of the reliable variance in total scores
attributable to multidimensionality. After controlling for general factor
variance, the specific factors® reliability dropped: Identity = .42, Self-direction
=.04, Empathy = .15, and Intimacy = .06. Moreover, additional indices (ECV
=.757; PUC = .734; bias = 3.5%) indicated that the measure could be treated
as essentially unidimensional.

Convergent and discriminant validity. The LoPF-Q 12-18 correlated
strongly with convergent validity measures: BPFSC-11 (r=.751) and PID-5-
BF (r = .806), while discriminant correlations ranged from moderate to high
for the majority of measures. Differences between convergent (LoPF-Q 12-18
x BPFSC-11, PID-5-BF) and discriminant (LoPF-Q 12-18 x YSR DSM-
oriented scales: Affective, Anxiety, Conduct, PTSD, Social problems;
KIDSCREEN-10) correlations were estimated with Zou’s ClIs. Across most
measures, differences ranged from .004 to .367, with most being statistically
significant in the combined sample. The same pattern was found in the
population subsample, while in the clinical subsample, LoPF-Q 12-18 did not
discriminate between affective, PTSD, and social problems measured by the
YSR 11-18.

3.2. Principal findings from Paper 11

Zero-order correlations showed that gender was significantly related to
all T1 and T2 measures, with girls reporting higher impairment in personality
functioning, more maladaptive personality traits (except antagonism), greater
dysregulation, and more psychosocial difficulties than boys. At T1, age was
not significantly correlated with either AMPD criterion. Bivariate analyses
indicated that Criterion A at T1 was significantly associated with lower
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psychosocial functioning at T1 and T2, and that T1 psychosocial functioning
variables were moderately to highly correlated with their T2 counterparts.

After controlling for gender, T1 dysregulation, and baseline psychosocial
functioning, Criterion A predicted all T2 psychosocial functioning domains
except academic motivation. Criterion A had a small effect on T2 social and
well-being outcomes, while T1 psychosocial functioning showed small to
moderate associations with corresponding T2 measures. Impairments in
personality functioning were predictive of social difficulties, social rebuff,
lower health-related quality of life, and reduced life satisfaction.

3.3. Principal findings from Paper III

Prevalence and types of childhood maltreatment. The cumulative
percentage and the occurrence of specific types of childhood maltreatment
were calculated in a mixed sample of clinical and community groups. The
results showed that overall, 59% of the adolescents reported having
experienced at least one type of childhood maltreatment. Almost one in two
adolescents reported having experienced emotional abuse (44.7%) and
emotional neglect (44%). A third of adolescents reported physical abuse
(28,5%), while around one in ten adolescents reported having experienced
physical neglect (10.8%) or sexual abuse (10%). The clinical group showed
significantly higher scores than the community group on all the maltreatment
scales, internalizing and externalizing difficulties, and personality
functioning, with small to medium effect sizes.

Associations between childhood maltreatment, internalizing and
externalizing difficulties, and personality functioning. Impairments in
personality functioning were most strongly associated with emotional abuse
(r=0.44, p<0.001) and emotional neglect (r=0.57, p<0.001). Significant
mediating effects of childhood maltreatment on personality functioning
through internalizing problems and very modest through externalizing
problems were found for all types of childhood maltreatment: overall
maltreatment (f1 = 0.312, p <.001; f2 = 0.032, p < 0.01), emotional abuse
(B1=10.269, p <.001; B2 =0.033, p < 0.004), physical abuse (B1 = 0. 165, p
<.001; B2 =0.031, p <.004), sexual abuse (1 =0.100, p <.001; B2 = 0.018,
p = .004), emotional neglect (B1 =0.324, p <.001; 2 =10.028, p =.001), and
physical neglect (31 =0.119, p <.001; B2 = 0.020, p <.001). The proportions
of indirect effects of internalizing difficulties of the total effect for all types of
maltreatment varied from 76% to 79%, except for emotional neglect, which
was 65%. The proportions of indirect effects of externalizing difficulties of
the total effect for all types of maltreatment ranged from 1% to 13%. The
direct effect of childhood maltreatment on personality functioning, when
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internalizing and externalizing difficulties were included as parallel
mediators, was found for emotional neglect (f = 0.148, p < .001) and overall
childhood maltreatment score (f = 0.087, p <.001).

3.4. Principal findings from paper IV

Latent Class Growth Analysis (LCGA) was employed to investigate the
developmental trajectory classes of personality functioning. Evaluation of
model fit statistics suggested that a 4-class solution was empirically and
conceptually justified. The first trajectory class was labeled the “adaptive”
class (n=184, 21.5%, M intercept = 81.23, M slope = -5.267, p = .001),
representing the group of adolescents reporting the lowest and decreasing
scores of impaired personality functioning. The second trajectory class was
labeled the “normative” class (n=420, 49.18%, M intercept = 138.43, M slope
=-0.924, p = .591), representing the average of the total mean of the whole
sample, which is (M=144; M, = 140, M3=141.5) and remained stable over
time. The third class was labeled the “slight impairment” class (=218, 25.5%,
M intercept = 199.40, M slope = -3.75, p = .072), representing adolescents
with higher scores of personality functioning impairment than the normative
group, with a slight decrease, yet not significant. The last class was labeled
the “significant impairment” class (n=32, 3.7%, M intercept =256.73, M slope
=1.792, p=.685), representing the group of adolescents reporting the highest
levels of personality functioning impairment, with a slight but non-significant
increase.

In follow-up multinomial regression analyses, the predictive significance
of each T1 predictor of membership in each empirically derived LoPF
trajectory group was assessed. All predictors were included simultaneously.
To control for type 1 error, only results with a significance level of p < 0.01
were considered statistically significant. The multinomial logistic regression
model indicated that affective symptoms differentiated adaptive and higher
symptom trajectories from the normative trajectory. Specifically, compared to
those on the normative personality functioning trajectory, adolescents in the
slight impairment and significant impairment trajectories exhibited higher
levels of affective symptoms at Time 1. Additionally, anxiety and attention-
deficit/hyperactivity problems differentiated adolescents in the slight
personality functioning impairment trajectory group from those in the
normative group.

Compared to the normative group, younger age and female gender were
significant discriminators of membership in the slight impairment group.
Associations with self-harm, somatic problems, oppositional defiant, conduct
problems, and victimization were not significant.
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4. DISCUSSION

The overarching objective of this dissertation was to empirically explore
personality functioning among adolescents, both cross-sectionally and
prospectively, examining its structure, validity, developmental trajectories,
and factors and outcomes associated with impairments.

4.1 Dimensional assessment of personality impairments and their outcomes
in adolescents

4.1.1. Personality functioning as a complex construct

Despite the release of the dimensional approach to personality pathology
and the development of the first instruments to measure it over a decade ago,
there is still ongoing debate about the structure of personality functioning
(Criterion A). The study presented in this dissertation contributes to this
debate, as there are still few studies examining the structure of personality
functioning in adolescent populations, whether assessed through self-report or
semi-structured interviews. The study examined the factor structure of the
Level of Personality Functioning questionnaire (LoPF-Q 12-18) in a large and
diverse sample of Lithuanian adolescents, including community and clinical
subsamples. The results supported the bifactorial model with a strong general
factor and only minor contributions from specific factors, indicating an
essentially unidimensional structure. This finding aligns with other studies on
adolescents, including a study of Turkish adolescents, where a unidimensional
structure was reported (Cosgun et al., 2021), a U.S. sample that revealed a
bifactorial structure (Kerr et al., 2022), and, among German adolescents, a
hierarchical four-factor structure (Goth et al., 2018). In the latter two studies,
a strong general factor emerged, while the subscales contained little reliable
variance beyond general severity. Taking into account other ways of
measuring personality functioning using the dimensional approach, studies
using semi-structured interviews (e.g., STIP 5.1; Hutsebaut et al., 2017) report
unidimensional structure in adolescents (Barkauskiene et al., 2024) and young
adults in the US (Balzen et al., 2025), while a two-factor structure was found
to have a better fit in Check, Estonian, and German adaptations of the
interview with adults (Heissler et al., 2021; Oitsalu et al., 2022; Thomson et
al., 2024). Recent research on adolescents from a clinical sample reported no
changes in the magnitude of improvement between the elements of personality
functioning (identity, self-direction, empathy, and intimacy) over 2 years of
measurement, further supporting LPF as a unidimensional severity criterion
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(Palermo et al., 2025). While additional research is needed to establish its
structure more consistently, given that the factor structure across different
measurement methods remains somewhat inconsistent, the unidimensional
structure appears to be the most likely choice.

The level of personality functioning, as outlined in the DSM-5 AMPD
model, was intended to be a unidimensional severity criterion, the mixed
findings and ongoing discussions regarding it‘s structure point to its
complexity: Criterion A consists of two broad dimensions: self and
interpersonal functioning, with four domains - identity, self-direction,
empathy and intimacy each of them being multifaceted constructs that have
been agreed to be difficult to assess, on their own, such as identity (Kaufman
et al., 2014; Lind et al., 2022). Personality functioning, or Criterion A, was
elsewhere outlined as an effort to describe “what it means to be human” (Sharp
& Wall, 2021) by conceptualizing, examining, and assessing it along a
continuum from normal to impaired; by considering the development and
change of these functions over time; and by exploring their associations with
other psychopathological symptoms (Sleep et al., 2021). It could be argued
that a certain conceptual and measurement complexity is necessary to capture
such intrapsychic phenomena. The following chapters will examine some of
these questions within the limitations of the data from the four studies
presented in this dissertation. Based on the results of Paper I, which align with
other available studies of adolescent populations, the subsequent papers of this
thesis (II, III, and IV) used a total LPF score, in line with the unidimensional
conceptualization. Empirically, the unidimensional structure appears to have
greater consensus within the research community. However, its application in
clinical practice remains to be seen. The unidimensional structure can offer an
accessible way for professionals to discuss the level of impairment, as
intended in the ICD-11. At the same time, when tracking client progress and
symptom changes, the total score across all scales and the four elements, or
even more specific facets, can provide necessary guidance for intervention.
Emerging studies suggest that there are variations or subtypes of impairment
(Thomson et al., 2024), and the agreement of structure and the best applicable
way of measurement of personality functioning impairments is still to be
determined, with empirical research informing clinical practice and clinical
insights, in turn, shaping future studies toward a more nuanced approach.
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4.1.2 The role of personality functioning in assessing prospective
psychosocial impairment

Dimensional assessments of personality disorders, particularly Criterion
A, are now debated as a potentially better way to predict symptom severity
and psychosocial impact more consistently than the categorical model, at least
in adult populations (Weekers et al., 2024). For decades, personality pathology
has been associated with various negative long-term psychosocial outcomes
(Wertz et al., 2020), increased strain on healthcare systems, and potential
negative effects on the next generation (Pearson et al., 2018). If left
unaddressed, personality impairments detectable in adolescence may persist
into adulthood, with the associated psychosocial impairments being of even
greater concern (Hutsebaut et al., 2023). From a clinical and research
perspective, it is crucial to have methods to predict these impairments early,
enabling timely intervention.

To the best of our knowledge, Paper II represents the first attempt to
prospectively assess Criterion A's ability to predict psychosocial functioning
in adolescents. The study's results revealed that personality functioning was
significantly associated with lower levels of psychosocial functioning at both
the initial measurement and 1 year later. Moreover, Criterion A significantly
predicted social difficulties, social rejection, lower health-related quality of
life, and reduced overall life satisfaction, reflecting daily functioning and well-
being in adolescents one year later. This finding aligns with dimensional
cross-sectional studies in clinical adolescents (Wyssen et al., 2024) and
longitudinal studies using BPD as a measure of personality pathology (Wright
et al., 2016; Wertz et al., 2020), as well as with studies in adults (Clark et al.,
2024; Weekers et al., 2024). In study II, the predictive association between
personality functioning and psychosocial outcomes was observed even after
accounting for dysregulation indices, including internalizing, externalizing,
and attention problems. Similar results were found in a previous cross-
sectional study with adolescents, where maladaptive self and identity
pathology had an incremental value in predicting psychosocial disability in
association with borderline features above and beyond general
psychopathology (Sharp et al., 2022). This finding underscores the unique
impairments associated with personality pathology beyond the effects of
internalizing and externalizing difficulties and highlights the importance of
not overlooking these impairments during adolescence. Acute symptoms,
such as repetitive self-harming behavior, suicidal behavior, other impulsive or
destructive actions, and intense anger, often mark personality disorder (PD)
expression in adolescence. These pronounced symptoms may be more
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apparent when assessments for PD are not employed; as a result, other
difficulties, such as externalizing spectrum disorders (e.g., conduct disorder,
substance dependence) or internalizing disorders (e.g., mood and anxiety
disorders) are more commonly recognized (Chanen et al., 2017; Fonagy et al.,
2015), while the underlying PD is left unaddressed. Moreover, recent studies
also point towards the reciprocal nature of the relationship between
personality and psychosocial functioning, showing that not only impairments
in personality functioning might create difficulties fulfilling the youth-related
professional or social milestones, but also problems in these tasks might, in
turn, deepen the personality functioning impairments (lannattone et al., 2024).
Additionally, studies have found that although the diagnostic stability of
personality disorders tends to decrease over time, the associated negative
psychosocial outcomes often persist, creating a lasting burden on individuals
across multiple domains of functioning, including employment, and placing
strain on the mental health system (Hutsebaut et al., 2023; Zanarini et al.,
2012). The promising results in predicting concurrent and prospective
psychosocial impact underscore the value of early detection, with the potential
that a dimensional conceptualization of personality disorders may effectively
identify impairments at an early stage, with the potential to mitigate the
outcomes.

4.2 The salience of emotional abuse and neglect for personality functioning

Childhood maltreatment is widely recognized as being associated with
various negative outcomes, including a twofold increase in the risk of
developing mental disorders compared to those who have not experienced
adversity (Mclaughlin et al., 2012). The results of Paper III revealed that 59%
of the adolescents in the mixed sample retrospectively reported at least one
type of childhood maltreatment, mirroring findings from a national survey in
the United States in which 58.3% of respondents reported similar experiences
(McLaughlin et al., 2012). Emotional abuse or neglect emerged as the most
prevalent form of maltreatment, reported by nearly half of the sample. The
results are in line with previous studies of dimensional and categorical
conceptualization of PD, showing that personality pathology is found to be
associated with reported experiences of childhood maltreatment, with recent
emerging research highlighting the particular negative impact of emotional
abuse and neglect (Back et al., 2021). Additionally, Paper III found
internalizing and externalizing difficulties to be potential mediators between
childhood maltreatment and personality functioning, resembling results of a
recent study with a mixed sample of clinical and non-clinical adolescents,
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where internalizing spectrum problems were found to mediate the relationship
between childhood maltreatment and BPD symptoms (Marchetti et al., 2022).
Maltreatment in attachment relationships, particularly emotional
maltreatment, is strongly linked to both internalizing and externalizing
difficulties and personality impairments (Back et al., 2021; Bozzatello et al.,
2021; D’Huart et al., 2022; Falgares et al., 2018; Gander et al., 2020; Krakau
et al, 2021; Leban, 2021; Schlensog-Schuster et al., 2022). Emotion
dysregulation may represent a potential mechanism underlying these
associations, as it has been recognized as a process involved in the
development of various internalizing and externalizing problems and as a
common feature of personality disturbance (Beauchaine & Cicchetti, 2019).
Invalidating environments are thought to contribute to the development and
maintenance of emotion dysregulation by hindering a child’s ability to
recognize, name, or regulate the full spectrum of emotional experiences,
thereby maintaining emotional dysregulation and leaving adolescents
vulnerable in interpersonal contexts (Crowell et al., 2009; Sharp & De Clercq,
2020). Moreover, under adverse environmental conditions and traumatic
experiences, a person may develop heightened vigilance in the form of
hypermentalizing, which has been observed in adolescents with personality
disorders (Sharp et al., 2011). Hypermentalization involves misattributing or
overattributing intentions to others, perceiving malicious motives, and
engaging with others with excessive caution or overconfidence (Fonagy et al.,
2017b; Sharp et al., 2011). It undermines emotion regulation (McLaughlin et
al., 2012), inhibits social learning, and impedes the development of stable
interpersonal relationships, leaving adolescents vulnerable to personality
disorders (Bo et al., 2015; Sharp et al.,, 2011) and other internalizing-
externalizing spectra problems (Heleniak et al., 2016; Taillieu et al., 2016).
Additionally, in paper III, emotional abuse and neglect showed the
strongest associations with personality functioning, with emotional neglect in
particular demonstrating a direct effect on personality functioning. This is in
line with a meta-analysis of 97 studies, which found a strong association
between borderline personality disorder and experiences of childhood
adversity, with particularly large effects when considering emotional abuse
and neglect (Porter et al., 2020). Furthermore, a study of high-risk youth and
a community adult sample also found that only emotional neglect directly
predicted impairments in overall personality functioning (D’Huart et al., 2022;
Maerz et al., 2025). This underscores a possible particular association between
emotional neglect and personality impairments. Emotional neglect may
contribute to feelings of unworthiness and low self-esteem by failing to meet
a child’s needs, thereby implicitly communicating a lack of value or worth
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(Cicchetti & Lynch, 1995). In cases of maltreatment, individuals who are
expected to provide support and care often simultaneously become sources of
threat, anxiety, and neglect. This sense of confusion between self and other
within relationships is characteristic of individuals with attachment
disruptions who have experienced childhood maltreatment (Cyr et al., 2010).
This creates a serious challenge for maltreated individuals in developing self-
regulation and a sense of self-continuity (Luyten et al., 2020), as well as in
developing self-esteem and a sense of connection with others (Fonagy et al.,
2017b), which are core dimensions of personality functioning. Environments
characterized by neglect or harmful interpersonal feedback can foster
emotional and behavioral dysregulation, increasing the likelihood of erratic
behavior and identity disturbance. In contrast, supportive environments
promote coherent and stable identity development by encouraging emotional
and behavioral consistency, helping individuals recognize their own
emotional experiences, and fostering autonomy, self-esteem, and effective
social skills (Kaufman & Crowell, 2018). Research and theory on the
developmental trajectory from childhood maltreatment to personality
pathology remain complex, with multiple developmental pathways potentially
involved. Given emerging evidence of a particular association with emotional
maltreatment, and especially emotional neglect, future research should
prospectively examine this relationship to better understand the
developmental pathways linking emotional neglect and personality pathology.

4.3 Understanding the correlates associated with trajectories of personality
functioning in adolescence

4.3.1 Trajectories of personality functioning impairments in adolescents

The dimensional conceptualization of personality disorders enables the
detection of varying levels of severity, indicating not only the potential
presence of a personality disorder but also the extent of the impairments. This
approach might provide greater insight into the stability of impairments over
time and potential changes across different severity levels. Paper 11l included
both community and clinical samples and revealed significant differences in
total LoPF scores, with adolescents in the clinical sample reporting higher
levels of impairment. Furthermore, strong associations between total LoPF
12—-18 scores and other measures of personality pathology (Paper I) support
its construct validity, in line with previous studies using both self-report (Kerr
et al.,, 2022) and interview-based measures (Weekers et al., 2021), and
demonstrate that personality functioning varies along a continuum from
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normative to impaired levels in adolescence. In addition, Paper IV used a
community sample with initial and two follow-up measurements over 2 years
and identified 4 subgroups of personality functioning trajectories. While most
adolescents fell into normal functioning trajectories (70.7%), the remaining
29.32% reported scores that could indicate impairment, echoing previous
results in the Lithuanian community sample, in which 19.71% of adolescents
reported significant levels of borderline personality symptoms (Barkauskiené
et al., 2021). Additionally, out of the 29.32% of adolescents reporting PF
impairment, 3.7% of adolescents presented with highly elevated scores, more
than two standard deviations above the Lithuanian norms. The significant
impairment group could correspond to 1-3% of adolescents having
personality pathology, which is typically found in community samples
(Zanarini et al., 2011). These results suggest that even within a community
sample, a group with high levels of impairment can be identified, with almost
one in three showing signs of some impairment. The higher percentages of PF
impairments found in studies compared to the fit of diagnostic requirements
could suggest that dimensional models may be more sensitive in detecting
early impairments, which is particularly important in adolescence. It cannot
be concluded that the impairments identified in the study are equivalent to a
diagnosable disorder; however, considering evidence that even subthreshold
impairments may have enduring negative effects (Karukivi et al., 2017;
Thompson et al., 2019), the use of dimensional assessment may offer a
valuable opportunity to identify adolescents who need intervention or further
detailed assessments for PD. Therefore, the dimensional approach allows for
the detection of individuals across the spectrum of personality impairment
who might otherwise be overlooked within a binary framework of diagnosed
versus undiagnosed personality disorder.

Building on the results of study IV, within the two-year interval between
the initial and follow-up measurements, the reported personality functioning
impairments remained stable. Even more, the group of adolescents reporting
the highest scores showed a slight but insignificant increase, which is in line
with recent studies on the stability of BPD (Aleva et al., 2023). Aleva and
colleagues (2023) published a meta-analysis to investigate whether
adolescence is a peak period for borderline features, as previously suggested
(Sharp & Wall, 2018; Videler et al., 2019). The analysis was complex, and the
results were inconclusive, as there are still not enough studies examining
personality disorder features across adolescence. As the authors note, most
studies either end or begin around age 18, and existing samples often include
a surplus of participants in their 30s. Interestingly, the study found different
developmental trajectories depending on the sample type. Community
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samples indicated a linear decline in borderline features, whereas samples
with diagnosed BPD showed a rising trend. Therefore, the findings of Paper
IV are important not only for the empirical examination of the new
conceptualization of PD, but also for recognition that adolescents with high
levels of impairments are detectable even in community samples, and for these
adolescents, the impairments do not appear to wane over time. These results
are comparable to recent studies with adolescents diagnosed with BPD at 14—
17 years of age: at a five-year follow-up, one in four still met diagnostic
criteria for BPD, while almost half of the sample were still seeking treatment
(Jorgensen et al., 2024). Similarly, in one of the few studies using the
dimensional conceptualization of personality impairments, lannattone et al.
(2024) found moderate stability of personality functioning over one year in a
clinical youth sample, and while using a person-centered approach,
Eggermont et al. (2023) observed an increase in severity of symptoms over
time in the high-impairment group. The results of Paper IV, together with
other studies, emphasize that first, personality impairments might not be as
uncommon as they seem, and second, that if impairments reach a higher level,
they do not seem to resolve on their own or represent a normative part of the
turbulent adolescent period. The change in detecting varying levels of
impairments might allow for a more realistic examination of the scope of the
problem, which is known to be underidentified yet of grave concern.

4.3.2 Complex associations between internalizing and externalizing
difficulties and personality functioning impairment

The co-occurrence of various internalizing and externalizing difficulties
and PD has been recognised by various researchers, in both adult (Winograd
et al., 2008) and adolescent (Ha et al., 2014) samples. In this thesis, Paper I,
to the best of our knowledge, was the first to attempt to examine the
discriminant validity of the level of personality functioning (LPF) in an
adolescent sample, with results showing that while most differences between
convergent and discriminant validity correlations were statistically
significant, different patterns emerged for the clinical subsample. Specifically,
the LoPF-Q 12-18 did not adequately discriminate between affective
disorders using either measurement variation in the clinical group. Therefore,
while there is evidence that the LoPF-Q 12-18 has the potential to discriminate
between personality functioning and psychopathological difficulties in the
general population, it did not perform as well in the clinical sample. This result
is in line with a recent study of clinical youth by Thomson et al. (2024), who
examined the subtypes of personality functioning, finding that adolescents
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who had impairments in all LPF domains scored high on most
psychopathological symptoms. In the context of some criticism regarding the
ability of the Criterion A to differentiate between traditional Axis I symptoms
in adult samples (Sleep et al., 2019), this close association also points to a
possible close relationship between personality impairments and other forms
of psychopathology, particularly during adolescence.

Paper IV of this thesis, which identified two stable personality
impairment groups across three measurement points, found that anxiety,
attention-deficit/hyperactivity, and affective problems differentiated between
the normative and slight impairment trajectories, whereas affective problems
alone distinguished the normative from the significantly impaired personality
functioning trajectory. This study is in line with other research findings that
adolescents who have more personality functioning impairments present with
higher scores on various types of psychopathology (Wyssen et al., 2024;
Thomson et al., 2024; Eggermont et al.,2023; Hessels et al., 2024). Similarly,
as in this study, where affective problems were predictive of membership in
the significant impairment, in another study, depressivity was found to co-
occur with Criterion A self-impairments, and overall personality dysfunction
in a clinical adolescent sample (Thomson et al., 2024). Taken together, both
our findings and those of other researchers suggest the existence of a subgroup
of adolescents with complex comorbidities and pervasive difficulties across
multiple areas of functioning. This is consistent with other studies involving
adolescents showing that approximately 30% of individuals with BPD met
criteria for a depressive disorder and 24% for an anxiety disorder over five
years (Jorgensen et al., 2024). lannatone et al. (2024), in a sample of 525
treatment-seeking youth, found that impairments in personality functioning
were positively associated with elevated levels of general psychopathology
and vice versa across two measurement points within a year. Similarly,
Eggermont et al. (2023) found that depressive symptoms, eating disorder
symptoms, and substance use were associated with higher levels of
impairment in personality functioning. The co-occurrence of higher levels of
personality impairment with other mental health problems has been previously
reported in studies of adults (Chanen et al., 2016). These observations have
contributed to the development of clinical staging models for guiding
intervention intensity, which will be discussed further in the clinical
implications section. Early detection of personality impairments and
evaluation of other possibly co-occurring difficulties may allow for dose-
appropriate intervention to mitigate the associated negative outcomes.
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Looking at these associations through the lens of developmental
psychopathology, as previously discussed, it is thought that internalizing and
externalizing problems precede and co-develop with adolescent personality
pathology (Benzi et al., 2023; Choate et al., 2021; Sharp & De Clercq, 2020;
Sharp & Wall, 2018) and predict the time of onset of the personality disorder
(Stepp & Lazarus, 2017) and poorer prognosis for (B)PD (Hutsebaut & Aleva,
2021). Most of these studies have included measurement of BPD, which is
now closely associated with severity criterion — level of personality
functioning (Barkauskiené et al., 2022; Diondet et al., 2024). Therefore, the
level of personality functioning has been suggested as a potential indicator of
the severity of impairment not only of personality disorders but also of other
mental health problems, including depression (Sleep et al., 2019), anxiety
disorders (Doering et al., 2018), bipolar (Feichtinger et al., 2024), and eating
disorders (Heinzmann et al., 2025). The positioning of personality functioning
(PF) within broader models of general psychopathology remains under
discussion (Oltmanns et al., 2018). Emerging evidence indicates that PF may
account for a notable proportion of transdiagnostic variance in general
psychopathology, suggesting that personality functioning could be relevant
across a range of mental disorders (Kerber et al., 2024). As previously
discussed, the etiology of personality disorders (PDs) is complex and involves
multiple biological, social, and psychological factors. The impairments that
define personality functioning, namely, the capacity for self- and other-related
functions, are associated with various mental health difficulties and may lead
to different types of psychopathology, including personality pathology
(Bender et al.,, 2011). This highlights the potential of Criterion A for
understanding and intervening to mitigate the risks of personality pathology
in adolescence, as well as other mental health problems. By capturing the core
functions of personality pathology and demonstrating developmental
sensitivity, it has the potential to advance the assessment and clinical practice
of personality pathology in adolescence.

4.4 Clinical implications

As a construct intended to assess impairments and track their stability and
change over time, the level of personality functioning has yet to demonstrate
clear superiority over categorical models in clinical practice. However, the
AMPD model (presented in DSM-5, Section III) has been perceived by
clinicians as more useful than the categorical model (Sharp et al., 2025). Until
the ICD-11 is fully implemented and clinicians gain more experience, the
empirical field can offer valuable insights that may inform future practice and
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stimulate further research, and vice versa. Based on the results of the four
papers presented in this dissertation and insights from other researchers in the
field of adolescent personality disorders, this chapter will discuss several key
points relevant to clinical work.

Firstly, it was found that almost one in three community-dwelling
adolescents reported difficulties in personality functioning that remained
unchanged over two years, suggesting that such impairments are not as
uncommon as previously thought. The dimensional assessment of personality
impairment, as outlined in the DSM-5 AMPD and ICD-11, can detect
difficulties that fall short of the diagnostic threshold for a full-blown disorder,
yet, as previously discussed, are still associated with various negative
outcomes. Given the findings that impaired personality functioning is linked
to both concurrent and future psychosocial difficulties, which may persist over
time, and considering the availability of validated screening and assessment
instruments, early recognition of these difficulties appears well warranted. As
with any mental or physical health condition, the timing of recognition is
crucial, especially during adolescence, a developmental stage whose success
hinges on a smooth transition into adulthood and the adaptation to new roles.

Secondly, research suggests that treatment-seeking adolescents with
personality pathology experience more stigmatization than those with other
severe disorders; while borderline PD is the strongest predictor of experiences
of stigma, when controlled for other types of PD (Catthoor et al., 2015).
Therefore, shifting from a categorical diagnosis of specific personality
disorders to a dimensional assessment of impairments in personality
functioning in DSM-5, or severity of personality disorder in ICD-11
(including personality problems) could help reduce this stigmatization.
Furthermore, by focusing on the severity of impairments, this approach may
implicitly convey that the intensity of these difficulties can change over time,
thereby countering the persistent myth that personality disorder is a lifelong
and unchangeable condition.

Third, this and other studies have found individual trajectories of
impaired personality functioning resembling the conceptualized levels of
impairment, marking it from healthy functioning to severe impairments. This
dimensional approach to assessing impairments, moving beyond the binary
'yves/no‘ framework to one based on severity, allows for earlier and dose-effect
informed intervention model (Cavelti et al., 2024; Kaess et al., 2024), which
could help conserve the resources of mental health services. Chanen and
colleagues (2016)_presented the first clinical staging model for BPD, an
approach previously used in various medical and psychiatric conditions, such
as oncology and psychosis, in which the level of evaluated impairment
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informs the intensity of the intervention required, with the aim of minimizing
the time between the progression of impairment and the initiation of
appropriate treatment. Hutsebaut and colleagues (2019) later proposed a
clinical staging model that evaluates the duration and severity of BPD features
and, compared to the earlier model, considers not only co-occurring mood
disorders but also a broader range of psychopathology and psychosocial
impact; building on these earlier models, Sharp et al. (2021) subsequently
proposed a DSM-5 AMPD-informed clinical staging approach (for further
details, see Hutsebaut et al., 2019; Sharp et al., 2021). These researchers argue
that adolescents experiencing less severe symptoms might benefit from a more
generalized approach, whereas those presenting with the higher scores in
personality impairments that are consistent, followed by other comorbid
mental health difficulties, and impacting their psychosocial functioning,
should be directed to the specialized science-based interventions.
Additionally, other researchers have provided recommendations for clinical
management and treatment according to the level of impairment based on
Criterion A, including predictions of risks ranging from dropout to self-harm,
and the likely characteristics of the therapeutic alliance depending on the level
of functioning, which are of particular importance in the treatment of
personality disorders (Bach & Tracy, 2022). Such proposals demonstrate the
potential clinical utility of the dimensional approach at the societal level, as it
may enhance individualized treatment planning, reduce dropout rates, shorten
the time between problem onset and treatment initiation, and offer cost-
effective interventions that may help prevent symptom progression.

Fourth, based on the results of this study, emotional forms of
maltreatment, including neglect, showed the strongest associations with
impaired personality functioning. The ongoing notable lack of research on
emotional and physical neglect (Back et al., 2021) has been referred to as the
"neglect of neglect" (Thyen, 2008), possibly due to the challenges in defining
what constitutes neglect and its various forms. Identification of neglect,
characterized by an absence rather than an act, poses inherent difficulties
(Laajasalo et al., 2023). Therefore, the found association between emotional
neglect and personality functioning is particularly relevant for clinical
practice, as these types of maltreatment are often more difficult for clinicians
to detect and for adolescents themselves to recognize. Given this, alongside
the assessment of more overt forms of maltreatment, identifying the presence
and impact of emotional maltreatment appears to be of considerable clinical
value.
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Finally, PD expression in adolescence often presents with acute
symptoms, such as repetitive self-harm behavior, suicidal behavior, and other
impulsive or destructive behaviors, which previously have been reported to be
more recognizable in clinical practice than PD impairments, which were
thought of as more adult problems; therefore, other problems were more
commonly recognized. Given the findings of the studies presented in this
thesis indicating that internalizing and externalizing difficulties are associated
with higher personality functioning impairment in adolescence, and
considering prior empirical evidence suggesting that these difficulties may
predict and co-develop with personality pathology during this developmental
period, it may be important for clinicians assessing such problems to also
consider the presence of personality impairments (Hutsebaut et al., 2023).
Assessing impairment in personality functioning during adolescence has not
yet been widely adopted in clinical practice; therefore, until it is more
routinely implemented, recent research suggests that more readily observable
problems, such as intense anger and self-harm or suicidality, may also help
identify adolescents at risk for personality disorders who may benefit from
intervention or further comprehensive evaluation (Diondet et al., 2024).

4.5 Limitations and Future Directions

Before discussing the study's limitations, it is essential to note that this is
the first prospective study of personality pathology in Lithuania. The study
not only incorporated a large sample of community adolescents with a wide
age range over two years but also included a clinical sample investigated
cross-sectionally, adding further strength to the study. The field of personality
pathology in adolescence is still growing worldwide, making this study a
valuable contribution not only in Lithuania but also in a broader context,
though it has not been without limitations. While it is a strength of the study
that, personality functioning was assessed using the validated and
standardized Levels of Personality Functioning Questionnaire (LOPF-Q 12—
18), developed on the basis of the DSM-5 AMPD model to evaluate
personality impairments in adolescents and previous research has
demonstrated its validity for use within both the DSM-5 and ICD-11
frameworks (Zimmermann et al., 2022), it is a self-report measure. Given the
focus of this research on personality impairments, which involve the capacity
for self-reflection, the questionnaires may capture adolescents’ subjective
experiences of themselves and their relationships, which could be influenced
by their individual self-reflective abilities. This limitation extends to other
variables in the study, as reliance on self-reports may introduce reporting
biases and inflate correlations among variables (Podsakoff et al., 2003). Future
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studies should incorporate multiple sources of information, including semi-
structured interviews, available records, and reports from teachers and
parents, and examine the associations between self-report and interview-based
assessments in community-dwelling adolescents and youth seeking treatment.

Secondly, the study design involved three measurement points over two
years, limiting the ability to detect change beyond linear trajectories. Future
research should consider longer study durations with more frequent
measurement points to capture potential non-linear developmental patterns.
Although the study included participants aged 12 to 17, spanning a broad
range of adolescence, it did not follow adolescents from the same
developmental stage. Therefore, changes were observed within the two-year
timeframe following the first measurement. Future studies should adopt
longitudinal designs that follow participants from early to late adolescence.
This would enable researchers to detect more nuanced developmental
trajectories and shifts, while also improving the ability to examine the factors
influencing the stability and change of impairments in personality functioning.

Thirdly, while the clinical sample allowed for the inclusion of individuals
across a wide range of personality functioning, facilitating the investigation of
different levels of personality impairment, only 2.1% of adolescents had an
official personality disorder diagnosis, which is diagnosed very rarely in
Lithuania (Higienos institutas, 2023). The clinical sample was diverse in
presenting problems; therefore, the findings should be interpreted with some
caution. Future research should examine impairments in personality
functioning in clinically referred samples using standardized diagnostic
instruments. Additionally, longitudinal research examining the course of these
impairments, along with the developmental trajectories of healthy adolescents
and those with some difficulties, could provide further insight into the
dimensionality of personality functioning and its changes in relation to
important correlates during adolescence.

Finally, the first measurement, presented in all four studies, was
conducted in 2021, a year marked by the global COVID-19 pandemic. During
this period, Lithuanian adolescents were affected in various ways,
experiencing isolation, a loss of social contacts and activities, and, for some,
fear for their families’ health (Adler et al., 2021). Considering other
circumstantial factors beyond our control, the second measurement occurred
in 2022, when Russia launched a large-scale military invasion of Ukraine.
This raised fears of war spreading to Lithuania, which has negatively affected
the population (Skruibis, 2023). Therefore, given these external
circumstances, the levels of general psychopathological symptoms, such as
anxiety, or some of the elements of LPF scores observed in the study could
have been influenced to some extent.
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CONCLUSIONS

The findings indicate that the LOPF-Q 12—18 questionnaire has an
essentially unidimensional structure and satisfactory validity,
supporting its use in assessing adolescent personality functioning
within the dimensional framework of personality pathology
proposed by the DSM-5 AMPD and ICD-11 diagnostic models.
Personality functioning prospectively predicted psychosocial
functioning in community adolescents in one year. The unique
association between personality functioning and psychosocial
functioning was observed above and beyond current psychological
problems, underscoring the importance of recognizing these
impairments during adolescence.

Childhood maltreatment was retrospectively reported by one in three
adolescents in the mixed sample and was associated with
impairments in personality functioning. Internalizing and
externalizing difficulties significantly mediated the association
between maltreatment and personality functioning, with
comparatively larger indirect effects observed for emotional abuse
and emotional neglect; emotional neglect also showed a direct
association with impaired personality functioning.

Four stable trajectories of personality functioning were identified
across three measurement points over a two-year period, including
trajectories reflecting slight and significant impairment. The
trajectory characterized by significant impairment comprised 3.7%
of adolescents in the community sample, which may correspond to
prevalence estimates of personality disorders in the general
population. Membership in the impaired trajectories was associated
with attention-deficit/hyperactivity problems, anxiety, and affective
problems at baseline.

The studies in this dissertation provide empirical support for the
dimensional conceptualization of personality pathology in
adolescence by demonstrating variability in personality functioning
impairment trajectories, meaningful associations with other mental
health problems, childhood maltreatment, and prospective
psychosocial impairment, consistent with previous and recent
findings from adolescent and adult samples.
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EXAMINING THE VALIDITY OF THE LEVELS OF
PERSONALITY FUNCTIONING QUESTIONNAIRE
FOR ADOLESCENTS AGED 12-18 (LOPF-Q 12-18):
A REPLICATION AND EXTENSION WITH
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Gabrielé Skabeikyté-Norkiené, PhD

With the shift to the dimensional model of personality pathology, the need
for measures assessing personality functioning in adolescence has emerged.
The Levels of Personality Functioning Questionnaire 12-18 (LoPF-Q 12-18)
was developed specifically for adolescents, tailoring the Alternative Model
of Personality Disorders in the DSM-$. Using the Lithuanian LoPF-Q 12-
18, we further investigate its validity by reexamining its factorial structure
and extending convergent, discriminant, and incremental validity analyses.
A total of 1,048 community-based and clinically referred 12-18-year-old
adolescents completed the LoPF-Q 12-18 along with other self-report
measures of personality pathology, psychopathological symptoms, and
psychosocial functioning. In line with previous findings, the results
supported the bifactor model consisting of a strong general factor and little
multidimensionality caused by the group factors, overall suggesting an
essentially unidimensional structure. Further analyses provided additional
information on the construct validity of the LoPF-Q 12-18.

Keywords: personality functioning, Alternative Model of Personality
Disorders, Criterion A, adolescence, bifactor model

The shift from a categorical to a dimensional approach to personality disorder
(PD) emphasizes the severity level of personality pathology, with the assess-
ment of personality functioning impairment as the first and necessary step
in the diagnostic algorithms in both classifications: the Alternative Model
for Personality Disorders (AMPD) in the fifth revision of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5; American Psychiatric Asso-
ciation [APA], 2013) and the 11th edition of the International Classifica-
tion of Diseases (ICD-11; World Health Organization [WHO], 2018). In the

Supplementary materials are available online.

From Institute of Psychology, Vilnius University, Vilnius, Lithuania (R. B., E. G., G. S.-N.); Department of
Psychology, University of Houston, Houston, Texas (C. S., S. K.); and Department of Child and Adolescent
Psychiatry, University Clinics Saarland, Homburg, Germany (K. G.).

Address correspondence to Rasa Barkauskieng, Institute of Psychology, Vilnius University, Universiteto st
9/1, 01513 Vilnius, Lithuania. E-mail: rasa.barkauskiene@fsf.vu.lt

G5348.indd 330 7/19/2024 9:14:53 AM

68



LOPF-Q 12-18 VALIDITY EXAMINATION 331

AMPD model, it is called Criterion A or the Level of Personality Functioning
Scale (LPFS; Bender et al., 2011) and is defined as a set of specific functions
within the intrapsychic system, including self (i.e., identity and self-direction)
and interpersonal (i.e., intimacy and empathy) domains as central aspects of
personality functioning ranging from adaptive to maladaptive (Morey et al.,
2011). The LPFS as an operationalization of Criterion A represents a transtheo-
retical measure to understand the fundamental nature of personality pathology
and its core impairments by integrating the structural elements, developmental
processes, and personality dynamics from theoretical PD formulations in vari-
ous paradigms (Bender et al., 2011).

While personality functioning is central to the DSM-5 AMPD and ICD-11
personality pathology models, empirical studies have focused more on measur-
ing maladaptive personality traits or Criterion B (J. Zimmermann et al., 2019),
the second step in the AMPD. Nevertheless, many measures operationalizing
Criterion A have been developed and validated, although mainly for adults.
The accumulated empirical evidence on Criterion A suggests that it is reliably
rated, valid via associations with relevant criterion variables, and demonstrates
both predictive and clinical utility (Morey et al., 2022; J. Zimmermann et al.,
2023). Despite the theoretically predefined unidimensional severity continuum
(Morey etal.,2011; J. Zimmermann et al., 2023), ongoing empirical inquiries
into the underlying structure of the LPFS aim to determine whether it is most
accurately depicted by (a) a single dimension of personality pathology sever-
ity; (b) two dimensions of self and interpersonal functioning or impairments
in identity, self-direction, empathy, and intimacy; and/or (c) an hierarchically
organized structure that includes a general factor of personality dysfunction
and two or four specific factors representing the LPF domains (Bliton et al.,
2021; J. Zimmermann, 2022). Well-established evidence highlights that ado-
lescence represents a critical developmental window for early detection and
intervention of PD (Sharp et al., 2021). It has been suggested that an assess-
ment of personality dysfunctions based on the DSM-5 AMPD may represent
the ideal model for understanding PD in adolescence (Fossati & Somma,
2021; Sharp et al., 2021), which points to the need to promote studies of the
AMPD model-based instruments for adolescents. Currently, there is a lack of
such measures (Fossatti & Somma, 2021), some of them being adapted from
the original adult versions, for example, a brief screening scale of adolescent
personality functioning severity and core domains (Biberdzic et al., 2022),
an adapted version of the Inventory of Personality Organization (IPO; Len-
zenweger et al., 2001) grounded in Kernberg’s (1975) model of personality
organization, and the semistructured interview for personality functioning
(DSM-5 STiP-5.1; Hutsebaut et al., 2017), which is an adaptation of the adult
version for adolescents (Weekers et al., 2021).

The Levels of Personality Functioning Questionnaire 12-18 (LoPF-Q
12-18; Goth et al., 2018) was initially developed for adolescents as a measure
compatible with the DSM-5 AMPD and ICD-11, with its contents intended to
capture the specificity of the developmental stage and a clinical focus on the
constructs covering the dimensions of personality functioning. Although the
process of culturally adapting versions of the LoPF-Q 12-18 is standardized
by the original authors and follows the guidelines of the International Test
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Commission (ITC, 2017), including strict examinations of basic psychomet-
ric properties, only a few studies have tried to extend their validity analyses
beyond the required samples and procedures (Cosgun et al., 2021; Kerr
et al., 2022; R. Zimmermann et al., 2022). However, regarding the factorial
structure of the LoPF-Q 12-18, the results have provided mixed findings.
In the Turkish sample (Cosgun et al., 2021), the scale’s construct validity
examination using CFA did not yield acceptable fit indices for the hierarchi-
cal four-, two-, or one-factor models. Recently, the LoPF-Q 12-18 factorial
structure examination included a bifactor model option, among others (Kerr
et al., 2022; R. Zimmermann et al., 2022). Specifically, Kerr et al. (2022)
found support for the bifactor structure of an English version of the LoPF-
Q 12-18 in a community/normative sample of adolescents. However, little
multidimensionality was detected beyond the variance of the general factor,
suggesting that the measure can be regarded as essentially unidimensional.
In R. Zimmermann et al.’s (2022) study, the four-dimensional bifactor model
showed an acceptable fit compared to the unidimensional, hierarchical, and
two-dimensional models of the German version of the LoPF-Q 12-18. Overall,
although the results of these two studies suggest a unidimensional structure
for the LoPF-Q 12-18, the authors note that more studies are warranted
to replicate the current findings (Kerr et al., 2022; R. Zimmermann et al.,
2022). Thus, extending the investigation of the validity of the LoPF-Q 12-18
in other cultures becomes even more critical because sociocultural factors
have also been shown to contribute to variations in personality measures in
general (Dong & Dumas, 2020).

In addition, further investigations of other aspects of validity are needed
to understand more fully the nomological net of the personality functioning
construct during adolescence. In general, the convergent validity of different
measures of personality functioning (scales and interviews) among adolescents
has been demonstrated for borderline personality features (Kerr et al., 2022),
the number of borderline personality disorder (BPD) criteria (Cosgun et al.,
2021; Weekers et al., 2021), the level and distinct domains of maladaptive
personality traits (i.e., Criterion B; Kerr et al., 2022; Weekers et al., 2021),
maladaptive identity function (Kerr et al., 2022), and personality organization
(Biberdzic et al., 2022). However, discriminant validity with external measures,
including psychopathology and psychosocial functioning, is less examined
(Cosgun et al., 2021; Weekers et al., 2021). Discriminant validity indicates
a measure’s potential to establish the distinctiveness of correlated constructs
(Clark & Watson, 2019), which is central to personality pathology because
of its high comorbidity with other conditions and is especially salient in the
context of emerging personality disorder in adolescence. Moreover, given the
growing evidence that psychopathology (i.e., internalizing and externalizing
disorders) prevents the scaffolding of healthy personality functions and leads
to personality pathology in adolescents (Sharp & Wall, 2021), establishing
the construct’s boundaries is critical from theoretical, empirical, and practical
perspectives. Related to discriminant validity, incremental validity also contrib-
utes to demonstrating distinctiveness from other important variables (Clark
& Watson, 2019). To our knowledge, only two studies have investigated the
incremental validity of personality functioning impairments in adolescence.
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The first study evaluated the additive value of maladaptive self- and interper-
sonal functioning over and above general psychiatric severity in association
with personality pathology (Sharp & Cervantes, 2023), and the second study
examined the ability of Criterion A to uniquely capture borderline personal-
ity traits in adolescents over and above psychopathology and Criterion B
(Barkauskien¢ at al., 2022). Another outcome that is relevant to personality
functioning is psychosocial functioning. In this regard, some studies have
examined the incremental validity of Criterion A measures in adults (e.g., Buer
Christensen et al., 2020; Cruitt et al., 2019); however, to our knowledge, no
such studies have been conducted with adolescents.

THE PRESENT STUDY

In the current study, we examine the validity of the LoPF-Q 12-18 for Crite-
rion A in Lithuanian adolescents. First, we build on the recent work by Kerr
et al. (2022) and R. Zimmermann et al. (2022), who investigated the facto-
rial structure of the LoPF-Q 12-18. Given the findings of these studies, we
hypothesized that the LoPFQ 12-18 bifactor structure would be replicated
in a different cultural context using a large and heterogeneous sample of
Lithuanian adolescents. Second, we sought to extend the current findings on
the LoPFQ 12-18’s construct validity through an investigation of convergent
and discriminant validity indicators by exploring the associations of impaired
personality functioning with other measures of personality pathology (i.e.,
maladaptive traits and borderline personality features), a range of distinct
psychopathology dimensions (i.e., affective, anxiety, somatic and conduct
problems, and posttraumatic stress), and psychosocial functioning (i.e., social
adjustment, health-related quality of life). Considering discriminant valid-
ity and drawing from prior research involving both adolescent and adult
populations (Kerr et al., 2022; Ohse et al., 2022; Weekers er al., 2021), we
anticipated that personality dysfunction assessed by the LoPFQ 12-18 would
exhibit stronger associations with constructs of personality pathology (e.g.,
maladaptive personality traits and borderline features) as compared to its
correlations with measures of psychopathology and functioning. Finally, to
further extend the LoPF-Q 12-18’s nomological network, we also examined
its incremental validity over and above the AMPD Criterion B by exploring
associations with the indicators of psychosocial functioning hitherto unex-
plored in adolescence.

METHODS
PARTICIPANTS AND PROCEDURE

The sample consisted of 1,048 adolescents aged 12-18 (M = 14.56; SD = 1.59)
from two subsamples. Community-based adolescents (N = 855; M. = 14.44;
8D, = 1.60; 62.5% female) were enrolled in public schools covering cities
(32.7%), towns (40.9%), and rural areas (21.9%). More than half of the par-
ticipants (69.4%) lived with both parents; others reported their family status
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as either of “divorced parents” or “other” (22.2% and 8.5%, respectively). The
second (clinical) subsample was recruited through clinicians in mental health
care institutions providing inpatient and outpatient mental health treatment. It
included 193 adolescents (M,,. = 15.11; 8D, = 1.41; 79.8 % female). Inclusion
criteria were age between 12 and 18, currently undergoing treatment, and/or
having a diagnosed mental health condition, with the exclusion of the presence
of autism spectrum disorder or intellectual disability. Half of the participants
(50.5%) indicated their parents were married, 34.6% had divorced parents,
and 14.8% reported their family status as “other.” Both subsamples were
ethnically homogeneous, reflecting the majority of the Lithuanian population.

The invitations to participate and written parental consent forms were
distributed to students through the selected schools or a collaborating clinician
at mental health institutions. Only adolescents whose parents gave written con-
sent participated in the study. All participants were informed about their right
to withdraw from the study at any time. In the school subsamples, the study
was conducted by trained research assistants in small groups of pupils who
were asked to complete the questionnaires during school hours. Adolescents
in the clinical sample participated in the study individually under the care of
mental health practitioners. The Psychological Research Ethics Committee at
Vilnius University approved the protocols of the study with community and

clinical subsamples (No 34/27-02-2020 and No 53/15-11-2020).

MEASURES

Personality Functioning. The level of personality functioning was assessed with
the culturally adapted Lithuanian version of the LoPF-Q 12-18 (Barkauskiené
& Skabeikyté, 2020). The original questionnaire was developed by a research
group in Basel University clinics, Switzerland, to capture Criterion A precisely.
It was inspired by the LPFS from the DSM-5 AMPD and the ICD-11 (see a
detailed description of its construction in Goth et al., 2018). It is a 97-item
self-report instrument with a five-step response format [(0 = No (I strongly
disagree), 1= more No (I disagree, 2 = part/part (I neither agree or disagree),
3 =more Yes (I agree), 4 = Yes (I strongly agree)], with higher scores indicating
a more severe level of impairment in personality functioning and a higher risk
for a current personality disorder. The questionnaire allows for dimensionally
assessing the total score of personality dysfunction and adaptive function or
disturbances in the self and interpersonal domains by evaluating the sever-
ity of impairments in identity (e.g., “I can imagine the kind of person that
I will be in a few years”; “I often feel lost, as if I had no clear inner self”),
self-direction (e.g., “I often have a bad opinion about myself”; “Often, I do
not know what to do with my life”), empathy (e.g., “Others perceive me as
unfeeling”; “It gives me a good feeling to point out others’ mistakes”), and
intimacy (e.g., “I prefer others to not get too close to me”; “I feel like I do not
belong with anyone™). A total score is obtained from all items to quantify a
general severity level of functional impairment.

The adaptation procedure for the Lithuanian version of the LoPF-Q
12-18 (Barkauskiené & Skabeikyté, 2020) was implemented according to the
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guidelines and standards of the ITC (2017). The Lithuanian version of the
LoPFQ 12-18 underwent the three-step construction process with the beta,
pilot, and main tests. The beta test version was combined as a consensus from
two translators who are experts in psychology. In the next step, the scale was
back-translated into English, and the content was discussed with the original
author (K.G.). Subsequently, the pilot and main empirical studies were con-
ducted to ensure the necessary psychometric qualities of the questionnaire.
Some items were reformulated based on the pilot study results, which used a
sample of 88 adolescents aged 11-18 (74 from a population subsample, and
14 patients from the clinical subsample). Finally, the main study included a
new sample of adolescents (N = 362; 83% school-based sample; 17% clinical
sample). The reliability of the questionnaire was good, with Cronbach’s o of
.95 for the complete questionnaire and .86, .92, .80, and .86 for the four main
scales, respectively. More information on initial construct validity and clinical
utility analyses are provided in the short manual of the measure (Barkauskiené
& Skabeikyte, 2020).

Borderline Personality Features. The Borderline Personality Features Scale for
Children (BPFSC-11; Sharp et al., 2014) is an 11-item self-report questionnaire
to assess adolescent borderline personality traits. The responses to the items
are rated on a 5-point Likert-type scale from 1 (not true at all) to 5 (always
true), with higher scores indicating more definite expression of borderline
features. The questionnaire captures the difficulties associated with emotional
instability and interpersonal problems as core aspects of BPD. To prepare the
Lithuanian version of the BPFSC-11, two independent translations from Eng-
lish to Lithuanian were compared, and the items were corrected to build the
final version back-translated into English and approved by its author (C.S.).
In the current sample, Cronbach’s o for the total scale was .88.

AMPD Criterion B Maladaptive Personality Traits. Maladaptive personality
traits were measured with the Personality Inventory for DSM-5 Brief Form
for children aged 11-17 (PID-5-BF; APA, 2013), which is a 25-item measure
of the original 220-item Personality Inventory for DSM-$ developed by
Krueger et al. (2012). The PID-5-BF features items intended to assess five
maladaptive higher order traits—Negative Affectivity, Detachment, Antago-
nism, Disinhibition, and Psychoticism—outlined in AMPD Criterion B, each
represented by five items measured for presence and severity using a Likert-
type 4-point scale (0 = very false, 3 = very true). This measure is a potentially
viable instrument for accurately screening broad PD traits; its higher scores
indicate greater expression in the maladaptive personality trait domain, with
an additional score for the overall measure. With permission from the APA,
the Lithuanian-translated version of the PID-5-BF was prepared for this study.
Specifically, two independent translations from English to Lithuanian were
conducted and discussed, and the items were corrected to build the final ver-
sion, which was back-translated into English and compared to the original
version. For the analyses in the present study, all 25 items were aggregated
to a total score, indicating the overall maladaptive personality traits profile
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elevation (Fossati & Somma, 2021). Internal consistency was high for the
total score (o = .90).

Psychopathological Symptoms. The Youth Self-Report Form (YSR 11-18;
Achenbach & Rescorla, 2001) was used to measure psychopathological symp-
toms in adolescents. The YSR 11-18 is a self-report questionnaire that assesses
psychopathology in the past 6 months. It comprises 112 items with three re-
sponse options (0 = 7ot true; 1 = sometimes or somewhat true; and 2 = very
true or often true) for different adolescent behavior problems. The list of
items for behavior problems provides scores for the narrow-band (empirical
or syndrome and DSM-oriented scales) and two broad-band or second-order
factors (internalizing and externalizing disorders) in addition to the total
score. This study used three DSM-oriented scales (Affective, Anxiety, and
Conduct problems) comprising disorders identified by international experts
as consistent with DSM-§ diagnoses. Besides these, a 14-item posttraumatic
stress disorder (PTSD) scale, which appeared to be a valuable diagnostic aid
for youth PTSD and could facilitate differential diagnosis of youth PTSD in
outpatient settings (You et al., 2017), was included. The YSR 11-18 has been
fully adapted and standardized for the Lithuanian population (Zukauskiené
et al., 2012). In this study, Cronbach’s as for DSM-oriented scales were the
following: Affective problems = .87, Anxiety problems = .74, Posttraumatic
stress problems = .88, and Conduct problems = .82.

Social Adjustment. The Social problems scale is one of the empirically derived
syndrome scales from the YSR 11-18 (Achenbach & Rescorla, 2001), with
items describing difficulties in a social context (e.g., feeling lonely, being teased,
preference for younger/older friends). Adolescents are asked to rate each item
on a 3-point scale (0 = not true, 1 = somewhat or sometimes true, and 2 = very
true or often true) regarding how well they describe them now or during the
past 6 months. The internal consistency investigation yielded satisfactory
results. In this study, the internal consistency indicated by Cronbach’s o for
the Social problems scale was .79.

Health-Related Quality of Life. The KIDSCREEN-10 is a 10-item self-report
measure providing a singular index of global health-related quality of life
(HRQoL). It addresses physical, psychological, and social dimensions in chil-
dren and adolescents. The measure was developed by KIDSCREEN Europe
(Ravens-Sieberer & the European KIDSCREEN Group, 2006; Ravens-Sieberer
et al., 2010). Participants are asked to rate how often they have experienced
each item during the past week. The answers to each item are given on a
5-point scale: 1 (never), 2 (seldom), 3 (sometimes), 4 (often), and S (always).
A higher total score indicates a higher level of HRQoL. In the current sample,
Cronbach’s a for the total scale was .83.

DATA ANALYTIC PLAN

Three sets of analyses were conducted in this study to investigate the factor
structure and validity of the Lithuanian version of the LoPF-Q 12-18. The
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study was not preregistered but codes for data analyses are available at OSF
(https://osf.io/wx4kj/), and data are accessible at the National Open Access
Research Data Archive (MIDAS).!

First, the LoPF-Q 12-18 internal structure was investigated using the
confirmatory factor analysis (CFA) method. The single factor and bifactor
structures of LoPF-Q 12-18 were tested using Mplus v.8 (Muthén & Muthén,
2017). The single-factor model loaded all the items into one factor, whereas
the bifactor structure included one general factor with all the items and four
specific factors reflecting the original subscales of the LoPF-Q (Identity, Self-
direction, Empathy, and Intimacy). All the factors were constructed as orthogo-
nal to each other. The CFA model fit was tested using the following indices:
root-mean-square error of approximation (RMSEA), comparative fit index
(CFI), Tucker-Lewis index (TLI), and standardized root-mean-square residual
(SRMR), as well as chi-square test indexes. In addition to MPLUS, a publicly
available Microsoft Excel-based tool was used to calculate additional bifac-
tor reliability indices (Dueber, 2017). According to Rodriguez et al.’s (2016)
recommendations for testing bifactor models, additional Omega reliability
coefficients were calculated, as well as factor determinacy (FD), construct
reliability (H), explained common variance (ECV), percent of uncontaminated
correlations (PUC), and relative parameter bias. These supplemental indices
manage the problem of model sensitivity to sample size and enable an in-
depth analysis of the tested models. Given that a recent examination of the
sample size requirement for bifactor models concluded that a sample size of
500 is usually sufficient to obtain acceptable convergence rates and support
parameter estimation in the model (Bader et al., 2022), factorial structure has
been examined in the entire sample.

Second, convergent validity and discriminant validity were evaluated by
calculating zero-order correlations between the LoPF-Q 12-18 and other ques-
tionnaires addressing constructs of personality pathology and psychopatho-
logical symptoms. Convergent validity pertains to the correlation between
measures designed to assess the same or closely related constructs (Clark
& Watson, 2019; J. Zimmermann et al., 2023). In this study, since only one
measure is available for evaluating personality functioning in adolescents,
the convergent coefficients include similar constructs that reflect personality
pathology more broadly (maladaptive personality traits assessed with the PID-
5-BF and borderline personality features measured using the BPFSC-11). Even
though these constructs serve distinct roles in personality disorder models,
prior research has demonstrated their strong convergence with measures of
personality functioning in both adolescent and adult populations (Bliton et al.,
2021; Kerr et al., 2022; Ohse et al., 2022). Discriminant validity requires that
convergent correlations are significantly larger than discriminant correlations
(Clark & Watson, 2019). Discriminant measures in this study consisted of
psychopathology indicators, specifically the DSM-5-based scales of the YSR

1. Please use the following link (https://shorturl.at/nsTW?7) to complete the registration request form.
Once your request is approved by the data owner, you’ll receive an invitation to register with MIDAS. Upon
registration, you’ll be granted all requested access rights. For citation: Barkauskien¢, R., & Gaudiesiiite,
E. (2023). A study of personality disorder in adolescence: Features, dynamics and its factors [Data set].
National Open Access Research Data Archive (MIDAS). 10.18279/MIDAS.As-POP.230847.
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11-18 (Achenbach & Rescorla, 2001) focusing on affective problems, anxiety
problems, and conduct problems. Furthermore, the exploration of discrimi-
nant validity extends to the PTSD scale from the YSR 11-18 and constructs
reflecting psychosocial functioning, including social problems? in the YSR-
11-18 and health-related quality of life based on the KIDSCREEN-10. The
correlation coefficients (estimated with listwise deletion) were interpreted as
small (=.10), moderate (= .30), and large (= .50), according to Cohen (1988).
To test the hypothesis that the association of the LoPF-Q 12-18 with conver-
gent measures would be more robust compared to discriminant measures, a
test of dependent correlations with Zou’s (2007) confidence interval (using
cocor [www.comparingcorrelations.org]; Diedenhofen & Musch, 2015) was
implemented to examine differences. The differences between convergent and
divergent correlation coefficients were considered significantly different from
each other if Zou’s confidence interval did not contain zero.

Third, an incremental validity was examined using hierarchical regres-
sion models with the YSR Social difficulties scale and KIDSCREEN-10 total
score to identify variance of the LoPF-Q 12-18 in psychosocial and health
functioning (social difficulties, health-related quality of life) over and above
the AMPD Criterion B. Accordingly, hierarchical multiple regression analyses
were conducted. Predictor variables were entered in the following order: Step
1: group, gender, and age; Sstep 2: PID-5-BF total scores; and Step 3: LoPFQ
total score. Significant differences and minimum increases of 2.25% (Hunsley
& Meyer, 2003) between R, values in Steps 2 and 3 were the criteria for
evaluation of the incremental validity.

RESULTS
FACTOR STRUCTURE

First, the single-factor model was tested. The model fit was unacceptable for the
unidimensional model, with ¥2(4559) = 21,551,098, p <.001; RMSEA = .060;
CFI=.82; TLI =.81; SRMR =.081 (Hu & Bentler, 1999). Next, we tested the
bifactor model with one general and four specific factors. The bifactor model’s
indices were the following: ¥*(4462) = 15,668,433, p < .001; RMSEA = .05;
CFI =.88; TLI = .87; SRMR = .066. The goodness of fit indices demonstrated
an acceptable fit, except for CFI and TLI, which were .02 and .03 below the
cutoff scores. However, research suggests these indices can underfit when
there are many indicators (97 items) (Shi et al., 2019). Inspection of the factor
loadings (Table S1, supplemental materials) revealed that all the self-direction
scale’s items loaded substantially onto the general factor (>.40), but one loaded
negatively. Among the items of other scales, 19 items (82.6 %) from the Identity

2. Discriminant validity of LoPF-Q 12-18 concerning psychosocial functioning has not undergone formal
testing to date, although there are suggestive findings drawn from adult studies (Buer Christensen et al.,
2020). Whether personality functioning which reflects vulnerabilities in personality processes (including
empathy and intimacy) and social maladjustment resulting from personality impairments are distinguish-
able constructs has been a subject of conceptual debate (Sharp & Wiall, 2021) necessitating empirical
investigation.
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scale had substantial loadings (>40) on the general factor, 13 items (50.0%)
from the Empathy scale, and 16 items from the Intimacy scale (69.6%).

Next, we calculated several reliability indices to assess dimensionality
from a standardized loadings matrix in a confirmatory bifactor model. Omega
Subscale was high for the general factor (.95) and for specific factors except
for the intimacy factor (identity = .81; self-direction = .95; empathy = .82;
intimacy = .66). Omega Hierarchical was high for the general factor (.91),
indicating that 91% of the variance unit-weighted total scores can be attributed
to the individual differences on the general factor. Results suggested that only
4.3% of the reliable variance in total scores can be attributed to the multidi-
mensionality caused by the group factors. After controlling for the variance
explained by the general factor, the subscale reliability rates dropped sub-
stantially (identity = .42; self-direction = .04; empathy = .15; intimacy = .06).

Factor determinacy (FD) values were within the acceptable range for
empathy (.93) and intimacy (.91), but they were below the cutoff for iden-
tity (.88) and self-direction (.85). All scales except self-direction (.61) were
within the acceptable H index range. Factor determinacy and H values suggest
that identity and self-direction may not reflect well-defined latent variables.
Explained common variance (ECV) and percent of uncontaminated correla-
tions (PUC) were higher than .70 (.757 and .734, respectively), suggesting that
common variance can be regarded as essentially unidimensional (Rodriguez
et al., 2016). Average relative parameter bias was 3.5 %, which is an accept-
able degree of bias, suggesting that there is no serious concern for examining
the measure as a unidimensional structure rather than a bifactor structure
(Muthén et al., 1987).

CONVERGENT AND DISCRIMINANT VALIDITY

Zero-order correlations are shown in Table 1. The LoPF-Q 12-18 correla-
tions were high with the convergent validity measures’ scores, which included
BPFSC-11 (r = .751) and PID-5-BF (r = .806). Regarding the scores of the
discriminant validity measures, the correlations ranged from moderate for
YSR Conduct Problems (r = .439) to high for the majority of the measures,
for example, the YSR PTSD scale (7 = .745). All correlations were statistically
significant (p < .001). The supplemental material (Table S2) includes the matrix
of bivariate correlations in the subsamples of the study.

The differences between the correlations of convergent validity (LoPF-Q
12-18 x convergent measures, i.e., BPFSC-11 and PID-5-BF) and discriminant
validity (LoPF-Q 12-18 x discriminant measures, i.e., DSM-oriented scales of
the YSR 11-18 such as Affective problems, Anxiety problems, Conduct Prob-
lems, and the YSR’s PTSD and Social problems subscales; KIDSCREEN-10
health-related quality of life), calculated with Zou’s Cls, are depicted in Table 2
for the whole sample and for the population and clinical subsamples (supple-
mental material, Tables S3 and S4, respectively). When considering most of the
measures for convergent and discriminant correlations, the differences ranged
from small to moderate (range: .004-.367), with the majority of differences
being statistically significant (CIs did not contain 0) in the combined sample.
The pattern remained the same in the population subsample, whereas in the
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TABLE 2. Differences Between Correlations of the LoPF-Q 12-18 Total Scores With the Scores
of the Measures of Convergent and Discriminant Validity

LoPF-Q 12-18 correlations with LoPF-Q 12-18 correlations with convergent measures
discriminant measures BPFSC-11 PID-5-BF
Psychopathology
YSR Affective problems .014 [-.018, .046] .071 [.041, .102]
YSR Anxiety problems .127 1.088, .167] 184 [.147, .224]
YSR PTSD scale .004 [-.026, .034] .061 [.033, .090]
YSR Conduct problems 310 [.257, .365] 367 [.317, .420]
Functioning
YSR Social problems .064 [.029, .100] 121 1.089, .155]
KIDSCREEN-10 130 [.089, .172] 187 [.148, .229]

Note. The values represent differences between the correlations. CI lower and upper boundaries are given in square
brackets. Calculated with Zou’s (95%) confidence intervals (Cls) (n = 925). LoPF-Q 12-18 = Level of Personality
Functioning Questionnaire 12-18; BPFSC-11 = Borderline Personality Features Scale for Children-Short Form;
PID-5-BF = Personality Inventory for DSM-5 Brief Form; YSR = Youth Self-Report; YSR PTSD = Youth Self-Report
Posttraumatic Disorder Scale; KIDSCREEN-10 = health-related quality of life scale.

clinical subsample the LoPF-Q 12-18 did not discriminate between affective,
PTSD, and social problems as measured by the YSR 11-18 (see Table S4).
This implies that while the LoPF-Q 12-18 measure exhibits some potential
to discriminate between personality functioning or Criterion A and psycho-
pathological distress as well as psychosocial functioning among adolescents in
the population subsample, it does not perform similarly among those referred
clinically.

INCREMENTAL VALIDITY

The total score of the LoPF-Q 12-18 (8= .44,p <.001 and = -.58,p <.001)
was uniquely related to the YSR Social problems score and the KIDSCREEN-10
total score, respectively, beyond maladaptive personality traits. Personality
functioning as an explanatory variable demonstrated higher predictive value
for variance in health-related quality of life than social problems. Adding the
LoPF-Q 12-18 total score to a model containing gender, age, group, and the
PID-5-BF total score increased the explained variance above the criterion of
2.25% for both constructs indicating psychosocial functioning (social prob-
lems, 6.4%; health-related quality of life, 11.6%; see Table 3). In addition,
complementary analysis of incremental validity in both subsamples did not
yield differences between them (Tables S5 and S6; supplemental material).

DISCUSSION

The present study tested the factor structure and construct validity of the
LoPF-Q 12-18 in a large and diverse sample of adolescents. Grounded in the
existing empirical evidence on the measurement of personality functioning
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TABLE 3. Hierarchical Regression for Testing the Incremental Validity of the LoPF-Q 12-18

Regression Model b SE B t P Adj. R? AAdj. R?  F (model)
YSR Social Difficulties
Step 1 Subsample 2.00 .33 .19 6.15 <.001 10.0% 21.61%*
Gender -1.83 27 -1 6.68 <.001
Age 21 .08 .08 2.63 <.01
Step 2 Subsample 81 .26 .08 3.13 <.01 44.6% 34.5%**  195.19%*
Gender -63 22 -.07 -2.89 <.01
Age 13 .06 .05 2.02 <.05
PID-5-B total score 19 .01 .62 24.53 <.001
Step 3 Subsample 45 .25 .04 1.81 .07 51.0% 6.4%***  207.84***
Gender —44 21 -02 -2.12 <05
Age .16 .06 .06 2.69 <.001
PID-5-B total score .07 .01 .28 7.27 <.001
LoPF-QQ 12-18 total score .03 .00 44 11.25 <.001
KIDSCREEN-10
Step 1 Subsample -4.84 .77 -20 -6.30 <.001 12.6% 46.39%**
Gender 4.84 .64 .23 7.57 <.001
Age -76 19 -12 -4.00 <.001
Step 2 Subsample -2.94 .70 -12 419 <001 29.8% 17.3% 101.52%#*
Gender 288 59 .14 490 <.001
Age -62 .17 -10 -3.63 <.001
PID-5-B total score -32 .02 -44 -1526 <.001
Step 3 Subsample -1.81 .65 -.07 -2.80 <.001 41.4% 11.62% 134.62%
Gender 222 54 14 4.12 <.001
Age -73 .16 =12 -4.67 <.001
PID-5-B total score .01 .03 .02 40 .69
LoPF-Q 12-18 total score -09 .01 -.58 -13.67 <.001
©p <001,

in adults and adolescents, the first goal was to establish the internal structure
and dimensionality of the LoPF-Q 12-18. CFA conducted on the originally
theorized unidimensional model of the measure displayed an unacceptable fit
on most indices. However, SRMR was close to the threshold (SRMR = .081,
with values <.08 indicating acceptable fit; Hu & Bentler, 1999), and CFI and
TLI indices are likely to yield poor biased fit in CFAs with a large number
of indicators (97 items; Shi et al., 2019). Although some criteria were below
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thresholds, fit was better supported in the bifactor model with a robust general
personality dysfunction factor and four specific factors. However, an inspection
of model-based reliability indices showed that the specific factors captured
little unique variance after partitioning out the variance for the general factor,
suggesting that the specific factors may not represent unique constructs beyond
the general factor. Together, these findings suggest an essentially unidimen-
sional structure, consistent with those found in the U.S. (Kerr et al., 2022)
and Swiss-German (R. Zimmermann et al., 2022) samples.

In the Lithuanian sample, the general factor contained most of the items
from the self-direction scale, followed by the items representing identity, inti-
macy, and empathy. It is to be observed that the self-direction domain items
predominate the general factor in both English and German versions of the
LoPF-Q 12-18. In addition, in our study, the top three general factor loadings
were from the identity domain. Notably, all identity domain items are loaded
onto the general factor in a German study (R. Zimmermann et al., 2022). This
can be due to the sample structure, which has been oversampled by clinically
referred adolescents, with 23.1% having met the criteria for a PD diagnosis
(including 44.8 % BPD). Taken together, these results provide evidence, first, in
support of the self-component as a core dimension of personality functioning
(Sharp, 2020; Sharp & Wall, 2021), and second, point to self-dysfunction as
central to personality pathology (Bogaerts et al., 2021).

Our findings on the structure of the level of personality functioning as
assessed by a Lithuanian version of the LoPF-Q 12-18 complement the previ-
ous conclusions with both adolescents (Biberdzic et al., 2022; Cosgun et al.,
2021; Kerr et al., 2022; R. Zimmermann et al., 2022) and adults (Bliton et al.,
2021; Uliaszek et al., 2023), and taken together, they provide a glimpse of the
structure of Criterion A. Our study is in line with the latest empirical research
in the personality disorder field (Bliton et al., 2021; Kerr et al., 2022; Uliaszek
et al., 2023), as we followed the recent guidelines in evaluating the reliability
of the bifactor model (Rodriguez et al., 2016). However, our findings also
should be viewed in light of unresolved methodological issues surrounding
applications of (bi)factor analysis for the study of the structure of psychopa-
thology in which there is a particular concern that the bifactor model tends
to show superior fit and a general tendency to yield either a reliable general
factor or reliable specific factors, but not both (Greene et al., 2022; Markon,
2019; Watts et al., 2019). The science continues to develop around bifactor
models, and recommendations for adjudicating structural models are con-
tinuing to evolve (Waldman et al., 2023), including research on personality
disorder (Watts et al, 2023).

Regarding convergent validity, we found that the total score of the
LoPF-Q 12-18 was significantly and highly associated with other personality
pathology measures—the total score of the PID-5-BF, a measure of maladaptive
personality traits, and the total score of the BPFSC-11, assessing the borderline
personality features close to the DSM BPD criteria. This suggests, as expected,
that impairment in personality functioning signals greater severity of person-
ality pathology, as reflected in either the AMPD Criterion B or BPD features
(APA, 2013), which is compatible with the borderline pattern specifier in the
ICD-11 (WHO, 2018). These findings hold across population and clinical
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samples and align with the conclusions of other examinations of convergent
validity using the LoPF-Q 12-18 (Kerr et al., 2022; Sharp & Cervantes, 2023)
and other measures of Criterion A among adolescents (Biberdzic et al., 2022;
Weekers et al., 2021).

To our knowledge, the present study is the first attempt to explicitly
investigate discriminant coefficients of the LoPF-Q 12-18 with measures
of distinct psychopathological dimensions, such as internalizing (affective,
anxiety, posttraumatic stress problems) and externalizing (conduct problems),
in addition to measures capturing the facets of functioning. The current
examination demonstrated that adolescent personality functioning could be
distinguished from anxiety and externalizing problems. However, the dif-
ferences between personality domain and affective and posttraumatic stress
problems were minimal within the community-based adolescents and became
nonexistent within the clinical group. This can be due to the comorbidity of
personality pathology with other mental health conditions, especially internal-
izing, which is well established and pervasive beginning in adolescence (Cho-
ate et al., 2021). Psychopathologies such as depression may reflect dysfunction
in self-other relationships (Krause & Behn, 2021; Luyten et al., 2013), which
echoes the central elements and processes of Criterion A. Moreover, Crite-
rion A, as grounded in psychodynamic models (J. Zimmermann et al., 2023)
that conceptualize maladaptive self and interpersonal impairments as a core
of psychopathology (Blatt & Luyten, 2010), can hardly be distinguished
from certain psychopathologies, especially in clinical populations. While it
is questionable to what extent self-report allows a specific assessment of the
discrete nature of these phenomena versus detecting impairments relevant
to all mental disorders (J. Zimmermann et al., 2023), the correlations in our
study did not exceed the level of .85-.90 that would point to nonexistent
discriminant validity between clinical constructs (Henseler et al., 2015). Nota-
bly, the discriminant correlations were more consistent regarding the associa-
tion of the LoPF-Q 12-18 with the aggregated maladaptive traits index (as
measured by the PID-5-BF) than the level of borderline personality features
indicated by the BPFSC-11. This can be because the PID-5-BF total score
reflects the cumulative potential of maladaptive personality traits, whereas
the BPFSC-11 only captures features of specific PDs. In general, this study
has established discriminant coefficients in 10 of 12 observations (83.3% in
the total sample), which can be considered a sign of discriminant validity,
mostly discriminating personality functioning from externalizing domain
problems, but from internalizing domain problems to a lesser degree. The
present findings align with the recent study that specifically investigated the
discriminant validity of personality functioning via the SCID-I-AMPD-I in
adult patients (Ohse et al., 2022), However, further exploration is necessary
clarify these issues in adolescence, considering the varied patterns of the
LoPF-Q 12-18 discriminant validity coefficients observed among clinically
referred and nonreferred adolescents in the present study. In addition, it
would be important to further evaluate discriminant validity with measures
that do not tap personality pathology more broadly. Even this may prove
challenging because it has generally been observed that psychopathology
is hierarchically organized, with expected overlap and lack of discriminant
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validity for a variety of personality-related constructs (e.g., McCabe & Widi-
ger, 2020). To elucidate the incremental validity of personality (dys)function
as measured by the LoPF-Q 12-18, the present study focused on functioning
in social and health-related quality of life domains as relevant outcomes for
adolescents. The current study’s findings supported the unique link of person-
ality functioning with various measured aspects of psychosocial functioning.
Thus, personality functioning explains adolescents’ social difficulties and
health-related quality of life above and beyond the maladaptive personal-
ity traits or Criterion B. These findings are consistent with results in studies
with adults (Buer Christensen et al., 2020; Cruitt et al., 2019) but are novel
because they demonstrate that already in adolescence, personality function-
ing adds predictive value to poor psychosocial outcomes and lower quality
of life. It is notable that in explaining the incremental value of Criterion A,
we relied on the statistical criterion (Hunsley & Meyer, 2003). However, this
is a tentative suggestion because authors in the field of PD research are still
seeking to reach agreement on what is the meaningful amount of additional
variance to explain (Sleep et al., 2019). Nevertheless, the present study adds
to the knowledge about the incremental validity of the LoPF-Q 12-18 as
a measure of Criterion A. This aligns with the results from a recent study
(Roche & Jaweed, 2023) that found small but significant incremental validity
of Criterion A regardless of the measure chosen to capture it.

This study’s strengths include using a large and diverse sample of ado-
lescents. Although nonrepresentative, the sample includes participants from
different urban and rural areas in Lithuania. Also, the sample’s composition
regarding varied levels of psychopathology symptoms is well balanced, with
23% representing help-seeking adolescents. This allowed us to capture a range
of psychopathologies, including a continuum of personality functioning from
healthy to impaired. Moreover, the study included various well-established
external measures for an adolescent population to examine the validity of the
LoPF-Q 12-18. The study is the first to analyze the psychometrics and valid-
ity of the measures of personality disorder in Lithuania, which is essential
for developing personality disorder research and improving clinical practice.
Finally, the study advances what is currently known about the validity of the
LoPF-Q 12-18 by adding a cross-cultural perspective.

A few limitations should be mentioned. First, although our sample was
large, the clinical subsample was insufficient to conduct separate CFA to evalu-
ate the measurement invariance of the LoPF-Q 12-18 across these groups. In
addition, our clinical subsample contained few participants diagnosed with
PD, which is rarely diagnosed in Lithuania (Barkauskiené et al., 2021). While
pooling data across clinical and nonclinical samples increased the detected
variance in personality pathology, doing so ignores the possibility of invari-
ance in factor structure and loadings across samples and, by implication,
populations. However, given the low base rate of personality pathology, a very
large population-based sample will have to be recruited to obtain adequate
variance; therefore, the sampling strategy used in the current study may be
considered an acceptable alternative. An additional limitation is the use of the
mono-method assessment—self-report. Although self-report data may provide
unique information, especially about personality pathology, clinician-rated
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methods are necessary to ensure higher validity because of possible low insight
into personality-related problems (Stanton et al., 2019).

Notwithstanding these limitations, the present study contributes to the
current state of knowledge on the level of personality functioning assessment in
adolescence by revealing similarities in its unidimensional configuration being
replicated in a different cultural context. The results support the suitability of
a Lithuanian version of the LoPF-Q 12-18 and inspire future research on its
validity to better understand the nature of the relationship between personality
functioning and other related constructs, especially internalizing psychopa-
thology, that could advance the field and potentially improve the quality of
time-sensitive interventions. The level of personality functioning is a relatively
new construct, which means that most studies are still cross-sectional, further
highlighting the need for longitudinal research, particularly in adolescence.

Funding statement. This study was funded by a grant (No. S-MIP-20-21) from the

Research Council of Lithuania.

REFERENCES

Achenbach, T. M., & Rescorla, L. A. (2001). Manual
for the ASEBA school-age forms & profiles.
University of Vermont, Research Center for
Children, Youth, & Families.

American Psychiatric Association. (2013). Diagnos-
tic and statistical manual of mental disorders
(5th ed.).

Bader, M., Jobst, L. J., & Moshagen, M. (2022).
Sample size requirements for bifactor mod-
els. Structural Equation Modeling, 29(5),
772-783. https://doi.org/10.1080/10705511
.2021.2019587

Barkauskiené, R., Gaudiesiate, E., Adler, A.,
Gervinskaité-Paulaitiené, L., Laurinavicius, A.,
& Skabeikyté-Norkiené, G. (2022). Criteria
A and B of the Alternative DSM-5 Model
for Personality Disorders (AMPD) capture
borderline personality features among ado-
lescents. Frontiers in Psychiatry, 13,828301.
hetps://doi.org/10.3389/fpsyt.2022.828301

Barkauskieng, R., & Skabeikyte, G. (2020). Cul-
ture-adapted version Lithuanian of the self-
report questionnaire LoPF-Q 12-18 (Levels
of Personality Functioning Questionnaire;
authors Goth & Schmeck)-Short manual.
Offenbach.

Barkauskieng, R., Skabeikytée, G., & Gervinskaite-
Paulaitiene, L. (2021). Personality pathol-
ogy in adolescents as a new line of scientific
inquiry in Lithuania: Mapping a research
program development. Current Opinion in
Psychology, 37, 72-76. https://doi.org/10
.1016/j.copsyc.2020.08.011

Bender, D. S., Morey, L. C., & Skodol, A. E. (2011).
Toward a model for assessing the level of

personality functioning in DSM-5, part I: A
review of theory and methods. Journal of Per-
sonality Assessment, 93(4), 332-346. https://
doi.org/10.1080/00223891.2011.583808

Biberdzic, M., Grenyer, B. F., Normandin, L.,
Ensink, K., & Clarkin, J. E. (2022). A bifac-
tor model of personality organization in
adolescence: The validity of a brief screening
measure assessing severity and core domains
of functioning. BMC Psychiatry, 22(1),
459. https://doi.org/10.1186/s12888-022
03926-y

Blatt, S. J., & Luyten, P. (2010). Reactivating the
psychodynamic approach to classify psycho-
pathology. In T. Millon, R. F. Krueger, & E.
Simonsen (Eds.), Contemporary directions
in psychopathology: Scientific foundations
of the DSM-V and ICD-11 (pp. 483-514).
Guilford Press

Bliton, C. F,, Roche, M. J., Pincus, A. L., & Due-
ber, D. (2021). Examining the structure and
validity of self-report measures of DSM-S§
Alternative Model for Personality Disor-
ders Criterion A. Journal of Personality Dis-
orders, 36(2), 157-182. https://doi.org/10
.1521/pedi_2021_35_531

Bogaerts, A., Luyckx, K., Bastiaens, T., Kaufman,
E. A., & Claes, L. (2021). Identity impair-
ment as a central dimension in personality
pathology. Journal of Psychopathology and
Behavioral Assessment, 43(1), 33—-42. https:/
doi.org/10.1007/s10862-020-09804-9

Buer Christensen, T., Eikenaes, I., Hummelen, B.,
Pedersen, G., Nyszter, T.-E., Bender, D. S.,
Skodol, A. E., & Selvik, S. G. (2020). Level

7/19/2024 9:14:53 AM

84



G5348.indd 347

LOPF-Q 12-18 VALIDITY EXAMINATION

of personality functioning as a predictor of
psychosocial functioning—Concurrent valid-
ity of Criterion A. Personality Disorders:
Theory, Research, and Treatment, 11(2),
7990. https://doi.org/10.1037/per0000352

Choate, A. M., Fatimah, H., & Bornovalova, M.
A. (2021). Comorbidity in borderline per-
sonality: Understanding dynamics in devel-
opment. Current Opinion in Psychology,
37, 104-108. https://doi.org/10.1016/j
.copsyc.2020.09.015

Clark, L. A., & Watson, D. (2019). Constructing
validity: New developments in creating
objective measuring instruments. Psychologi-
cal Assessment, 31(12), 1412-1427. https://
doi.org/10.1037/pas0000626

Cohen J. (1988). Statistical power analysis for the
behavioral sciences (2nd ed.). Academic Press.

Cosgun, S., Goth, K., & Cakiroglu, S. (2021).
Levels of Personality Functioning Ques-
tionnaire (LoPF-Q) 12-18 Turkish version:
Reliability, validity, factor structure and
relationship with comorbid psychopathol-
ogy in a Turkish adolescent sample. Journal
of Psychopathology and Behavioral Assess-
ment, 43(3), 620-631. https://doi.org/10
.1007/s10862-021-09867-2

Cruitt, P. J., Boudreaux, M. J., King, H. R., Oltmanns,
J.R., & Oltmanns, T. E. (2019). Examining
Criterion A: DSM-5 level of personality
functioning as assessed through life story
interviews. Personality Disorders: Theory,
Research, and Treatment, 10(3), 224-234.
https://doi.org/10.1037/per0000321

Diedenhofen, B. & Musch, J. (2015). cocor: A com-
prehensive solution for the statistical com-
parison of correlations. PLoS One, 10(4),
€0121945. https://doi.org/10.1371/journal
.pone.0121945

Dong, Y., & Dumas, D. (2020). Are personality mea-
sures valid for different populations? A sys-
tematic review of measurement invariance
across cultures, gender, and age. Personality
and Individual Differences, 160, 109956.
https://doi.org/10.1016/j.paid.2020
109956

Dueber, D. M. (2017). Bifactor Indices Calculator: A
Microsoft Excel-based tool to calculate vari-
ous indices relevant to bifactor CFA models.
https://doi.org/10.13023/edp.tool.01

Fossati, A., & Somma, A. (2021). The assessment
of personality pathology in adolescence from
the perspective of the Alternative DSM-5
Model for Personality Disorder. Current
Opinion in Psychology, 37, 39-43. https://
doi.org/10.1016/j.copsyc.2020.07.015

Goth, K., Birkhélzer, M., & Schmeck, K. (2018).
Assessment of personality functioning in
adolescents with the LoPF-Q 12-18 Self-
Report Questionnaire. Journal of Personality
Assessment, 100(6), 680-690. https://doi.org
/10.1080/00223891.2018.1489258

347

Greene, A. L., Eaton, N. R., Forbes, M. K., Fried,
E. I, Watts, A. L., Kotov, R., & Krueger,
R. F (2022). Model fit is a fallible indica-
tor of model quality in quantitative psycho-
pathology research: A reply to Bader and
Moshagen. Journal of Psychopathology and
Clinical Science, 131(6), 696-703. https://
doi.org/10.1037/abn0000770

Henseler, J., Ringle, C. M., & Sarstedt, M. (2015).
A new criterion for assessing discriminant
validity in variance-based structural equa-
tion modeling. Journal of the Academy of
Marketing Science, 43(1), 115-135. https:/
doi.org/10.1007/s11747-014-0403-8

Hu, L., & Bentler, P. M. (1999). Cutoff criteria for fit
indexes in covariance structure analysis: Con-
ventional criteria versus new alternatives. Struc-
tural Equation Modeling, 6(1), 1-55. https:/
doi.org/10.1080/10705519909540118

Hunsley, J., & Meyer, G. J. (2003). The incremental
validity of psychological testing and assess-
ment: Conceptual, methodological, and statis-
tical issues. Psychological Assessment, 15(4),
446-4535. https:/doi.org/10.1037/1040-3590
.15.4.446

Hutsebaut, J., Kamphuis, J. H., Feenstra, D. J., Week-
ers, L. C., & De Saeger, H. (2017). Assessing
DSM-S-oriented level of personality func-
tioning: Development and psychometric eval-
uation of the Semi-Structured Interview for
Personality Functioning DSM-5 (STiP-5.1).
Personality Disorders, 8(1), 94-101. https:/
doi.org/10.1037/per0000197

International Test Commission. (2017). The ITC

idelines for t and adap tests

(2nd ed.). www.InTestCom.org

Kernberg, O. (1975). Borderline conditions and
pathological narcissism. Jason Aronson.

Kerr, S., McLaren, V., Cano, K., Vanwoerden, S.,
Goth, K., & Sharp, C. (2022). Levels of Per-
sonality Functioning Questionnaire 12-18
(LoPF-Q 12-18): Factor structure, validity,
and clinical cut-offs. Assessment, 30(6),1764—
1776. https://doi.org/10.1177/1073191122
1124340

Krause, M., & Behn, A. (2021). Depression and
personality dysfunction: Towards the
understanding of complex depression. In G.
de la Parra, P. Dagnino, & A. Behn (Eds.),
Depression and personality dysfunction: An
integrative functional domains perspective
(pp. 1-13). Springer. https://doi.org/10.1007
1978-3-030-70699-9_1

Krueger, R. F, Derringer, J., Markon, K. E., Watson,
D., & Skodol, A. E. (2012). Personality Inven-
tory for DSM-5 (PID-5) [Database record].
APA PsycTests. https://doi.org/10.1037
/t30042-000

Lenzenweger, M. E, Clarkin, J. E, Kernberg, O. E,
& Foelsch, P. A. (2001). The Inventory
of Personality Organization: Psychomet-
ric properties, factorial composition, and

7/19/2024 9:14:53 AM

&5



G5348.indd 348

348

criterion relations with affect, aggressive
dyscontrol, psychosis proneness, and self-
domains in a nonclinical sample. Psychologi-
cal Assessment, 13(4), 577-591. https://doi
.0rg/10.1037/1040-3590.13.4.577

Luyten, P, Blatt, S. J., & Fonagy, P. (2013). Impair-
ments in self-structures in depression and
suicide in psychodynamic and cognitive
behavioral approaches: Implications for
clinical practice and research. International
Journal of Cognitive Therapy, 6(3),265-279.
https://doi.org/10.1521/jct.2013.6.3.265

Markon K. E. (2019). Bifactor and hierarchical
models: Specification, inference, and inter-
pretation. Annual Review of Clinical Psy-
chology, 15, 51-69. https://doi.org/10.1146
/annurev-clinpsy-050718-095522

McCabe, G. A., & Widiger, T. A. (2020). Discrimi-
nant validity of the Alternative Model of
Personality Disorder. Psychological Assess-
ment, 32(12), 1158-1171. https://doi.org
/10.1037/pas0000955

Morey, L. C., Berghuis, H., Bender, D. S., Ver-
heul, R., Krueger, R. F.,, & Skodol, A. E.
(2011). Toward a model for assessing level
of personality functioning in DSM-S$, part II:
Empirical articulation of a core dimension of
personality pathology. Journal of Personality
Assessment, 93(4), 347-353. https://doi.org
/10.1080/00223891.2011.577853

Morey, L. C., McCredie, M. N., Bender, D. S., &
Skodol, A. E. (2022). Criterion A: Level of
personality functioning in the alternative
DSM-5 model for personality disorders.
Personality Disorders: Theory, Research, and
Treatment, 13(4), 305-315. https://doi.org
/10.1037/per0000551

Muthén, B. O., Kaplan, D., & Hollis, M. (1987). On
structural equation modeling with data that
are not missing completely at random. Psy-
chometrika, 52,431-462. https://doi.org/10
.1007/BF0229436

Muthén, L. K., & Muthén, B. O. (2017). Mplus: Sta-
tistical analysis with latent variables: User’s
guide (Version 8). Authors.

Ohse, L., Zimmermann, J., Kerber, A., Kampe, L.,
Mohr, J., Kendlbacher, J., Busch, O., Rent-
rop, M., & Hérz-Sagstetter, S. (2023).
Reliability, structure, and validity of mod-
ule I (personality functioning) of the Struc-
tured Clinical Interview for the alternative
DSM-5 model for personality disorders
(SCID-5-AMPD-I). Personality Disorders:
Theory, Research, and Treatment, 14(3),287—
299. https://doi.org/10.1037/per0000576

Ravens-Sieberer, U., Erhart, M., Rajmil, L., Herd-
man, M., Auquier, P., Bruil, J., Power, M.,
Duer, W., Abel, T., Czemy, L., Mazur, J.,
Czimbalmos, A., Tountas, Y., Hagquist, C.,
Kilroe, J., & the European KIDSCREEN
Group. (2010). Reliability, construct and

BARKAUSKIENE ET AL.

criterion validity of the KIDSCREEN-10
score: A short measure for children and ado-
lescents’ well-being and health-related qual-
ity of life. Quality of Life Research, 19(10),
1487-1500. https://doi.org/10.1007/s11136
-010-9706-5

Ravens-Sieberer, U., & the European KIDSCREEN
Group. (2006). The KIDSCREEN ques-
tionnaire—Quality of life questionnaires
for children and adolescents—Handbook.
Pabst Science Publisher.

Roche, M. J., & Jaweed, S. (2023). Comparing
measures of Criterion A to better understand
incremental validity in the Alternative Model
of Personality Disorders. Assessment, 30(3),
689-705. https://doi.org/10.1177/10731911
211059763

Rodriguez, A., Reise, S. P., & Haviland, M. G.
(2016). Applying bifactor statistical indices
in the evaluation of psychological measures.
Journal of Personality Assessment, 98(3),
223-237. https://doi.org/10.1080/00223891
.2015.1089249

Sharp, C. (2020). Adolescent personality pathology
and the Alternative Model for Personality
Disorders: Self development as nexus. Psy-
chopathology, 53(3), 198-204. https://doi
.org/10.1159/000507588

Sharp, C., & Cervantes, B. R. (2023). Maladaptive
self- and interpersonal functioning increments
general psychiatric severity in the association
with adolescent personality pathology. Chil-
dren (Basel, Switzerland), 10(1), 120. https:/
doi.org/10.3390/children10010120

Sharp, C., Kerr, S., & Chanen, A. (2021). Early
identification and prevention of personality
pathology: An AMPD informed model of
clinical staging. In A. Skodol & J. Oldham
(Eds.), The American Psychiatric Associa-
tion textbook of personality disorders (pp.
285-337). American Psychiatric Association.

Sharp, C., Steinberg, L., Temple, J., & Newlin, E.
(2014). An 11-item measure to assess border-
line traits in adolescents: Refinement of the
BPFSC using IRT. Personality Disorders, 5,
70-78. https://doi.org/10.1037/per0000057

Sharp, C., & Wall, K. (2021). DSM-5 level of
personality functioning: Refocusing per-
sonality disorder on what it means to be
human. Annual Review of Clinical Psy-
chology, 17, 1-25. https://doi.org/10.1146
/annurev-clinpsy-081219-105402

Shi, D., Lee, T., & Maydeu-Olivares, A. (2018).
Understanding the model size effect on SEM
Fit indices. Educational and Psychological
Measurement, 79(2), 310-334. https://doi
.org/10.1177/0013164418783530

Sleep, C. E., Lynam, D. R., Widiger, T. A., Crowe,
M. L., & Miller, J. D. (2019). An evaluation
of DSM-5 Section III personality disorder
Criterion A (impairment) in accounting

7/19/2024 9:14:53 AM

86



LOPF-Q 12-18 VALIDITY EXAMINATION

for psychopathology. Psychological Assess-
ment, 31(10), 1181-1191. https://doi.org
/10.1037/pas0000620

Stanton, K., Brown, M. E D., Bucher, M. A., Ball-
ing, C., & Samuel, D.B. (2019). Self-ratings
of personality pathology: Insights regarding
their validity and treatment utility. Cur-
rent Treatment Options in Psychiatry, 6,
299-311. https://doi.org/10.1007/s40501
-019-00188-6

Uliaszek, A. A., Amestoy, M. E., Fournier, M. A.,
& Al-Dajani, N. (2023). Criterion A of the
Alternative Model of Personality Disorders:
Structure and validity in a community sam-
ple. Psychological Assessment, 35(5), 453—
461. https://doi.org/10.1037/pas0001225

Waldman, I. D., King, C. D., Poore, H. E., Lun-
ingham, J. M., Zinbarg, R. M., Krueger,
R. F, Markon, K. E., Bornovalova, M.,
Chmielewski, M., Conway, C., Dretsch, M.,
Eaton, N. R., Forbes, M. K., Forbush, K.,
Naragon-Gainey, K., Greene, A. L., Haltigan,
J. D., Ivanova, M., Joyner, K., ... Zald, D.
(2023). Recommendations for adjudicat-
ing among alternative structural models of
psychopathology. Clinical Psychological Sci-
ence, 11(4),616-640. https://doi.org/10.1177
/21677026221144256

Watts, A. L., Greene, A. L., Ringwald, W., Forbes,
M. K., Brandes, C. M., Levin-Aspenson,
H. E, & Delawalla, C. (2023). Factor analy-
sis in personality disorders research: Modern
issues and illustrations of practical recom-
mendations. Personality Disorders: Theory,
Research, and Treatment, 14(1), 105-117.
https://doi.org/10.1037/per0000581

Watts, A. L., Poore, H. E., & Waldman, 1. D. (2019).
Riskier tests of the validity of the bifactor
model of psychopathology. Clinical Psycho-
logical Science, 7(6), 1285-1303. https://doi
.org/10.1177/2167702619855035

Weekers, L. C., Verhoeff, S. C. E., Kamphuis, J. H., &
Hutsebaut, J. (2021). Assessing Criterion A in
adolescents using the Semistructured Inter-
view for Personality Functioning DSM-S5.
Personality Disorders: Theory, Research, and
Treatment, 12(4), 312-319. https://doi.org
/10.1037/per0000454

349

‘World Health Organization. (2018). International
statistical classification of diseases and
related health problems (11th ed.). https://icd
.who.int/

You, D. S., Youngstrom, E. A., Feeny, N. C., Young-
strom, J. K., & Findling, R. L. (2017).
Comparing the diagnostic accuracy of five
instruments for detecting posttraumatic
stress disorder in youth. Journal of Clini-
cal Child & Adolescent Psychology, 46(4),
511-522. https://doi.org/10.1080/15374416
.2015.1030754

Zimmermann, J. (2022). Beyond defending or
abolishing Criterion A: Comment on Morey
et al. (2022). Personality Disorders: Theory,
Research, and Treatment, 13(4), 321-324.
https://doi.org/10.1037/per0000561

Zimmermann, J., Hopwood, C. J., & Krueger, R. F.
(2023). The DSM-5 Level of Personality
Functioning Scale. In R. F. Krueger & P. H.
Blaney (Eds.), Oxford textbook of psycho-
pathology (4th ed., pp. 579-603). Oxford
University Press.

Zimmermann, J., Kerber, A., Rek, K., Hopwood, C. J.,
& Krueger, R. E. (2019). A brief but compre-
hensive review of research on the Alternative
DSM-5 Model for Personality Disorders. Cur-
rent Psychiatry Reports, 21(9), 92. https://doi
.org/10.1007/s11920-019-1079-z

Zimmermann, R., Steppan, M., Zimmermann, J.,
Oeltjen, L., Birkholzer, M., Schmeck, K.,
& Goth, K. (2022). A DSM-5 AMPD and
ICD-11 compatible measure for an early
identification of personality disorders in
adolescence—LoPF-Q 12-18 latent structure
and short form. PLoS One, 17(9),e0269327.
https://doi.org/10.1371/journal.pone
0269327

Zou, G.Y.(2007). Toward using confidence intervals
to compare correlations. Psychological Meth-
ods, 12(4),399-413. https://doi.org/10.1037
/1082-989X.12.4.399

Zukauskiené, R., Kajokieng, I, & Vaitkevicius, R.
(2012). Mokyklinio amZiaus vaiku ASEBA
klausimyny (CBCL6/18, TRF6/18,
YSR11/18) vadovas [Manual for ASEBA
questionnaires for school-age children
(CBCL 6/18, TRF6/18, YSR 11/18)]. Grafija.

7/19/2024 9:14:53 AM

87



Paper 11

Criteria A and B of the alternative model for personality disorders as
prospective predictors of psychosocial functioning in community-based
adolescents: A 1-year follow-up study

Barkauskiené, R., Gaudiesiuté, E., Grigaité, A., & Skabeikyté-Norkiené, G.
(2025). Criteria A and B of the alternative model for personality disorders as
prospective predictors of psychosocial functioning in community-based
adolescents: A 1-year follow-up study. Personality disorders, 16(3), 286—
296. https://doi.org/10.1037/per0000717

Reproduced with permission from the American Psychological Association.

88


https://doi.org/10.1037/per0000717

AMERICAN
PSYCHOLOGICAL
ASSOCIATION

Personality Disorders: Theory, Research, and Treatment

© 2025 American Psychological Association
ISSN: 19492715

2025, Vol. 16, No. 3, 286-296
hutps://dot.org/10.1037/per0000717

Criteria A and B of the Alternative Model for Personality Disorders as
Prospective Predictors of Psychosocial Functioning in Community-Based
Adolescents: A 1-Year Follow-Up Study

Rasa Barkauskiené, Elena Gaudiesitité, Agné Grigaité, and Gabrielé¢ Skabeikyté-Norkiené
Institute of Psychology, Vilnius University

Research on the dimensional approach to personality disorders in relation to psychosocial functioning is limited,
particularly among adolescents. Since adolescence is a critical developmental period from the emergence of per-
sonality disorders, it is crucial to understand how both Criterion A (the level of personality functioning) and
Criterion B (maladaptive personality traits) contribute to various domains of psychosocial functioning in this
age group. To address this research gap, the current study evaluated the extent to which Criterion A and
Criterion B of the alternative model for personality disorders predict psychosocial functioning in community-
based sample adolescents over a I-year period, beyond the overall psychopathology and baseline levels of psy-
chosocial functioning. The study involved 855 adolescents aged 11-18 (M = 14.44, SD = 1.60; 62.5% female)
at baseline and followed up 1 year later, achieving a 94% retention rate. M included the

of the level of personality functioning, maladaptive personality traits, overall psychopathology, academic func-
tioning, social functioning, and well-being. The findings indicated that while both Criterion A and Criterion B are
associated with lower levels of psychosocial functioning 1 year later, their contributions varied across domains.
Criterion A significantly predicted functioning in social and well-being domains, while Criterion B predicted
social difficulties only. Neither Criterion A nor Criterion B was significant in predicting academic functioning.
Psychoticism contributed to the experience of social rebuff, while detachment was uniquely linked to a lower
quality of life. The results contribute to the understanding of how dimensionally defined personality pathology
affects psychosocial functioning, adding a prospective perspective during adolescence.

Keywords: alternative model for personality disorders, the level of personality functioning, maladaptive
personality traits, psychosocial functioning, adolescence
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Personality pathology typically emerges in adolescence and often pathology and psychosocial functioning has utilized the categorical

persists throughout the life course, negatively affecting various aspects
essential for positive life-course development (Videler et al., 2019).
This enduring impact results in severe long-term consequences,
including elevated suicide rates, increased morbidity, and a greater
likelihood of not being in education, employment, or training
(Ringbom et al., 2022). Additionally, it imposes significant economic
burdens (Blankers et al., 2021; Dixon-Gordon et al., 2018; McClelland
etal., 2023; Zimmermann et al., 2012). These outcomes align with the
well-documented link between personality disorders and substantial
impairments in psychosocial functioning (Skodol, 2018). To date,
most of the research investigating the relationship between personality

model of personality disorders, particularly focusing on borderline
personality disorder (BPD). Evidence suggests that vulnerabilities
in psychosocial functioning are noticeable as early as adolescence
(Barkauskiene et al., 2021; Kramer et al., 2017; Thompson et al.,
2019; Winograd et al., 2008; Wright et al., 2016). Specifically, traits
associated with BPD have been shown to uniquely predict impair-
ments in educational, occupational, and social domains, above and
beyond the impact of other mental health problems (Winsper et al.,
2015). Furthermore, recent findings indicate that even children as
young as nine who exhibit more BPD traits tend to experience reduced
quality of life and increased psychopathological distress, highlighting
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the adverse consequences of personality challenges from a young age
(Fleck et al., 2023). In a longitudinal context, Wertz et al.’s (2020)
study emphasized the critical influence of borderline symptoms at
age 12 on later functioning, including educational failure, unemploy-
ment, greater engagement in health risk behaviors, lower well-being,
increased social isolation, dissatisfaction with life, and vulnerability
to victimization at age 18. These challenges hinder adolescents from
progressing toward greater maturity and adopting adult roles.

The recent shift in understanding personality disorders, marked by
the departure from categorical, diagnosis-based model to a dimen-
sional approach, is reflected in the alternative model for personality
disorders (AMPD) within the Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5; American Psychiatric
Association, 2013) and the latest release of the International
Classification ~ of Diseases, 11th Version (World Health
Organization, 2019). This shift provides a new framework for linking
personality pathology with psychosocial functioning. These advance-
ments in nosology place self and interpersonal (dys)function
(Criterion A) at the core of personality disorder, with maladaptive per-
sonality traits (Criterion B) seen as its stylistic manifestations. In
AMPD, levels of personality functioning impairment are defined by
two interconnected components: self-functioning, which includes
functions of identity and self-direction, and interpersonal functioning,
which encompasses empathy and intimacy domains.

Research has indicated that it is the severity of personality disorder,
particularly borderline, that serves as a predictor of psychosocial
issues (Barkauskiene et al., 2021; Clark et al., 2018; Moran et al.,
2016). Although there is a strong relationship between the number
of BPD criteria and the level of personality functioning (Ro et al.,
2024; Sharp et al., 2022), dimensional measures surpass the number
of categorically defined personality disorder criteria in predicting psy-
chosocial outcomes in adult samples (Buer Christensen et al., 2020;
Ro et al., 2024; Weekers et al., 2024). The AMPD directs researchers
to explore the relationship between personality pathology and psycho-
social functioning through the lens of two key criteria examining their
importance in predicting psychosocial outcomes. Although Criteria
A and B are strongly correlated (Barkauskiené et al., 2022;
Zimmermann et al., 2019), their individual associations with psycho-
social functioning remain underexplored. Overall, several studies
examined the relationship between psychosocial functioning and
either one or both Criteria A and B of the dimensional model of per-
sonality pathology, with most research focusing on adult populations.

Specifically, Criterion A has been associated with clinician-rated
functioning in occupational, social, and leisure domains (Morey
et al, 2013), Global Assessment of Functioning scores (Buer
Christensen et al., 2020; Esguevillas et al., 2018), as well as quality
of life and social/occupational functioning (Weekers et al., 2023).
Regarding Criterion B, maladaptive personality traits have also been
identified as predictors of psychosocial functioning in adults (Clark
etal., 2024; Ro et al., 2024; Wrightet al., 2015). Furthermore, research
on the prospective prediction of psychosocial functioning based on
changes in Criterion B or specific maladaptive trait domains, such as
disinhibition, suggests that shifts in maladaptive personality traits are
associated with changes in various areas of functioning. These include
basic daily functioning, well-being, and health-related quality of life
(HRQoL), in both clinical and community samples (Ro et al., 2023;
Wright et al., 2016). Less research has examined the association
between dimensional measures of AMPD and psychosocial function-
ing in younger age groups. Among adolescents and youth, Criterion A
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has been associated with lower quality of parent and peer relationships
(Skabeikyte-Norkiene et al., 2022) and bullying experiences (Seiffert
et al., 2024), and both Criteria A and B were found to predict
age-appropriate functioning (Hessels et al., 2024).

A recent comprehensive study utilizing the full AMPD framework
to assess its relationship with patient outcomes found that both
Criteria A and B were significant predictors of functioning.
However, when analyzed together, only Criterion A remained a sig-
nificant predictor of disability and symptom severity 1 year later
(Weekers et al., 2024). Understanding how maladaptive self- and
interpersonal functioning (Criterion A) and maladaptive personality
traits (Criterion B) contribute to risks for future psychosocial func-
tioning is crucial, particularly during adolescence, a period when
these traits are developmentally salient (Sharp & de Clercq, 2020).

This Study

To the best of our knowledge, no previous research has prospec-
tively examined psychosocial functioning subsequent to adolescent
personality pathology, as assessed through the measures of severity
(Criterion A) and individual differences (Criterion B). The primary
objective is to explore the extent to which Criteria A and B of the
AMPD model predict psychosocial functioning in community adoles-
cents over a 1-year period. This study adopts Skodol’s (2018) defini-
tion of psychosocial functioning, which 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 (i.e.,
self-care, communication, mobility) functional realms” (p. 33).

Based on longitudinal findings in adult samples (Weekers et al.,
2024) and the concept of self-function as a hallmark task for healthy
development during adolescence (Sharp & Wall, 2021), we expected
that impairments in personality functioning would have a stronger pre-
dictive value than maladaptive traits for various indicators of psychoso-
cial functioning in community adolescents. Additionally, given the
potentially impairing role of personality pathology on psychosocial
functioning, it is necessary to consider the relationship between psy-
chosocial functioning and mental health issues. On one hand, different
psychopathologies are strongly associated with personality dysfunc-
tions, and on the other hand, they share acommon core of dysregulation
(Wang et al., 2022). In developmental psychopathology, this is referred
to as a dysregulation profile (DP), which encompasses regulatory prob-
lems common to emotional, attentional, and behavioral difficulties in
children and youth (Deutz et al., 2016). While assessed through scales
measuring anxious, depressed, aggressive behavior, and attention prob-
lems, the DP transcends any single disorder and serves as a transdiag-
nostic psychopathology index (Wang et al., 2022) besides being a
predictor of emerging personality abnormalities (De Caluwé et al.,
2013; Deutz et al, 2018) and functional impairment (Holtmann
etal., 2011; Jucksch et al., 2011). In light of this, our study controlled
the effect of dysregulation to isolate the unique associations of the
AMPD-based criteria with functioning in the educational, social, qual-
ity of life, and well-being domains among adolescents.

Method
Participants and Procedure

The present study involves 855 participants aged 11-18 (Mg =
14.44, 8D = 1.60; 62.5% female) recruited from 10 schools located
in both rural and urban areas in Lithuania for a large-scale longitudinal
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community-based study of adolescents. We used the nonprobability
quota sampling method to form a sample of evenly distributed different
age groups and school location areas in Lithuania. At the 1-year
follow-up (Time 2 [T2]), 806 of the 855 adolescents (retention rate
94.3%) completed the questionnaires a second time (Mg = 15.37,
SDyge = 1.60; 62.4% girls). There were no differences between partic-
ipants who did and did not take part in the study at T2 in terms of gen-
der, xz(l) =180, p=.67, and age, #(853)=125, p=.21. The
majority of participants (76.7%) resided in full families, comprising
either biological or stepparents, while 18.4% lived in divorced families,
and 4.9% were raised by a single parent. Regarding parental education,
46.6% of fathers had completed compulsory or secondary education
with vocational training, while 29.1% held a higher education or uni-
versity degree. For mothers, the respective figures were 35% and
49.7%. However, educational information was unavailable for 24.3%
of fathers and 16.3% of mothers. Unemployment rates stood at 8.7%
for fathers and 16.9% for mothers in the current sample at Time 1 (T1).

At T1 and T2, students were asked to complete a survey question-
naire administered by researchers and clinical psychology master’s stu-
dents trained specifically for this study in school settings. At both time
points, the survey consisted of two sessions with students, each lasting
approximately 45 min. At the outset of each survey session, partici-
pants were briefed that the collected data would be analyzed in an
aggregated manner to ensure anonymity and confidentiality of personal
information. Through the survey administration process, researchers
and assistants were available to address any queries from the partici-
pants. Prior to data collection, written informed consent was obtained
from the parents or legal guardians of adolescents, alongside oral
assent from the participants themselves. The study protocol received
approval from the Psychological Research Ethics Committee at
Vilnius University.

Measures
Level of Personality Functioning

The level of personality functioning was assessed with the culturally
adapted Lithuanian version of the Levels of Personality Functioning
Questionnaire (Barkauskiene & Skabeikyte, 2020), which is a
97-item self-report instrument with a five-step response format (0 =
no—I strongly disagree; 1 = more no—lI disagree; 2 = partlpart—I
neither agree nor disagree; 3 =more yes—I agree; 4 = yes—I
strongly agree), with higher scores indicating a more severe level of
impairment in personality functioning and a higher risk for a current
personality disorder. The questionnaire allows for a dimensional
assessment of the total score of personality dysfunction and adaptive
function or disturbances in the self and interpersonal domains by eval-
uating the severity of impairments in identity, self-direction, empathy,
and intimacy processes. A total score is obtained from all items to
quantify a general severity level of functional impairment. The latest
examinations of the latent structure of the Levels of Personality
Functioning Questionnaire proved its unidimensional structure
(Barkauskiene, Sharp, et al., 2024; Kerr et al., 2023) and the justifica-
tion of the use of the total score. In the current study, the internal con-
sistency was excellent for the total scale (o.=.97) at T1.

Maladaptive Personality Traits

Maladaptive personality traits were measured with the Personality
Inventory for DSM-5 Brief Form for children aged 11-17 (PID-5-BF),
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which is the American Psychological Association-released 25-item
version of the original 220-item Personality Inventory for DSM-5
developed by Krueger et al. (2013). The PID-5-BF assesses five
maladaptive higher-order traits—negative affectivity, detachment,
antagonism, disinhibition, and psychoticism—outlined in the
AMPD Criterion B, each represented by five items measured using a
Likert-type 4-point scale (0= very false to 3 =very true). Higher
scores indicate greater expression in the maladaptive personality
trait domain, with an additional score for the overall measure. With
permission from the American Psychological Association, the
Lithuanian-translated version of the PID-5-BF was prepared for this
study. Specifically, two independent translations from English to
Lithuanian were conducted and discussed, and the items were corrected
to build the final version, which was back-translated into English and
compared to the original version. In the present study, the internal con-
sistencies for trait domain scales were the following: negative affectiv-
ity: o.="78, detachment: a.= .69, antagonism o.= .67, disinhibition:
o.=.77, and psychoticism: o.=.80. In addition, all 25 items were
aggregated to a total score, indicating the overall maladaptive personal-
ity traits profile elevation (Fossati et al., 2017; Zimmermann et al.,
2020). The internal consistency was high for the total score (o = .90).

Dysregulation

Dysregulation was assessed with the Youth Self-Report Form
(YSR/11-18; Achenbach & Rescorla, 2001) which is a self-report
questionnaire and comprises 112 items with three response options
(0=not true, 1 = sometimes or somewhat true, and 2 = very true
or often true) for different adolescent emotional and behavioral prob-
lems in the period of 6 months. The adapted and standardized
Lithuanian version of the YSR/11-18 (Zukauskiené et al., 2012)
was used in the study. The list of items provides scores for the primary
narrow-band (empirical/syndrome and Diagnostic and Statistical
Manual of Mental Disorders-oriented) scales and two broadband or
second-order factors (internalizing and externalizing disorders) in
addition to the total score. The present study used the following pri-
mary narrow-band syndrome scales with nonoverlapping items to
form the index of DP: anxious/depressed, attention problems, and
aggressive behavior, with the reliability coefficients of Cronbach’s
0.=.88, .79, and .84, respectively. Hence, the sum of the scores for
these scales was used to calculate a dysregulation index.

Psychosocial Functioning

Social Problems. The social problems scale from the YSR/11-
18 (Achenbach & Rescorla, 2001) is one of the empirically derived
syndrome scales with items describing varied difficulties in a social
context, for example, feeling lonely, having conflicts or fights, and
preference for younger/older friends. The adapted and standardized
Lithuanian version of the YSR/11-18 (Zukauskiené et al., 2012)
was used in the study. Adolescents are asked to rate each item on a
3-point scale (0= not true, 1 =somewhat or sometimes true, and
2 = very true or often true) regarding how well they describe them
now or during the past 6 months. In this study, the internal consistency
indicated by Cronbach’s o for the social problems scale was .79.

Social Rebuff. To assess the experience of social rebuff (a fre-
quent form of peer social victimization reflected in direct exclusion
such as ignorance and refusal to talk or join activities), the social
rebuff subscale from the Multidimensional Peer-Victimization Scale
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Revised-24 (Joseph & Stockton, 2018) was used. The Lithuanian ver-
sion of the Multidimensional Peer-Victimization Scale Revised-24
was prepared by executing two independent translations from
English to Lithuanian were conducted and discussed, and the items
were corrected to build the final version, which was back-translated
into English and compared to the original version. No further tests
of the scale’s validity have been conducted. While the
Multidimensional Peer-Victimization Scale is a 24-item self-report
instrument that contains six subscales, the Social rebuff subscale
includes four items. Each item is scored on a 3-point Likert scale of
0=not at all, 1 = once, and 2 = more than once, with participants
indicating how often during the school year they had experienced
each victimization experience. Higher scores indicate being subjected
to more incidents of peer victimization via ignoring, excluding, and
snubbing. The internal consistency for this subscale indicated by
Cronbach’s was .77 (at both T1 and T2).

Academic Motivation. Academic motivation was measured by
the perceived academic motivation scale (Ruchkin et al., 2004)
whose six items describe 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” and
“Education is so important that it is worth it to put up with things
I don’t like”). This measure is a part of the Social and Health
Assessment (Ruchkin et al., 2004). Items are rated on a 4-point
Likert-type scale (1 = definitely not true, 2 = mostly not true, 3=
mostly true, and 4 = definitely true). Greater scores correspond to
higher levels of perceived motivation. The Cronbach’s o for this
measure in the present study was .64 (T1) and .68 (T2).

HRQoL. To determine HRQoL, the assessment of the health-
related quality of life of children and adolescents by means of self-
reporting and external assessment (KIDSCREEN), which was devel-
oped by KIDSCREEN Europe (Ravens-Sieberer & the European
KIDSCREEN Group, 2006), was used. The KIDSCREEN-10
(Ravens-Sieberer et al., 2010) is a valid and widely used 10-item self-
report instrument, which provides a global HRQoL score for children
and adolescents with a target year range from 8 to 18 years. In the
10-item version, the adolescents were asked to think about the last
week when responding two response scales are used: for Items
1 and 9, the response scales are not at all, slightly, moderately,
very, and extremely, scored from 1 to 5. For the remaining items,
the response scales are never, seldom, quite often, very often, and
always, scored from 1 to 5. Items 3 and 4 are reversed before adding
items to a sum score. Higher scores on the KIDSCREEN-10 indicate a
higher degree of well-being. The Cronbach’s o. for this measure in the
present study was .84 (at both T1 and T2).

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 S-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 (Silinskas & Zukauskiené, 2004). The internal consistency
of the total score was high (o= .86 at T1 and o= .87 at T2) in the
present study.

Statistical Analysis

An analysis of missing data was conducted to account for nonre-
sponses in the second wave, as well as absences during one or both
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survey sessions at T1 and/or T2, which led to incomplete data for the
primary variables. Consequently, 128 out of 855 adolescents were
excluded from the analyses. In the final sample, Little’s Missing
Completely at Random test (Little,1988), using expectation maximi-
zation estimation was employed. This test was not significant,
x2(257) =285.98, p =10, which is seen as an indication that data
were missing completely at random. The highest percentage of miss-
ing data was 2.3 (for the Life satisfaction scale). When examining the
individual variables, the group which was excluded did not signifi-
cantly differ from the group that did not in mean levels of personality
functioning, #(823)=—1.66, p=.10, maladaptive trait domains,
1(824-826) = —0.36-1.76, p=.08-.72, dysregulation index,
1(797) = —1.67, p = .10, as well as levels of psychosocial functioning,
including academic motivation, #(833) = 0.73, p = .47, social difficul-
ties, #(797) = —0.96, p = .34, social rebuff, #(794) = —0.96, p = .34,
HRQoL, #(792) = 1.21, p= .23, and life satisfaction, #(789) =191,
p=.06.

Descriptive statistics of all variables at T1 and T2 are provided in
Table S1 in the online supplemental materials. All skewness and
kurtosis statistics were in the acceptable range (Hair et al., 2010).
Zero-order correlations between baseline (T1) and follow-up (T2)
measures were examined before multiple regression analyses were
performed to explore the predictive effects of the AMPD Criteria
A and B on adolescent psychosocial functioning over 1-year time.
In hierarchical multiple regression, adolescents’ psychosocial mea-
sures at T2 served as the dependent variables. For independent var-
iables, which all were measured at T1, gender along with the YSR/
11/18-based dysregulation index and respective measure of psy-
chosocial functioning at T1 were entered at Step 1 as controlled
variables. The measures of the level of personality functioning
(Model 1) and maladaptive personality traits (Model 2) were entered
at Step 2. Tolerance and the variance inflation factor (VIF) were esti-
mated as measures of multicollinearity for all models.

In the interpretation of the results, the statistical significance was
set at p <.05 (two-tailed). The correlation coefficients were inter-
preted as small (=.10), moderate (= .30), and large (= .50), according
to Cohen (2013). All analyses were performed using the IBM SPSS
for Windows, Version 29.

Transparency and Openness

The study was not preregistered, but the codes behind data analy-
ses and data sets have been made publicly available in the Open
Science Framework (Barkauskiené, Gaudiesite, et al., 2024).

Results
Descriptive Analysis

Table 1 presents the zero-order correlations for all study variables.
Gender was significantly associated with all T1 and T2 measures,
with girls reporting higher levels of personality functioning impair-
ment, maladaptive personality traits (excluding antagonism), greater
dysregulation, and more difficulties in all domains of psychosocial
functioning compared to boys. The bivariate correlation analysis
showed that the main predictor variables at T1—Criterion A and
Criterion B trait domains—were significantly associated with
lower levels of psychosocial functioning at both T1 and T2
(Table 1). However, an inconsistent pattern of correlations emerged
between T2 academic motivation and maladaptive trait domains.
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Table 2
Linear Regression Predicting Academic Domain of Functioning at T2
Academic motivation T2 Predictors T1 b SE B t P
Model 1: Adj. R*= .27, Gender (boy) -8 023 —-13 -375 <.001
F(4,712)=66.49, p<.001  Dysregulation index -02 001 -06 -137 172

Academic motivation (T1) A7

Criterion A
Model 2% Adj. R?=127, Gender (boy)

F (5,712)=53.68, p <.001

Dysregulation index
Academic motivation (T1) A7
Criterion B: detachment .01
Criterion B: disinhibition

0.03 48 1438 <.001
-.00 000 -04 =076 445
-85 023 —-13 =370 <.001
-0 001 -05 -133 .184
0.03 48 1446 <.001
004 .01 0.20 845
-07 004 -07 -166 .098

Note. In Step 2, only statistics are presented. Criterion A (Model 1) AR*=.001, p = .445; Criterion B
(Model 2) AR = .003, p=.226. T2=Time 2; Tl =Time 1; b= unstandardized coefficient; p=

standardized coefficient; Adj = adjusted.

Only the trait domains that showed a significant association with T2 academic motivation at the bivariate

level were included in the regression model.

also controlled for gender, DP as an indicator of overall psychopa-
thology, and baseline levels of psychosocial functioning in the rele-
vant domains. This study yielded several key findings.

First, significant bivariate associations were identified between
the constructs of the dimensional model of personality disorders—
specifically, the level of personality functioning (Criterion A) and
maladaptive personality traits (Criterion B)—and all studied
domains of psychosocial functioning, both at baseline and 1 year
later. These findings are consistent with prior research, which has
demonstrated that various domains of psychosocial functioning are
adversely affected in young people with either the clinical levels
of BPD (Kramer et al., 2017), subclinical symptoms (Thompson
et al., 2019), or those in community settings (Barkauskiené et al.,
2021). Our study extends this body of literature by highlighting
the role of the dimensional model of personality pathology in map-
ping the broad spectrum of psychosocial functioning in adolescents
within the community. This further reinforces the importance of the
dimensional approach in recognizing the continuum of personality
functioning in community-based samples (Eggermont et al., 2023).

Further, our findings indicate that a dimensional approach to per-
sonality pathology is not only associated with but also serves as a stat-
istically significant predictor of psychosocial functioning difficulties
over a 1-year period. Specifically, the study demonstrated that while
the AMPD, represented by Criteria A and B, showed significant asso-
ciation with psychosocial functioning 1 year later, personality func-
tioning (Criterion A) emerged as a more consistent predictor than
maladaptive personality traits (Criterion B domains). The level of per-
sonality dysfunction was uniquely linked to social difficulties and
social rebuff. Furthermore, impairments in personality functioning
were predictive of lower HRQoL and overall life satisfaction among
adolescents—measures reflecting the daily functioning and overall
level of well-being. These findings align with previous research con-
ducted on the general population (Koster et al., 2018) and among ado-
lescent outpatients and inpatients (Thomson et al., 2024). They are
also consistent with limited published research on adults, which iden-
tifies the level of personality functioning as a predictor of future func-
tioning (Ro etal., 2024; Weekers et al., 2024). Regarding Criterion B,
the evidence for its unique links with prospective psychosocial func-
tioning was less consistent. Maladaptive personality trait domains as a
whole contributed to social difficulties 1 year later, even after account-
ing for baseline levels of dysregulation and social difficulties observed
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at baseline. Additionally, psychoticism contributed to social rebuff,
and detachment was uniquely linked to a lower quality of life.
While the level of personality functioning statistically outperformed
maladaptive personality traits in predicting psychosocial outcomes,
the magnitude of relations between Criterion A and functioning was
overall small. Although this could be attributed to the nature of the
community sample, which typically exhibits higher levels of adaptive
personality and psychosocial functioning, they are comparable to
those among patients with personality disorders (Buer Christensen
etal., 2020; Ro et al., 2024). Therefore, further research is warranted
to evaluate the associations between Criteria A and B psychosocial
impairment in adolescents with varying levels of personality pathol-
ogy (Kaess et al., 2017; Seiffert et al., 2024; Thompson et al., 2019).

Overall, these findings highlight the importance of dimensional per-
sonality pathology measures as both significant correlates and unique
predictors of adolescents’ psychosocial development. This influence
extends beyond the impact of the psychopathological difficulties and
prior levels of psychosocial functioning in the examined areas.
Criterion A, which reflects “a general adaptive failure or delayed devel-
opment of the intrapsychic system needed to understand and manage
the self in affectively charged attachment and/or interpersonal contexts
necessary or adult role function” (Sharp & Wall, 2021, p. 16), under-
scores the role personality elements—such as self, identity, person-
hood, and the capacity for understand both self and others—in
shaping adolescents’ psychosocial functioning. Furthermore, our find-
ings suggest Criterion A may play a pivotal role in capturing contex-
tually sensitive, within-person processes that align with key
developmental tasks in adolescence, such as interpersonal proximity
and self-regulation (Kaurin et al., 2023). Psychosocial theories of
adolescent development (Newman & Newman, 2020) emphasize self-
understanding and mental processes in connecting individuals to their
social world through relationships. These relationships serve as con-
duits for conveying age-related expectations and shaping how adoles-
cents experience psychosocial crises (Newman & Newman, 2020).
Additionally, the self-determination theory of adolescence links the
pursuit of meaningful goals and the accompanying sense of purpose
(core aspects of Criterion A) to life satisfaction and well-being
(Newman & Newman, 2020). Regarding Criterion B, as noted earlier,
its ability to predict psychosocial functioning over the course of 1 year
was less apparent. This weaker predictive relationship for adolescent
psychosocial development may be attributed to Criterion B’s influence
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Table 3

Multiple Linear Regression Predicting Social Domain of Functioning at T2

SE

Predictors T1

Gender (boy)

Social rebuff T2

064 Model 1: Adj. R*> = .23,

3.49 <.001
542 <.001

4.21
—2.07

SE

Predictors T1

Social difficulties T2

.032
405
<.001

—2.15
—0.83
11.61
3.09
—2.19
0.25

—.04

—.04

—.34 0.16

—.01

—.06 —1.86

—.49 0.26

Gender (boy)

.38,

F(4,716)=111.62, p <.001

2

Model 1: Adj. R

0.01

F(4,706) = 53.40, p < .001

.20
29
18
—.07

.07 0.02
.30 0.06

.01
—.57 0.28

Dysregulation index
Social difficulties

Criterion A

Dysregulation index
Social rebuff
Criterion A

42

42 0.04

.01
—.36 0.16
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.002
029

.14
—.08

0.00
Gender (boy)

039 Model 2: Adj. R* = .22,

3.58 <.001
5.66 <.001

0.57
—0.04
1.28

<.001

0.00

Gender (boy)

Model 2: Adj. R? = .37,

.802
11.45 <.001

—0.63
0.34
0.67

—0.87
2.46

01
42
—.03

.00 0.01
0.04

41
—.02 0.03

Dysregulation index
Social rebuff

F(8,703) =26.70, p < .001

21
.30
.02
—.00
04

.07 0.02
32 0.06
.03 0.04
—.00 0.05

Dysregulation index

Social difficulties

F(8,713)=53.82, p <.001

530

Criterion B: negative affect
Criterion B: detachment
Criterion B: antagonism
Criterion B: disinhibition
Criterion B: psychoticism

569
972
199

Criterion B: negative affect
Criterion B: detachment

Criterion B:

732
504
387
014

.02
03

0.03
.02 0.03
—.03 0.03

.01

.07 0.05
.06 0.05
.07 0.05

—.04

236
.108

1.19

1.61

.05

Criterion B: disinhibition
Criterion B: psychoticism

12

.07 0.03

.07
In Step 2, only statistics are presented. Criterion A (Model 1; social difficulties): AR? = 015, p <.001; Criterion B (Model 2; social difficulties): AR? = 01 1, p < .05. Criterion A (Model 1; social

rebuff): AR> = .010, p <.01; Criterion B (Model 2; social rebuff): AR? = .009, p=.129.T2

Time 1; b = unstandardized coefficient; B = standardized coefficient; Adj = adjusted.

Time 2; Tl =

Note.
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on vulnerabilities in young people, which are reflected in highly vari-
able daily socioaffective processes. These processes, in turn, contribute
to lower levels of social connectedness (Kaurin et al., 2023). This sug-
gests that Criteria A and B could impact both current and future psy-
chosocial functioning through distinct processes, warranting further
empirical investigation.

Finally, it is noteworthy to discuss the academic domain of func-
tioning separately, as neither Criterion A nor Criterion B predicted
academic motivation over time. These findings mirror a previous
cross-sectional study of community-dwelling adolescents, which
found that BPD symptoms did not predict academic motivation
but did predict academic achievement (Barkauskiené et al., 2021).
However, it contrasts with other studies that consistently showed a
link between personality pathology and academic functioning
(Kramer et al., 2017; Wright et al., 2015). Both the lower reliability
of the academic functioning measure and our sample, which was
drawn from a school population and excluded adolescents with
more severe academic challenges (such as those who dropped out
or did not participate in the study), may have contributed to the insig-
nificant results. Nonetheless, these conflicting results highlight that
academic functioning as a multifaceted phenomenon warrants further
research to identify the key indicators of academic outcomes most vul-
nerable to personality functioning impairments. Previous research has
shown that academic functioning, measured by grade point average
(Barth et al., 2021) and failure to achieve expected age-appropriate
educational milestones (Juurlink et al., 2022), is closely related to edu-
cational dropout and unemployment. These issues can push young
individuals into the not being in education, employment, or training
status, a condition strongly associated with psychiatric disorders in
general, and particularly with personality disorders, which show espe-
cially high odds ratios (Ringbom et al., 2022). Brandrett (2023) sug-
gested that educational attendance may not be a valid marker of
academic functioning, proposing that subjective functional impair-
ments, such as disengagement from the activity or sense of school
belongingness (Arslan & Coskun, 2023) may be more significant.
Although our study’s results were not statistically significant, aca-
demic functioning remains an important area in relation to personality
dysfunction, highlighting the need for a more comprehensive under-
standing of its various aspects.

The current study has several notable strengths. First, it provides
valuable empirical insights into the evolving field of personality
pathology during adolescence, approached through a dimensional
approach to highlight its outcomes in psychosocial realms. A major
strength is its prospective design and the inclusion of a large,
community-based sample. Although not fully representative, this sam-
ple encompasses participants from diverse urban and rural areas.
Additionally, the study employed widely recognized instruments to
assess personality pathology along a continuum, aligned with the
dimensional model in DSM-5 AMPD as well as International
Classification of Diseases, 11th version. It also used various estab-
lished measures tailored for adolescents, covering various domains
of psychosocial functioning. Overall, the study advances what is cur-
rently known about the role of dimensionally defined personality
pathology for psychosocial functioning, adding a prospective perspec-
tive during adolescence.

Several limitations of this study should be acknowledged. First,
although a large community sample enabled to capture a contin-
uum of personality functioning, it was not fully representative.
Furthermore, a study involving a clinical sample would help to



Table 4

Multiple Linear Regression Predicting Well-Being at T2

SE

Predictors T1

Life satisfaction T2

SE

Predictors T1

Health-related quality of life T2

.014
720

.68 0.28 .07 2.46
0.01 —.02 —-0.36

—.01

Dysregulation index
Life satisfaction

Gender (boy)
Criterion A

F(4, 692) = 136.54, p < .001

003 Model 1: Adj. R*> = .44,

.09 2.93
—2.66 .008

—.11

1.67 0.57
—.08 0.03

Gender (boy)
Dysregulation index

F(4, 696) = 109.55, p < .001

Model 2: Adj. R> = .38,

14.59 <.001
—3.59 <.001

.54
—.15

.53 0.04

—.01

.35 9.06 <.001
—4.81

—.21

32 0.04
—.03 0.01
1.79 0.60
—.16 0.03

Health-related quality of life

Criterion A
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.006
.037

2.77

—2.09
16.16 <.001

.09
—.09
.57

0.00
.03
—.07

.80 0.29
—.03 0.02
.57 0.04
.03 0.05
—.09 0.05

Gender (boy)
Dysregulation index
Life satisfaction

66.18, p < .001

003 Model 2: Adj. R> = .43,
F(8, 689)

<.001

2.98
—4.87 <.001

10.96 <.001

.10
—.22
.37 0.03 41

11

—.24 0.11

Gender (boy)
Dysregulation index
Health-related quality of life

=.37,

F(8, 692) =51.21, p <.001

Model 2: Adj. R?

512
.078
782
276
333

0.66
—1.76

Criterion B: negative affect
Criterion B: detachment

Criterion B: antagonism

Criterion B: negative affect
Criterion B: detachment

Criterion B: antagonism

.027
865
.686
983

—2.22

—0.17

—.09
—.01

0.28
—1.09

.01

—.04

.02 0.05
—.06 0.05

—.02 0.11

Criterion B: disinhibition
Criterion B: psychoticism

0.41

.02
—0.02

—.00

.04 0.11

—.00

Criterion B: disinhibition
Criterion B: psychoticism

.04 0.97

0.05

.05

0.10

Time 1; b = unstandardized coefficient; p = standardized coefficient;

=Time 2; Tl =

.337. T2

.020, p <.001; Criterion B (Model 2; health-related quality of life): AR? = .006, p = .253. Criterion A

; Criterion B (Model 2; life satisfaction): AR? = .005, P

<.001

In Step 2 only statistics are presented. Criterion A (Model 1; health-related quality of life): AR?

(Model 1; life satisfaction): AR? =010, P

Adj = adjusted.

Note.
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generalize the findings to adolescents with more severe mental
health problems. This is particularly significant for adolescent sam-
ples, given the critical developmental period for personality pathol-
ogy. Second, the reliance solely on self-report assessments, while
valuable for capturing subjective experiences of personality
pathology (Stanton et al., 2019), could benefit from being comple-
mented by observer-rated methods to improve the reliability of
measuring psychosocial functioning. Third, there are concerns
regarding the reliability of several measures. To begin with, two
subscales of the PID-BF-5 demonstrated rather low reliability
(i.e., antagonism subscale: o =.67; detachment subscale:
o=.69). This may be partly because of the limited number of
items in each subscale (PID-5-BF subscales consist of five
items). However, the reliability coefficients observed in this
study are comparable to those reported in an Italian adolescent
sample, where the Cronbach’s as for maladaptive trait domains
ranged from .59 to .77 (Fossati et al., 2017). Additionally, the aca-
demic motivation scale exhibited a low internal consistency at both
T1 (0= .64) and T2 (o = .68), which, as we discussed earlier, may
have influenced the findings.

To conclude, the present study contributes to our current under-
standing of how dimensionally defined models of personality pathol-
ogy are linked to psychosocial functioning during adolescence. It
demonstrates that the level of personality functioning is a predictor
of prospective functioning in social and well-being domains 1 year
later. These findings suggest the need for future research to delve
deeper into this relationship, particularly within clinical samples,
and to explore other constructs that could enhance our understanding
of the risk profile for the deterioration of psychosocial functioning
among adolescents associated with varying levels of personality dys-
function. Such insights could ultimately inform the development and
timing of interventions to mitigate the long-term consequences.
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Background: The reconceptualization of the personality disorder model brought by the DSM-5 and ICD-11
introduced the level of personality functioning as the main criterion of PD, which encompasses a set of intra-
psychic functions necessary for self-other understanding in interpersonal contexts. Research interest has been
growing in examining the relationship between childhood traumatic experiences and personality functioning,
predominantly with adult populations; however, there is a notable scarcity of studies exploring these associa-
tions in adolescents. Aims: The aim of the present study was to analyze the association between different types
of childhood maltreatment and personality functioning and to test internalizing and externalizing difficulties
as potential mediators in this link. Methods: A total of 1048 adolescents, aged 11-17, 65.7% of whom were
females (855 from public schools, 193 clinically referred), completed a set of questionnaires measuring child-
hood maltreatment, level of personality functioning, and internalizing and externalizing difficulties. Media-
tion analysis was used to explore the potential mediating effects. Results: Significant mediating effects of
internalizing and externalizing problems were found in the relationship between different types of childhood
maltreatment and personality functioning: emotional abuse (8, =.269, Cl; 0.226-0.312; f, =.033, Cl,
0.011-0.055), physical abuse (7 = .165, Cl; 0.123-0.206; 8, = .031, Cl, 0.010-0.052), sexual abuse (; = .100, Cl,
0.060-0.140; B, =.018, Cl, 0.006-0.030); emotional neglect (f; =.324, Cl; 0.280-0.368; f, =.028, Cl,
0.007-0.049), and physical neglect (8, = .119, Cl; 0.079-0.159; B, = .020, Cl, 0.007-0.032). Conclusions: These
findings have the potential to enrich the understanding of personality functioning impairments in adolescents
in the context of childhood maltreatment and highlight the importance of focusing attention on the impact of
emotional maltreatment.

Key Practitioner Message
What is known?

* Childhood trauma is associated with mental health challenges in adolescence, including personality disor-
ders. Recent studies employing a dimensional model of personality pathology indicate that specific types of
maltreatment may exhibit stronger associations with personality functioning, yet understanding of these
connections, particularly in the early stages of adolescent personality pathology, remains limited.

What is new?

* The study adopted the new dimensional approach to personality pathology, aligned with ICD-11 and DSM-
5, and showed that the associations between emotional types of maltreatment and personality functioning
were the highest. Additionally, preliminary evidence was found indicating that internalizing and externaliz-
ing difficulties may serve as mediators in the relationship between childhood maltreatment and personality
functioning during adolescence.

What is significant for clinical practice?
« The findings suggest directing special attention to emotional types of maltreatment and their impact on

mental health during adolescence, coupled with a concentrated effort to foster growth and resilience in
the elements that newly define personality functioning (Criterion A) —self and interpersonal domains.

Keywords: Maltreatment; personality disorders; internalizing disorder; mediation; externalizing disorder
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Introduction

Dimensional approach to personality pathology
The publication of the Alternative Model of Personality
Disorders (AMPD) in the Diagnostic and Statistical Man-
ual of Mental Disorders (5th ed.; DSM-5; American Psy-
chiatric Association, 2013) and the International
Statistical Classification of Diseases and Related Health
Problems (11th ed., ICD-11; World Health Organiza-
tion, 2018) has together brought a new conceptualiza-
tion of personality disorders (PD), namely a shift from a
categorical to a dimensional approach (Zimmermann
et al., 2015). The dimensional approach places the focus
on the Level of Personality Functioning (LPF), rather
than on specific categorical types of pathology within the
diagnosis of personality disorder. Both DSM-5 AMPD
and ICD-11 models share a common denominator—gen-
eral personality dysfunction based on self and interper-
sonal functioning, which marks intrinsic aspects of
personality, a set of intrapsychic functions necessary to
self-other understanding in affectively charged and
other interpersonal contexts (Sharp & Wall, 2021), and
is common in all personalities—with and without
impairments. Personality dysfunction as a core of per-
sonality pathology encompasses maladaptive
self-functions of identity and self-direction, and impair-
ments in interpersonal functioning involve deficits in
empathy and the capacity for intimacy (APA, 2013).
Emerging findings show that the dimensional approach
might have the potential to improve the assessment of
personality pathology in adolescence, when personality
dysfunction emerges and consolidates, by directly link-
ing it to personality processes rather than specific pat-
terns of behavior, thereby providing a more
developmentally sensitive way to detect impaired aspects
of personality in adolescence (Weekers, Verhoeff, Kam-
phuis, & Hutsebaut, 2021). While the reconceptualiza-
tion of the personality disorder model has prompted
many researchers to explore connections between the
impairment of personality functioning, other psychopa-
thologies, and major underlying risk factors such as
maltreatment or other childhood trauma exposure in
adult samples (Back, Flechsenhar, Bertsch, &
Zettl, 2021), an understanding of these links, although
critical, is currently limited for the early stage of person-
ality pathology among adolescents.

Childhood maltreatment, personality functioning,
and the role of internalizing and externalizing
difficulties

There is robust evidence of the detrimental effects of
childhood traumatic experiences associated with hetero-
geneous developmental outcomes (Jaffee, 2017), includ-
ing internalizing and externalizing psychopathology
(Oshri, Rogosch, & Cicchetti, 2013), substance use
behavior (Hoffmann & Jones, 2022), PTSD (Lewis
et al.,, 2019), and others. Systematic reviews of adult
(Stepp, Lazarus, & Byrd, 2016) and adolescent popula-
tions (Winsper et al., 2016) have demonstrated strong
associations between various forms of childhood mal-
treatment and personality disorders, particularly bor-
derline personality disorder (BPD). BPD compared to
other PDs is thought to be especially related to Criterion
A, or level of personality functioning as described in
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DSM-5 AMPD (Weekers et al., 2021), suggesting that
there may be valuable insights from previous findings.
In a recent systematic review, Back and colleagues sum-
marized the findings from eight cross-sectional studies
examining the relationship between childhood trauma
and the DSM-AMPD dimensionally defined personality
disorders (Back et al., 2021) concluding that emotional
types of trauma might be of particular importance.
Later, more studies tested this link using cross-sectional
data to explore personality functioning as a possible
mediator between traumatic experiences and mental
health problems (d’Huart et al.,, 2022; Krakau
et al., 2021); depression (Freier et al., 2022); anxiety/
depressive symptomatology (Dagnino et al., 2020), and
emotional abuse and/or neglect were the most predictive
of personality dysfunction in adult samples. To the best
of our knowledge, only Gander et al. (2020) have exam-
ined these associations in the adolescent population and
have shown that, among different types of maltreatment,
emotional abuse and neglect are the most strongly asso-
ciated with impaired personality functioning.

While recent research, mainly conducted with adult
samples, has highlighted the association of childhood
traumatic experiences—primarily of emotional types—
with personality dysfunction and explored the latter as a
mediator in the context of different psychopathologies
(Dagnino et al., 2020; d’Huart et al., 2022; Freier
et al., 2022), these findings need to be anchored within
current knowledge regarding the interaction of emerging
personality pathology with internalizing and externaliz-
ing difficulties in adolescents (Sharp & Wall, 2018; Wes-
ten, DeFife, Malone, & DiLallo, 2014). Sharp and
Wall’s (2018) developmental psychopathology model sit-
uates adolescent personality pathology within a spec-
trum of severity (p factor), suggesting that internalizing
and externalizing problems, if left untreated, may con-
tribute to the development of personality pathology dur-
ing adolescence. Children with a pronounced early onset
of psychopathology are susceptible to personality
pathology due to difficulties in fulfilling normative devel-
opmental tasks related to self-regulation, impulse con-
trol, as well as social and communication skills within
the context of adverse experiences (De Clercq, 2018).
Benzi et al. (2023) recently showed that, using the
dimensional approach to personality pathology, inter-
nalizing problems predict difficulties in the sense of self
and relationship with friends, and externalizing prob-
lems predict difficulties in relationships with family, and
aggression among adolescents. Moreover, a longitudinal
twin study showed that internalizing and externalizing
difficulties mediate the relationship between childhood
abuse and BPD traits (Bornovalova et al., 2013). Given
the findings that Criterion A captures borderline person-
ality features in adolescents (Barkauskiene et al., 2022),
it is plausible that childhood maltreatment may not only
directly predict personality functioning in adolescents
(Gander et al., 2020) but also do so indirectly through
internalizing and externalizing problems (Bornovalova
et al., 2013). To the best of our knowledge, no study has
examined these relationships in adolescence, either
cross-sectionally or longitudinally.

Against this background, the aim of the present study
was to examine the associations between different types
of childhood maltreatment and personality functioning,
and to test internalizing and externalizing difficulties as
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potential mediators in a sample comprised of both com-
munity and clinical populations.

By including both community and clinical samples,
the study allows for the exploration of the continuum of
personality functioning, encompassing both healthy and
impaired functioning. As summarized above, in general,
there is emerging evidence that emotional types of abuse
might be more strongly related to personality function-
ing. However, the effect of emotional abuse, and espe-
cially emotional neglect, has been understudied (Back
et al., 2021), particularly in adolescent populations. In
the context of changing conceptualizations of personal-
ity disorder and emerging research on its relationship
with different types of childhood maltreatment, we
hypothesized that: (1) childhood maltreatment would
have strong associations with personality functioning
difficulties; (2) the relationship between childhood mal-
treatment and personality functioning would be medi-
ated by internalizing and externalizing difficulties.

Methods

Study design and participants

The sample of 1048 Lithuanian adolescents aged 11-17 con-
sisted of two groups: community-dwelling adolescents from
public schools (n = 855) and clinically referred adolescents
(n = 193). The data was pooled across clinically referred and
community samples, providing a broader spectrum of the level
of personality functioning, and internalizing and externalizing
difficulties. Invitations and parental consent forms for the com-
munity group were distributed through schools, and only ado-
lescents whose parents provided informed consent participated.
Trained research assistants conducted the study in small
groups during school hours. For the clinical sample, study
information and invitations were distributed through mental
health clinicians, and the study was conducted individually
with participants currently receiving outpatient and/or inpa-
tient mental health treatment. Exclusion criteria included hav-
ing a developmental disorder (intellectual disability and/or a
diagnosis of autism). Researchers administering the question-
naires were trained, and participants were provided with infor-
mation sheets about emotional support options. There was no
financial compensation for participation. All study procedures
were approved by the Psychological research ethics committee
at Vilnius University (No 34/27-02-2020 and No 53/15-11-
2020).

Measures

Childhood maltreatment. Childhood Experiences Question-
naire (CEQ) was used to evaluate adolescents’ childhood mal-
treatment experiences. It was adapted from Adverse Childhood
Experiences Questionnaire (Dube et al., 2001) and The ACE
Score Calculator (Anda, 2007). The Lithuanian version of the
questionnaire is composed of 10 questions, with two questions
for each type of maltreatment (Gervinskaité-Paulaitiene, 2018).
Adolescents were asked whether they had experienced different
types of abuse: items about experiencing emotional abuse, emo-
tional neglect, physical abuse and physical neglect are scored
on a 5-point scale (where ‘O’ means never and ‘4’ means very
often). Participants are asked to answer ‘yes’ (coded ‘1’) and ‘no’
(coded 0’) to items about experiencing sexual violence. The
score for each scale is obtained by summing the scores of the
scale items. The total score was calculated by summing the
scores of all the scales (ranging from O to 34), with higher sum
indicating greater exposure to childhood adversities. MacDo-
nald’s Omega for the total score in this study was .82.

Level of personality functioning. Level of personality func-
tioning was assessed using the Lithuanian version of the Levels
of Personality Functioning Questionnaire (LoPF-Q 12-18; Goth,

Child Adolesc Ment Health 2025; 30(3): 238-46

Birkholzer, & Schmeck, 2018) which was culturally adapted
(Barkauskiene & Skabeikyte, 2020). The questionnaire consists
of 97 statements that are scored on a 5-point scale from O (no) to
4 (yes) and are designed to reflect variation from a healthy to a
disturbed description of personality functioning, with higher
scores indicating greater difficulty and enabling differentiation
between normal and pathological personality development in
adolescence. It provides both a total score and four scale scores
that correspond to each component of Criterion A: identity, self-
direction, empathy, and intimacy. Recent studies have shown
that a unidimensional structure tends to have a better statisti-
cal fit (Barkauskiené et al., 2024; Kerr et al., 2023); therefore,
an overall score for personality functioning was used in this
study and is obtained by summing the scales of the question-
naire. The reliability of the total score was excellent (MacDo-
nald’s Omega [w] = .97).

Internalizing and externalizing problems. The Youth Self
Report (YSR 11-18; Achenbach & Rescorla, 2001) was used to
assess the level of psychopathological symptoms in an adoles-
cent population. An adapted and standardized Lithuanian ver-
sion of the scale was used in this study (Zukauskiené,
Kajokiené, & Vaitkevicius, 2012). The study used 112 state-
ments for internalizing and externalizing problems, rated on a
3-point scale, where O indicates that the statement is not true,
1- that it is partly or sometimes true, 2 — that it is often or very
often true in the last 6 months. The Externalizing Problems
scale consists of the Rule Breaking and Aggressive Behavior
subscales with high internal consistency (MacDonald’s Omega
[w] = .94). The Anxious/Depressed and Withdrawn/Depressed
subscales were used to measure internalizing problems (Mac-
Donald’s Omega [w] = .91).

Data analysis

The statistical analysis was conducted using Statistical Package
for Social Sciences (SPSS version 27; IBM Corp, 2020). First, we
computed descriptive statistics and correlations between study
variables. The following criteria were used to examine the nor-
mality of the distributions of the scales: skewness, kurtosis,
and the Shapiro-Wilk test. Since all the scales in both the com-
munity and clinical samples had skewed distributions, non-
parametric statistics were used. Spearman correlations were
calculated to assess associations between variables. The Mann—
‘Whitney U-test was used to assess differences between groups.
Mean ranks are used to compare the distributions of two inde-
pendent groups, with a higher mean rank indicating that the
values in that group are higher. Finally, to examine the pro-
posed mediation model, we used the PROCESS macro v.4.1 for
SPSS Model 83 (Hayes, 2013) with 5000 bias-corrected boot-
strap samples. The rate of missing data ranged from 3.1% to
5.7% across the measures used in the analysis. Missing data
was handled using complete case analysis. For effect sizes, we
used the proportions of the mediated effect (the proportion of
the mediating effect represents the share of the total effect that
occurs through the indirect effect) and standardized coefficients
(for every one-standard-deviation increase in the predictor vari-
able, the outcome variable changes by f standard deviations).
‘We used one maltreatment variable at a time, while the commu-
nity or clinically referred group was included in the model as a
covariate. To explore associations between the newly conceptu-
alized personality functioning construct and other variables in a
less-studied population, we also adjusted for gender and age.
The syntax used for analyses of correlations and mean ranks is
available on OSF (https:/ /osf.io/nf9mg/ ?view_
only=ffa7639827244dbcbfc2265da206e105) and the raw data
supporting the conclusions of this article is made available by
the authors via the National Open Access Research Data
Archive (MIDAS) (Barkauskiené & Gaudiesiuté, 2023).

Results

Our final sample comprised 1048 adolescents (688
females, 65.7%, and 360 males, 34.3%). The average age
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of study participants was 14.6 years (SD = 1.6), ranging
from 11 to 18 years in the community group (M = 14.4,
SD = 1.6), and from 11 to 17 years in the clinical sample
(M= 15.1, SD = 1.4). Most adolescents were from urban
areas (80.3%) and 19.7% were living in rural areas,
which is representative of the actual distribution of Lith-
uanian adolescents in the country (Lietuvos statistikos
departamentas, 2024). Sixty-six percent of participants
reported that their parents were married, 20.9% were
divorced, and 13.2% indicated other family status. First,
we analyzed the cumulative percentage and the occur-
rence of specific types of childhood maltreatment in both
groups. Our results show that overall 59% of the adoles-
cents experienced at least one type of childhood mal-
treatment. In terms of specific types of maltreatment,
emotional abuse (44.7%) and emotional neglect (44%)
were most commonly reported, followed by physical
abuse (28.5%). The lowest rates were reported for physi-
cal neglect (10.8%) and sexual abuse (10%).

The results of between-group comparisons are
reported in Table 1. The clinical group showed signifi-
cantly higher scores on all the maltreatment scales,
internalizing and externalizing difficulties scales, and
personality functioning scale. Medium effect sizes for
between-group differences were found for the overall
score of maltreatment (Z= —10.73, p < .01, r= —.49),
emotional abuse (Z= —9.69, p < .01, r= —.42), neglect
(Z=-9.59, p<.01, r=—-.41), and physical abuse
(Z= —-7.90, p < .01, r= —.30). The effect sizes for sexual
abuse and physical neglect were small. The clinical
group reported more internalizing problems (Z = —8.99,
p<.01, r=-.36), more externalizing problems
(Zz=-8.39, p < .01, r= —.39), and showed more impair-
ment in personality functioning (Z= -7.72, p < .01,
r= —.36) with all differences showing medium effect
sizes.

Table 1. Mean ranks, independent samples Mann-Whitney U-
-test (2), and effect sizes (r) in the community sample (C) and clini-
cal (CL) samples

Mean

Samples ranks z P r

LoPF C 474.29 —7.72 <.001 -.36
cL 656.27

Internalizing C 455.92 —8.99 <.001 —.42
difficulties cL 662.78

Externalizing C 458.63 —8.39 <.001 -.39
difficulties cL 651.51

Emotional abuse C 454.93 —9.69 <.001 —.42
cL 660.71

Physical abuse C 465.68 —7.90 <.001 -.30
CL 613.58

Sexual abuse C 482.37 —5.02 <.001 -.13
CcL 545.44

Emotional neglect C 455.46 —9.59 <.001 -—-.41
CcL 658.48

Physical neglect C 480.42 —5.75 <.001 -.15
CcL 553.62

Overall C 448.28 —10.73 <.001 —.49
maltreatment CcL 688.64

For the Mann-Whitney test, the effect size is given by the rank
biserial correlation. The effect size was considered small when
.10 < r < .30, medium when .30 < r < .50, and large when r > .50.
C, community sample; CL, clinical sample.
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Correlations between the study variables are shown in
Table 2. Associations were significant between all study
variables. The highest association was found between
personality functioning and internalizing problems.
Externalizing difficulties were moderately associated
with personality functioning. There was a positive asso-
ciation between reported childhood maltreatment and
externalizing problems (r= .53, p < .001), internalizing
problems (r = .61, p < .001), and more personality func-
tioning impairment (r = .55, p < .001). When analyzing
specific types of maltreatment, we found that impair-
ments in personality functioning were most strongly
associated with emotional abuse (r = .44, p < .001) and
emotional neglect (r = .57, p < .001). Regarding internal-
izing and externalizing difficulties, emotional abuse
(r=.51, p<.001; r= .46, p <.001, respectively) and
emotional neglect (r= .62, p <.001; r= .47, p <.001,
respectively) showed the strongest associations.

Mediation analysis

The main analysis showed that internalizing and exter-
nalizing difficulties were significant mediators in the
associations between childhood maltreatment and
impaired personality functioning. Initially, all types of
childhood maltreatment significantly predicted internal-
izing and externalizing difficulties. The results are
shown in Figure 1. The standardized beta coefficients for
internalizing difficulties ranged from #; = .142, p < .001
for sexual abuse to f; = .506, p < .001 for emotional
neglect, whereas the associations for externalizing diffi-
culties ranged from f, = .204, p < .001 for sexual abuse
to fio = .407, p < .001 for emotional abuse.

Second, both internalizing (beta coefficients ranged
from f; =.639, p<.001 to f; =.708, p<.001) and
externalizing difficulties (beta coefficients ranged from
f1=.065, p<.001 to fi; = .090, p < .001) significantly
predicted impairments in personality functioning for all
types of childhood maltreatment. Third, there were sig-
nificant mediating effects on personality functioning
through internalizing problems and very modest
through externalizing problems for all types of childhood
maltreatment: overall maltreatment (B =.312,
p<.001; fp=.032, p<.01), emotional abuse
(f1 = .269, p < .001; 5 = .033, p < .004), physical abuse

Table 2. Correlations between the study variables

1 2 3 4 5 6 7 8 9

1. LoPF —

2. Internalizing 74 —

difficulties

3. Externalizing 51 .62 —

difficulties

4. Emotional 44 51 46 —

abuse

5. Physical abuse .31 .34 .40 69 —

6. Sexual abuse .20 .23 .24 24 .18

7. Emotional .57 62 .47 .64 45 21 —
neglect

8. Physical neglect .23 .25 .25 .38 .28 .22 .37 —
9. Overall .55 .61 .53 .88 .71 .34 84 .45 —

maltreatment

Spearman’s r is reported. All correlations are significant at the
.001 level.
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Figure 1. Mediation model of internalizing and externalizing difficulties in the relationship between childhood maltreatment and per-
sonality functioning. (a) Overall childhood maltreatment. (b) Emotional abuse. (c) Physical abuse. (d) Sexual abuse. (e) Physical neglect. (f)
Emotional neglect. Standardized f-coefficients, adjusted for group, gender, and age are reported. Py, proportion of the mediating effect

(f1 = .165, p < .001; fi; = .031, p < .004), sexual abuse
(f1 = .100, p<.001; fi, =.018, p=.004), emotional
neglect (f; =.324, p<.001; f, =.028, p=.001), and
physical neglect (8, =.119, p<.001; pB,=.020,
p < .001). The proportions of indirect effects (Figure 1) of
internalizing difficulties of the total effect for all types of
maltreatment varied from 76% to 79%, except for emo-
tional neglect, which was - 65%. The proportions of indi-
rect effects of externalizing difficulties of the total effect
for all types of maltreatment ranged from 1% to 13%.
Fourth, the direct effect of childhood maltreatment on
personality functioning when internalizing and external-
izing difficulties were included as parallel mediators was
found for emotional neglect (f =.148, p <.001) and
overall childhood maltreatment score (f = .087,
p < .001).

Discussion

The current study aimed to test the mediating effects of
internalizing and externalizing difficulties in the associa-
tion between different types of childhood maltreatment

and personality functioning. To the best of our knowl-
edge, no study has investigated this mediation using the
dimensionally defined personality pathology criterion -
personality functioning impairment. The most impor-
tant findings of this study are presented below.

First, the results of this study showed statistically sig-
nificant small to strong associations between all types of
childhood maltreatment and personality functioning.
Small to moderate-sized bivariate associations have also
been found in other studies (Evans & Simms, 2023; Kra-
kau et al., 2021). Apart from overall maltreatment, the
largest associations were found between emotional
abuse and neglect and personality functioning impair-
ments in line with previous research in adults (Freier
et al., 2022) and adolescent populations (Gander
et al., 2020). Emotional types of maltreatment, involving
demeaning statements or disregard for a person, perpe-
trated by significant others could be particularly detri-
mental to a young person’s development
(Schlensog-Schuster et al., 2022). This harm might
occur through the internalization of negative statements
directed at the self (Cohen, Leibu, Tanis, Ardalan, &
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Galynker, 2016; Hankin, 2005) as it has been argued
that the association of the self with traumatic experi-
ences depends on the centrality of the event - how the
traumatic experience relates to the self (Berman, Mont-
gomery, & Ratner, 2020). Adolescents who lived through
persisting childhood maltreatment may use their nega-
tive experiences as key reference points to construct
their identities (Noble-Carr & Woodman, 2018) there-
fore, contributing to an inaccurate personal narrative
and view of the self as bad or unworthy (Berman, 2016).
Emotional types of maltreatment have been shown to
have stronger associations than other types of maltreat-
ment with personality functioning in adult populations
(Back et al., 2021), and the findings of this study suggest
that these patterns might be similar in adolescence.

The mediation analysis of this study revealed several
important findings. First, in line with our hypothesis,
the results showed internalizing and externalizing diffi-
culties to be significant mediators between childhood
maltreatment and personality functioning. A significant
indirect effect was found for all maltreatment types
through both internalizing and externalizing difficulties.
The findings of the present study contribute to the exist-
ing research demonstrating that adverse childhood
experiences are associated with internalizing and exter-
nalizing difficulties as well as personality impairments
(Bornovalova et al., 2013; Oshri et al., 2013).

Second, the strongest associations with personality
functioning in our study were found for internalizing dif-
ficulties, and the proportion of the indirect effect of all
types of maltreatment mediated more than two thirds of
the associations between maltreatment and personality
functioning. This result can be seen in the context of
other studies showing that adolescents at risk for per-
sonality disorders often have internalizing spectrum dif-
ficulties. For example, a study by Wertz et al. in 2020
found that more than half of the 12-year-olds who expe-
rienced more severe BPD symptoms already met the cri-
teria for at least one mental health disorder (e.g.,
depression and anxiety).

Third, the results also showed a significant direct
effect of overall childhood maltreatment and emotional
neglect on personality functioning while internalizing
and externalizing difficulties were included as parallel
mediators. Two other studies also found emotional
neglect to be more strongly related to personality func-
tioning impairments in young adults (d’Huart
et al.,, 2022) and with emotional abuse in adolescent
samples (Gander et al., 2020).

In addition to confirming the negative associations of
childhood maltreatment with dimensionally defined per-
sonality pathology, these findings are consistent with
the emerging literature highlighting the associations
between personality functioning impairments and emo-
tional neglect. As with emotional abuse, emotional
neglect might create problems in building a coherent
sense of identity, due to a lack of stable environments
and feedback for self-reflection (Kaufman & Cro-
well, 2018). Traumatic experiences negatively affect a
person’s ability to learn from the environment and inter-
fere with the normative functions of attachment and
mentalizing, therefore making the young person vulner-
able in many social situations (Luyten, Campbell, &
Fonagy, 2020). This can act as a self-perpetuating cycle
in which difficulties in regulating emotional responses
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and behavioral expressions may enable the maintenance
of personality functioning difficulties through negative
social experiences and environments that promote
behavioral and emotional dysregulation (Kaufman &
Crowell, 2018), interfering with one of the most impor-
tant developmental tasks of adolescence—building a
coherent sense of self (Sharp, 2020), and creating condi-
tions for the emergence of personality pathology.

These findings can add to the gap in research analyz-
ing the dimensionally defined personality pathology in
adolescence and its associations with childhood mal-
treatment (Back et al., 2021) and psychological difficul-
ties. At the same time, rigorously designed longitudinal
studies are needed to determine the relationships
between psychopathology and personality functioning
and the effects of childhood maltreatment.

Limitations

The most important limitation of this research is the
cross-sectional nature of the data, which does not
allow us to draw any conclusions about the causal
relationships between the variables, and the mediating
effects presented in the study should be interpreted
carefully and tested in longitudinal studies. As dis-
cussed, the associations between psychopathology and
personality are complex and require not only longitu-
dinal studies and robust designs to measure the influ-
ence of other factors, but also the incorporation of
different sources of information (self-report, clinical
interviews, etc.). This limitation extends to all mea-
sures, including the measurement of childhood mal-
treatment, where self-report measures may be biased.
Recent research by Danese and Widom (2020) has
shown that the risk of psychopathology associated
with subjective reports of childhood maltreatment was
high, regardless of whether the maltreatment reports
were consistent with objective measures. These find-
ings support the use of these measures in studies that
are interested in relationships between maltreatment
and different aspects of mental health, rather than the
actual occurrence of the experience itself. Another lim-
itation of the measure used in this study is that it
does not include information on the onset, persistence,
duration, number, and sources of maltreatment. This
information is of great importance when considering
childhood maltreatment, as it not only paints a more
accurate picture of the experiences endured, but also
allows for better prediction of differential outcomes
(Cicchetti, 2013). While including both clinically
referred and community-dwelling adolescents in the
sample allowed for a broader spectrum of personality
functioning, aligning with the new reconceptualization
of personality disorders (PD), it may have introduced
some bias in parameter estimates. Caution is required
when interpreting inferences, as the help-seeking sam-
ple consisted of adolescents with various mental
health problems and did not necessarily include a
diagnosis of PD. Consequently, the generalizability of
the findings is somewhat limited. Additionally,
although this preliminary mediation model did not
explore the potential effects of experiencing multiple
types of maltreatment, adopting more comprehensive
research designs in the future could enhance our
knowledge about the distinct impacts and interactions
of various forms of maltreatment.
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Clinical implications

Given the results of this study, there may be several
clinical considerations for working with adolescents in
both community and clinical settings. First, among
other forms of maltreatment, emerging evidence has
shown that emotional types of maltreatment are par-
ticularly important in their associations with impaired
personality functioning. Professionals working with
children and adolescents in diverse settings should
inquire about and identify less obvious forms of mal-
treatment, grasp their potential for mental health
issues, and create a safe environment for effective
interventions.

Second, the results of the study show that internaliz-
ing and externalizing difficulties might serve as potential
mediators to personality pathology; thus, particular
attention in adolescence should be paid to mitigating
the risks of these problems continuing toward pathol-
ogy. Third, the help that adolescents receive could be
tailored by focusing on fostering growth and resilience
in the elements that newly define personality function-
ing (Criterion A)—self and interpersonal domains.
Although the DSM-5 AMPD represents a new perspec-
tive on personality pathology, the constituent elements
have been studied previously (Sharp, 2020). Therefore,
in addition to developing new interventions tailored to
the level of personality functioning, it would be worth-
while to explore the effectiveness of interventions that
have shown promising results with personality pathol-
ogy defined categorically.

Conclusion

The study focused on adolescents’ maltreatment expe-
riences and dimensionally defined personality pathol-
ogy, examining internalizing and externalizing
difficulties as potential mediators. Significant media-
tional effects were found for all types of maltreatment.
The strongest associations with impaired personality
functioning were found for emotional abuse and
neglect. These findings align with emerging evidence
emphasizing the significance of emotional maltreat-
ment in the context of personality impairments,
underscoring the necessity for longitudinal studies to
confirm these associations.
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As the conceptualization of personality disorders shifts from a categorical to a
dimensional assessment, understanding the trajectory of personality functioning
in adolescence becomes crucial. Thus, this study aimed to examine distinct
trajectories of personality functioning over a two-year period in a community
sample of adolescents, while identifying associated factors. A three-wave
longitudinal study with a one-year interval between assessments was
conducted from 2021 to 2023 with Lithuanian adolescents aged 11-18 (N =
855; M =14.44, SD = 1.60; 62.5% female, 37.5% male) from a community sample.
Personality pathology was assessed using the Levels of Personality Functioning
Questionnaire (T1-T3). Associated factors included measures of internalizing and
externalizing problems, victimization, and self-harm. Latent class growth analysis
revealed four distinct trajectories of personality functioning: adaptive and
declining, as well as three stable trajectories categorized as normative, slightly
impaired, and significantly impaired. Membership in the impairment groups was
associated with age and sex, as well as internalizing and attention-deficit/
hyperactivity problems at the first measurement. Our study presents emerging
evidence of noticeable individual variability in the course of personality
functioning during adolescence and informs about associations with general
psychopathological symptoms.

KEYWORDS
adolescence, developmental trajectories, DSM-5 AMPD, ICD-11, LoPF-Q 12-18,
personality functioning, psychopathology

Introduction

The introduction of DSM-5 Alternative Model for Personality Disorders (AMPD)
marked a conceptual shift in personality disorder (PD) understanding (1) and acted as a
catalyst for research, incorporating dimensional models of personality pathology. The
transition from a categorical to a dimensional assessment of personality disorders, moving
away from symptom categorization, facilitates an emphasis on the intrapsychic aspects of
personality when conceptualizing personality disorders (2). These aspects of personality are
represented in the DSM-5 AMPD Criterion A (Level of Personality Functioning; LPF),
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which assesses an individual’s self and interpersonal functioning,
including their identity, self-direction, empathy, and intimacy. LPF
offers a more developmentally sensitive marker of personality
processes going awry, which may signify an emerging personality
disorder among adolescents (2, 3). During adolescence, youth test
various aspects of their personality as they navigate new
developmental challenges, including managing diverse roles,
making firm commitments, and setting appropriate goals, be that
academic, career-related, or personal, and adhering to them (4).
These important developmental tasks were cogently articulated
decades ago by Erikson (1968) (5), who emphasized that a major
developmental task of adolescence is that of resolving identity and
role confusion, a developmental process that extends into
adulthood. Much research has supported Erikson’s theory and
most recently, difficulties in achieving this developmental
milestone in self and identity have been integrated as primary
features of personality disorder in the new DSM-5 AMPD (1) and
ICD-11 (6). It is during adolescence that an internalized and
evolving life narrative emerges, aiding in the interpretation of
past experiences and in creating expectations for the future,
thereby contributing to the understanding of one’s identity (7).
As a result, adolescents become prepared to construct a coherent
and integrated life story that imparts meaning, purpose, and
temporal continuity to their lives, which is the basis of an
integrated sense of self, which, when interrupted, essentially
defines the onset of personality disorder (8, 9). Dimensional
models of PD allow for the opportunity to identify and capture
impairments that may not reach the threshold of disorder but still
warrant intervention (10).

Studying the course of normal and problematic personality
functioning is important for understanding the underlying
processes and factors contributing to increases in impairments.
This is because personality pathology in adolescence is thought to
be strongly associated with negative psychosocial outcomes,
including low educational qualifications, social isolation, NEET
(not in education, employment, or training), and low life
satisfaction, among others (11). It is thought that, though the
diagnostic stability of PD in adolescence and adulthood is
relatively low (12), the negative psychosocial impact associated
with personality disorder remains quite stable (13, 14). Given the
negative outcomes linked to personality pathology, there is an
ongoing necessity to pinpoint the factors contributing to the
development and emergence of PD in adolescence.

Most information about the course of personality disorder is
derived from studies utilizing the categorical approach to
personality pathology, specifically focusing on borderline
personality disorder (BPD). Systematic reviews aimed to identify
the risk factors associated with the onset (15), the course (16), and
poor prognosis of BPD (17) show that various categories of factors,
such as genetic, biological, interpersonal, person-related, and their
interactions, are associated with the onset and progression of BPD.
Winsper and colleagues (2016) conducted a systematic review of the
psychopathological and etiological validity of youth BPD,
concluding that it is a valid construct sharing etiological features
with the adult disorder, mirroring early reviews of the literature (18,
19). Confirmed factors found associated with youth BPD included
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mood and anxiety disorders, substance use, eating disorders,
suicidal ideation and self-harm, and childhood maltreatment.
Subsequently, Skabeikyte and Barkauskiene (2021) conducted a
systematic review investigating factors associated with changes in
the course of BPD during adolescence, identifying similar
correlates, including childhood psychopathology, such as
oppositional behavior, hyperactivity/impulsivity (ADHD), alcohol
use disorder (AUD), depressive disorder (MDD), somatization,
anxiety problems, and victimization (16).

Despite this research, our understanding of the trajectory of
change in PD symptoms, whether defined categorically or
specifically dimensionally, remains notably scarce in adolescents.
A systematic review of the course of BPD in adolescence found that
a declining trajectory of BPD features was observed in the majority
of the analyzed studies; however, several studies identified
subgroups of adolescents whose BPD features persisted or even
increased during adolescence in both clinical and community
samples (16). To date, we have identified several studies that have
explored the latent trajectory of changes in personality functioning
and impairment. In the study by Eggermont et al. (20), four
trajectories were identified, representing low, normative, at-risk
groups, and, mirroring the BPD research (21), a group of
adolescents who reported high levels of impairment which
increased over time. Eggermont et al. found the group with the
highest PF impairments to have the highest initial levels of
depressive symptoms, eating disorder symptoms, and substance
use. In another study of intra-individual change over time, Bogaerts
and colleagues (22) evaluated a key component of LPF, namely
identity impairments. They identified a four-class solution, which
depicted adaptive, increasing, and decreasing levels of consolidated
identity, as well as the diffused state of identity formation, which
was associated with higher levels of depression and BPD, and lower
levels of self-esteem and resilience. Emergent findings indicate that
personality pathology measured dimensionally may surpass
categorical measurement in predicting psychosocial disability in
adolescents (13), and it might be developmentally more sensitive in
detecting emerging personality pathology (2). Yet, further research
is needed to understand the associations between the
aforementioned predictors of personality pathology with AMPD-
defined personality functioning, particularly in adolescence, when
personality pathology is emerging. These studies provide emerging
evidence of changes in the course of personality functioning during
adolescence; however, replication of these findings is needed.

With the change of conceptualization in PD towards a
dimensional approach, it is important to understand the course of
personality functioning in adolescence and investigate the factors
associated with personality impairments measured dimensionally as
they emerge during adolescence. The current study aims to
investigate the presence of distinct latent trajectories of
personality functioning over a two-year period in a community-
based sample of adolescents. Based on the aforementioned findings,
we expected to find at least two or more trajectories of personality
functioning, with one group presenting with elevated and stable
scores. Additionally, building upon systematic reviews of BPD in
both adolescent and adult populations, we selected factors
associated with the course of PD in adolescence as we aim to
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examine whether various psychopathological symptoms, self-harm,
and victimization at baseline differentiate empirically derived
PF trajectories.

Methods
Participants and procedure

The data presented are part of a large-scale longitudinal study in
Lithuania, which explores various aspects of adolescent personality
and psychosocial functioning, and received approval from the
Psychological Research Ethics Committee at Vilnius University. It
was carried out at three annual measurement points from
September 2021 to November 2023.

A non-probability quota sampling strategy was used, with a
priori quotas for age (11-18 years; early, middle, and late
adolescence) and geographic area (urban, town, rural), chosen to
reflect key developmental stages and school contexts in Lithuania.
Public schools were purposively selected, and quotas were largely
achieved, with minor deviations due to school participation and
parental consent. Invitations and parental consent forms were sent
to pupils through selected schools, and only adolescents with
written parental consent took part in the study. Participants were
informed about their right to withdraw at any time. Trained
research assistants conducted the study during school hours in
small pupil groups, where they filled out questionnaires.
Participants didn’t receive any participant reimbursement for
participation in the study. If students changed schools or cities at
Times 2 and 3, they were contacted individually, and a
questionnaire was mailed to their homes. The initial sample
included 855 adolescents aged 11-18 (M = 14.44, SD = 1.60), with
a gender distribution of 62.5% female and 37.5% male. Attrition
analyses showed no significant differences between participants
retained at T3 and those lost to follow-up in baseline age (t(852)
= —1.28, p = .202) or gender (x*(1) = 0.004, p = .952); dropouts
showed higher baseline LoPF scores, but this difference was not
statistically significant (t(823) = —1.75, p = .081). Enrollment
originated from public schools located in various cities (37.2%),
towns (40.9%), and rural areas (21.9%) in Lithuania. More than half
of the participants (66.5%) reported that their parents were married,
while others reported parental divorce (18.5%) or categorized
family relationship status as “other” (10.90%). At Time 2, 806
(94,3%) students participated in the study, and at Time 3, 750
(87,7%) students participated. In the present study, data from all
three waves were used for the Levels of Personality Functioning
Questionnaire (LoPF-Q 12-18), whereas data from all other
questionnaires were used solely from T1.

Measures
Levels of Personality Functioning Questionnaire
Personality pathology was assessed using the culturally adapted

Lithuanian version of the DSM-5-based Levels of Personality
Functioning Questionnaire (LoPF-Q 12-18) (23), which was
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developed based on the original instrument by Goth et al. (24).
This 97-item self-report instrument employs a 5-step response format
(0=no to 4 =yes), with higher scores indicating more severe
impairment in personality functioning and an increased risk for a
current personality disorder. This study employed an overall score for
personality functioning, calculated by summing the scales of the
questionnaire, as recent research suggests that a unidimensional
structure provides a more suitable fit (25, 26). The total LoPF-Q
12-18 score demonstrated excellent internal consistency (Cronbach’s
oat T1 = 0.97, at T2 = 0.96, and at T3 = 0.92).

Internalizing and externalizing problems

The assessment of psychopathological symptoms in adolescents
relied on the Youth Self Report (YSR 11-18) (27). For this study, we
utilized an adapted and standardized Lithuanian version of the scale
(28). A set of 112 statements addressing internalizing and
externalizing problems was evaluated on a 3-point scale: 0 for
‘not true’, 1 for ‘partly or sometimes true’, and 2 for ‘often or
very often true’ over the last 6 months. These statements are
categorized into diagnostic criteria-based scales (DSM-oriented
scales), covering affective, anxiety, somatic, attention deficit/
hyperactivity, oppositional defiant, and conduct problems. The
total scale score is derived by summing the scores of the
individual statements that constitute each scale. The internal
consistency (reliability) of the DSM-oriented scales demonstrates
satisfactory values: Cronbach oo = 0.88 for affective problems,
Cronbach o = .74 for anxiety problems, Cronbach o = .77 for
somatic problems, Cronbach o = .79 for attention deficit/
hyperactivity problems, Cronbach o = .65 for oppositional defiant
problems, and Cronbach o = .76 for conduct problems.

Self-harm

Self-harm was assessed using item 18th from the Youth Self
Report (YSR 11-18) (27) - “I deliberately try to harm or kill myself”.

Multidimensional peer victimization scale

The questionnaire consists of 24 statements addressing various
forms of peer victimization experiences (29). Participants rate their
experiences on a 0-2 Likert scale, where 0 represents ‘never,” 1
represents ‘once,” and 2 represents ‘more than once. ‘ For analysis,
we utilized the total score of this questionnaire, which demonstrated
high internal consistency with a Cronbach’s o of.94.

Statistical analyses

To verify the assumption that the data were missing completely
at random, Little’s MCAR test was performed on the study
variables. Since the test result was statistically non-significant
(x> = 108.581, df = 91, p = .101), the data were assumed to be
missing completely at random. As this assumption satisfies the
requirements for Full Information Maximum Likelihood (FIML),
all models were estimated using FIML to account for missing data.
Latent Class Growth Analysis (LCGA) was employed as an
exploratory approach for clearer identification of classes, reducing
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the risks of non-convergence and overall model instability (30).
Latent Class Growth Analysis (LCGA) was employed to investigate
the developmental trajectory classes of personality functioning. In
LCGA, a specialized form of GMM, the variance and covariance
estimates for the growth factors within each class are fixed at zero,
resulting in homogeneous individual growth trajectories within
each class, therefore allowing for clearer identification of classes
(30). Models up to a 5-class solution were explored (Table 1). To
determine the optimal class solution, various statistical fit indices
were compared, including the Bayesian Information Criterion
(BIC) (31) and the Akaike Information Criterion (AIC). Lower
values of these criteria signify enhanced relative model selection
(32). The LoMendell-Rubin adjusted likelihood ratio test (LMR-A)
(33) was utilized to compare the increasing number of non-
significant class solutions. If the LMR-A is non-significant (p >
0.05), it suggests that a solution with one less class should be
accepted. Additionally, entropy values were employed to
differentiate between class solutions. Entropy values, ranging from
0 to 1, signify the level of certainty in classifying individuals into a
particular latent category of C, with values closer to 1 indicating a
higher degree of certainty (34). The proportions of latent classes
should encompass a minimum of 1% of the sample (30). After
identifying the classes, multinomial logistic regression was used to
assess whether various theoretically relevant factors measured on
Time 1 distinguished between the classes identified in the LCGA. As
a robustness check, Benjamini-Hochberg false discovery rate
correction was applied.

Results

Latent Class Growth Analysis (LCGA) was employed to
investigate the developmental trajectory classes of personality
functioning. Model fit statistics evaluation suggested that a 4-class
solution was justified both empirically and conceptually. Model
estimation terminated normally without convergence errors. The fit
indices of the different class models are shown in Table 1. The two
up to 4-class models yielded significant LMR-A and BLRT results at
p < 0.05. The five-class model yielded significant BLRT results, but
not significant LMR-A. Investigating models up to four classes, both
three and four classes had legitimate arguments for being selected;
however, the four-class model had the lowest BIC and AIC values,
and the highest value of entropy, reaching the considered cutoff
point of 0.75 (30). As a robustness check, we evaluated solution

TABLE 1 Fit statistics for latent class growth analysis (LCGA).

Fit indices 1class 2class 3class 4class 5 class
AIC 25961.20 | 2525534 | 24947.52 | 24847.95 | 24824.46
BIC 25984.95 25293.34 24999.77 24914.45 24905.213
Entropy N/A 0.725 0.773 0.799 0.711
LMR LRT-p N/A 0.000 0.0000 0.0000 0.1336
BLRT-p N/A 0.0000 0.0000 0.0000 0.0000

BIC, Bayesian Information Criterion; BLRT, Bootstrapped Likelihood Ratio Test; LMR, Lo-
Mendell-Rubin adjusted likelihood test.
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stability across alternative sets of random starting values by re-
estimating the final LCGA model with an increased number of
random starts (500/100). The best log-likelihood was replicated,
and the class structure remained stable across runs. In the four-class
solution, one group comprised only 3.7% of the population;
however, it is deemed acceptable as long as the smallest group
constitutes more than 1% of the sample. Additionally, this
percentage corresponds to a small proportion of adolescents
diagnosed with PD (35). Post-hoc Wald tests indicated that none
of the pairwise differences between class-specific slopes were
statistically significant (all p >.05), showing similar patterns of
change between classes over time.

The first trajectory class was labeled the “adaptive” class (n=184,
21.5%, M intercept 81.23, M slope -5.267, p = 0.001),
representing the group of adolescents reporting the lowest and

decreasing scores of personality functioning. The second trajectory
class was labeled the “normative” class (n=420, 49.18%, M intercept
= 138.43, M slope = -0.924, p = 0.591), representing the average of
the total mean of the whole sample, which is (M, = 144; M, = 140,
M; = 141.5) and remained stable over time. The third class was
labeled the “slight impairment” class (n=218, 25.5%, M intercept =
199.40, M slope = -3.75, p = 0.072), representing adolescents with
higher scores of personality functioning impairment than the
normative group, with a slight decrease, yet not significant. The
last class was labeled the “significant impairment” class (n=32, 3.7%,
M intercept = 256.73, M slope = 1.792, p = 0.685), representing the
group of adolescents reporting the highest and stable levels of
personality functioning impairment. Estimated mean LoPF-Q 12—
18 scores by latent class and wave are presented in Table 2. Class-
specific trajectories over time are illustrated in Figure 1.

Means and standard deviations of associated risk factors based
on the trajectory group of personality functioning are presented in
the Supplementary Materials (see Supplementary Table 1). Self-
harm was reported by 20.6% of adolescents. In follow-up
multinomial regression analyses, the predictive significance of
each T1 predictor of membership in each empirically derived
LoPF trajectory group was assessed. All predictors were included
simultaneously. The multinomial logistic regression model with all
predictor variables was statistically significant [x2 (29) = 478.53,
p <0.001]. The McFadden pseudo-R2 stood at 0.27, which indicates
an excellent fit. Multicollinearity among the YSR DSM-oriented
scales was examined using variance inflation factors (VIFs), all of
which were below conventional thresholds (range = 1.02-3.00). In
these analyses, we selected the normative trajectory (i.e., the
trajectory including nearly half of our sample) as the reference.

TABLE 2 Estimated mean LoPF-Q 12-18 scores by latent class and wave.

T3 mean
(95% ClI)

T2 mean
(95% ClI)

T1 mean

(95% CI)

Class 1 | 81.2 (75.2-87.3) 75.0 (69.2-82.7) 70.7 (62.2-79.2)

Class 2 | 138.4 (132.3-144.6) 137.5 (130.5-144.6) 136.6 (127.4-145.7)
Class 3 | 199.4 (191.0-207.8) 195.7 (186.4-205.0) 191.9 (180.2-203.6)
Class 4 | 256.7 (239.1-274.4) | 2585 (238.9-278.2) | 260.3 (235.6-285.1)

Model-implied mean LoPF-Q 12-18 scores with 95% confidence intervals.

frontiersin.org

114



Gaudiesiuté et al.

10.3389/fpsyt.2026.1751455

[ —e—ctass1

--®:: Class2 —e— Class3 —e -Class4 |

256,73

258,52 260,31

FIGURE 1
Class-specific mean LoPF-Q trajectories with 95% confidence intervals.

To control for type I error, only results with a significance level of p
< 0.01 were considered statistically significant. Benjamini-
Hochberg false discovery rate correction confirmed that all
predictors significant at p <.01 remained significant. As depicted
in Table 3, the multinomial logistic regression model indicated that
affective symptoms differentiated adaptive and higher symptom
trajectories from the normative trajectory. Specifically, compared to
those on the normative personality functioning trajectory,
adolescents in the slight impairment and significant impairment
trajectories exhibited higher levels of affective symptoms at Time 1,
while those in the adaptive trajectory showed lower levels of
affective symptoms.

Anxiety symptoms and attention deficit/hyperactivity problems
also differentiated adolescents in the slight impairment and adaptive
trajectories from those in the normative trajectory. Adolescents in
the slight personality functioning impairment trajectory exhibited
higher levels of anxiety and attention deficit/hyperactivity
problems, whereas the opposite trend was observed in the
adaptive group.
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Compared to the normative group, younger age and female
gender were significant discriminators of membership in the slight
impairment group. Age predicted class membership, but age was
not modeled as part of the growth process itself. Associations with
self-harm, somatic problems, oppositional defiant, conduct
problems, and victimization were not significant.

Discussion

The current study examined the distinct trajectories of
personality functioning over a two-year period in a sample of
community adolescents while investigating the factors associated
with the observed trajectories. Research in this area remains scarce,
making this study a valuable contribution to knowledge of the course
of personality functioning in adolescence. The main finding of this
study is the identification of the trajectories of personality
functioning: two groups with adaptive and decreasing (21.5%) and

TABLE 3 Multinomial logistic regression of personality functioning (LoPF — Q 12-18) trajectory groups with general psychopathology risk factors.

Normative
Predictor variables Adaptive Slight impairment Significant impairment

SE OR (95% CI) SE OR (95% CI) B SE OR (95% CI)
Age 0.20* 0.07 1.22 (1.06-1.41) ~0.18% 0.07 0.84 (0.73-0.96) -0.20 0.15 0.82 (0.61-1.11)
Sex -0.01 0.25 0.99 (0.61-1.62) ~0.83% 0.27 0.44 (0.26-0.74) -1.36 0.84 0.26 (0.05-1.34)
Self-harm 0.57 0.22 1.76 (1.14-2.72) 0.05 0.19 1.05 (0.73-1.51) -1.08 0.59 0.34 (0.11-1.08)
Affective problems ~0.18** 0.05 0.83 (0.76-0.91) 0.13** 0.03 1.14 (1.08-1.20) 0.26** 0.06 1.30 (1.16-1.46)
Anxiety problems ~0.29%* 0.08 0.75 (0.64-0.87) 0.15* 0.05 1.16 (1.04-1.29) 0.21 0.11 1.24 (1.00-1.53)
Somatic problems 0.06 0.07 1.06 (0.93-1.22) ~0.04 0.05 0.96 (0.88-1.05) ~0.04 0.10 0.97 (0.80-1.17)
g:;:‘:::‘ deficit/hyperactivity —0.14 0.06 0.87 (0.78-0.97) 0.10% 0.04 111 (1.02-1.21) 0.23 0.10 1.25 (1.03-1.53)
Oppositional defiant problems 0.13 0.08 1.14 (0.98-1.33) 0.00 0.07 1.00 (0.88-1.14) —0.08 0.15 0.92 (0.68-1.25)
Conduct problems -0.12 0.06 0.89 (0.79-1.00) 0.03 0.04 1.03 (0.96-1.11) 0.10 0.07 1.11 (0.97-1.27)
Victimization -0.01 0.02 0.99 (0.96-1.02) -0.01 0.01 0.99 (0.97-1.01) ~0.03 0.02 0.98 (0.94-1.02)

B, log-odds coefficient; SE, standard error; OR, odds ratio; CI, confidence interval. Odds ratios are presented with 95% confidence intervals. Sex coding: 1, female; 2, male. **p<0.001; *p<0.01.
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normative and stable (49.2%) course of personality functioning, and
two groups representing adolescents who could be considered as
having a risk for personality functioning impairments - slight and
stable impairment (25.5%) and significant and stable impairment
(3.7%). The findings show that, except for the adaptive group, whose
scores decreased, scores remained stable in all other groups over the
two-year measurement period, regardless of the level of initial
impairment, aligning with findings from other studies that have
employed person-centered analysis in community samples (20-22).
These results indicated observable individual variability, showing that
there are adolescents who deviate from the normative trajectory of
personality functioning in adolescence and report higher impairment.
Investigating the associated factors, we found that compared to the
normative trajectory group of personality functioning, affective and
anxiety symptoms, as well as attention deficit/hyperactivity problems,
significantly discriminated the membership in the slight impairment
group. These results echo the findings of previous longitudinal
research and systematic analyses with categorical models of PD,
showing that internalizing and externalizing psychopathology,
including ADHD, predict personality pathology impairments (15,
36, 37) or poorer prognosis of PD (16, 17). More recent studies
with adolescents using the dimensional view of PD (38) also found
general psychopathology to be predictive of PD symptoms in a follow-
up measurement, while recent research by Iannatonne et al. (39),
investigating a clinical sample of youth, found a reciprocal relationship
between these constructs. Sharp and Wall (40) argue that untreated
internalizing and externalizing problems serve as a precursor to the
development of adolescent personality pathology, and might co-exist
with personality pathology through the course of adolescence. The
complex interrelation of general psychopathology with personality
pathology remains to be answered (41), especially in the adolescent
period when personality pathology emerges (40), pointing to the need
for developmentally informed longitudinal studies to investigate
these associations.

Consistent with previous research indicating that girls tend to
have higher levels of personality impairment (16, 17, 22), the results
of this study show that female gender discriminated between
membership in the slight impairment trajectory group compared to
the normative group. Additionally, younger age was associated with
membership in the slight impairment group. This finding is
consistent with recent research by Eggermont et al. (20), which
found that the group with the most PF impairment had the highest
initial levels among the youngest adolescents, while PF levels in all
classes remained stable throughout adolescence. This is also in line
with studies that indicate that personality pathology typically peaks in
mid-adolescence, remains consistent, and slightly decreases into late
adolescence and adulthood; however, there is a subgroup of
adolescents who do not follow the normative decline (40, 42). In
this study, both impairment groups showed stable impairment,
echoing a recent meta-analysis indicating that there is a detectable
subgroup of adolescents who experience significant and persistent
personality problems (43). One aspect to consider when interpreting
the findings of the current study is its accelerated longitudinal design.
The first wave of measurements took place when participants were of
different ages (T1 - ages 12-17), meaning the study did not follow
adolescents from the same developmental stage. Consequently, age
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was not included as a covariate in the growth models, and age-related
differences should be interpreted primarily in terms of baseline
positioning rather than age-aligned change. Additionally, the design
of the study focuses on the empirically derived groups of the LPF,
whereas research on the course of personality pathology development
typically focuses on the overall mean course.

Another important finding was that self-harm, various
externalizing difficulties, and victimization were not significantly
associated with personality functioning impairment. It is possible
that internalizing difficulties may have captured shared variance
with these variables, reducing their unique predictive value.
Moreover, self-harm was assessed using a single item and did not
capture the frequency or type of self-harm. Instead, it reflected a
broad risk indicator, which limits its informativeness; therefore, the
interpretation of the findings should be made with caution.

Further, another significant finding of this study, akin to the
research conducted by Eggermont et al. (20), pertains to a subgroup
of adolescents exhibiting a high and stable symptom trajectory. This
group collectively self-reported scores that, based on Lithuanian
norms, would be considered in the 97.7th percentile or higher,
which signifies a noteworthy level of symptomatology (23). The
significant impairment group of adolescents may correspond to the
proportion of adolescents with personality disorders (PD) identified
in the general population, with estimates ranging from 1% to 3%
across various studies (35, 44). In the exploration of factors
associated with membership in the group characterized by
significant personality functioning impairment versus a normative
trajectory, the analysis revealed that only affective symptoms
differentiated these groups. These results suggest a complex
association between affective symptomatology and personality
functioning impairments. Studies have demonstrated a reciprocal
relationship between personality disorder and depression during
adolescence and young adulthood (45). Yet, these connections are
thought to have received little attention in youth populations,
especially within clinical samples (46). Studies with adult
populations report very close relations between LPF and
traditional Axis 1 symptoms (47, 48), while recent studies with
clinically referred adolescents show depressivity coinciding with
self-functioning impairments (49) and LPF (measured with LoPF-Q
12-18) not discriminating personality functioning from affective
problems in a clinical sample (25). Chanen et al. argue that for
successful early intervention, depression and other syndromes
existing alongside personality pathology in youth must be
addressed as a system rather than as separate elements (46). This
association has been noticed in research with BPD, with emphasis
on the need for clinical staging and evaluation of both mood
disorder and personality pathology in youth for early intervention
or prevention. Therefore, this result calls for more research in
adolescents to understand the early impairments that can be
observed even in community populations seeking to address the
complex interrelation of PD with other impairments.

Strengths, limitations, and future directions
This study provides valuable insights into the field of

personality pathology in adolescence, approached through
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dimensional conceptualization. One of its strengths lies in the
utilization of DSM-5 (1) and ICD-11 (6) appropriate questionnaires
to assess personality functioning impairments during adolescence,
which allows for more comprehensive comparisons between studies,
especially in a newly conceptualized field. Moreover, the inclusion of a
set of associated factors paints a more differentiated picture in
understanding the trajectories of PF across adolescence. The
longitudinal design of the study is another strength, considering the
scarcity of such studies in this area. However, it is not without
limitations. Non-probability quota sampling limits generalizability
and may introduce selection bias. School-based recruitment may
have underrepresented higher-risk adolescents, and findings should
be interpreted as reflecting a community sample rather than
population-level estimates. Additionally, the initial wave of
measurements occurred at various adolescent ages, making it
challenging to account for specific developmental phases, tasks, and
environmental pressures, which could have enriched the research (50).
As age was not used as the primary time metric in the growth models,
age-related differences may partly reflect developmental-stage
heterogeneity at baseline. Moreover, only baseline predictors were
included in the analysis, limiting conclusions about their longitudinal
associations with personality functioning. Longitudinal measurement
invariance of the LoPF-Q-12-18 was not formally tested; therefore,
findings should be interpreted as indicating temporal consistency in
observed LoPF-Q total scores. With only three measurement points,
the analysis was restricted to linear trajectories of personality
functioning. Thus, further exploration of the stability and change of
personality pathology over time is warranted, especially in clinical
populations. Furthermore, the reliance on self-report measures
without clinical diagnostic interviews limits conclusions about the
actual level of impairment and may introduce common-method bias,
underscoring the need for future studies to incorporate alternative
assessment methods, such as semi-structured interviews, to capture
more objective clinical information and relevant contextual factors (e.g.,
socioeconomic status). More longitudinal research is needed to
understand age-related trajectories of personality functioning
impairments, their co-occurrence with other mental health difficulties,
and their impact across this sensitive developmental period.

Conclusion

This current study provides insights into the trajectory of
personality functioning in adolescence, an area where longitudinal
studies are scarce. The findings indicated the presence of two groups
of adolescents showing increased and stable trajectories of
personality functioning impairment. Internalizing and attention
deficit/hyperactivity problems were found to be associated with
membership in these groups. Therefore, this study suggests that the
risk factors identified in previous research on categorically defined
personality disorders also play a significant role in predicting
impairment groups in dimensionally conceptualized personality
functioning. This study adds to our understanding of the factors
linked to personality functioning in adolescence and emphasizes the
importance of addressing and investigating specific impairments
associated with impaired personality functioning.
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IVADAS

Pries kiek daugiau nei deSimtmet] jvyko viena reikSmingiausiy
asmenybes patologijos sampratos permainy, turéjusiy jtakg tiek moksliniams
tyrimams, tiek klinikinei praktikai. DSM-5 (APA, 2013)! ir véliau TLK-11
(WHO, 2018) klasifikacijose buvo pristatyti reik§mingi asmenybés sutrikimy
(AS) konceptualizacijos pokyc€iai, Zymintys peréjimg prie dimensinio
asmenybés patologijos supratimo. Nors DSM-5 islaiké kategorinj pozitirj kaip
pagrindinj modelj, III skyriuje buvo pristatytas Alternatyvus asmenybés
sutrikimy modelis (angl. Alternative Model for Personality Disorders,
AMPD). Siame modelyje pristatytas asmenybés funkcionavimo lygmens
(angl. Level of Personality Functioning, LPF; kriterijus A) konstruktas,
apibréziamas per savasties (tapatumo ir apsisprendimo) ir tarpasmeninj
(empatijos ir artimumo) funkcionavima, kurio sutrikimai laikomi asmenybés
patologijos Serdimi (APA, 2013). Glaudziai susijusi véliau iSleista TLK-11
klasifikacija vertina bendra asmenybés sutrikimo sunkumg, kuris
apibréziamas per savasties (tapatumas, saviverté, pajégumas apsisprendimui)
ir (arba) tarpasmeninj funkcionavimg (domg¢jimasis santykiais su Kkitais;
gebéjimas suprasti ir jvertinti kity perspektyvas; gebéjimas uzmegzti ir
palaikyti artimus bei abipusiai tenkinancius santykius; ir konflikty valdymas
santykiuose) (PSO, 2018). DSM-5 AMPD modelyje privalomas ir antrasis
zingsnis - patologiniy asmenybés bruozy vertinimas (kriterijus B), leidziantis
tiksliau apibrézti sutrikimo pobiidj, taciau TLK-11 $is antrasis diagnostinis
zingsnis néra privalomas, taip pabréziant asmenybés sutrikimo sunkumo
vertinimo svarba. Sios klasifikacijos pazymi peréjima prie dimensinés
prieigos, kur asmenybés patologijos vertinimas grindziamas bendry, visiems
zmonéms biidingy funkcijy ir disfunkcijy vertinimu, todél atsiranda galimybé
identifikuoti asmenybés funkcionavimo sunkumus dar prie$ jiems pasiekiant
formaliai diagnozei nustatyta slenkstj. Moksliniy tyrimy duomenys jtvirtina
paauglyste kaip jautry laikotarpj asmenybés patologijai formuotis, iSryskéti ir
biti validziai jvertintai (Sharp et al., 2018). Asmenybés funkcionavimg
sudarancios sritys - savastis ir tarpasmeniSkumas - Siuo laikotarpiu patiria
reikSmingus raidos pokyc¢ius (Sharp, 2020). Tokie procesai kaip tapatumo
integracija, saves vaizdas, savirefleksija, tiksly kélimas, empatija ir artimumas
palaipsniui vystosi vaikystéje ir paauglystéje ir galiausiai prisideda prie
nuoseklaus savasties jausmo formavimosi (Rosen, 2016). Siy raidos procesy
sutrikimai yra atsakingi uz asmenybés sutrikimo iSrySkéjima paauglystéje
(Sharp, 2020). Todél Siame disertaciniame darbe paauglystéje pasireiSkianti

! Cituojamos literatiiros sgrasas pateiktas 48 psl.
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asmenybés patologija analizuojama remiantis dimensiniu poziliriu, ypatingg
démesj skiriant DSM-5 AMPD modelyje pristatytam asmenybés
funkcionavimo konstruktui, taip prisidedant prie menkai istirtos srities.
Asmenybés patologijos vystymosi keliai yra sudétingi ir daZznai
aiSkinami pasitelkiant ekvifinaliSkumo savoka, kuri nurodo, kad skirtingi
rizikos veiksniai ir raidos trajektorijos gali nuvesti prie tos pacios problemos
susiformavimo (Cicchetti & Rogosch, 1996), Siuo atveju - asmenybés
sutrikimo. Trauminés patirtys jau daugel] mety siejamos su asmenybés
patologija tiek suaugusiyjy, tieck paaugliy populiacijose (Ibrahim et al., 2018;
Porter et al., 2020; Winsper, 2018). Tac¢iau trauminé patirtis pati savaime néra
nei biitina, nei pakankama saglyga asmenybés patologijos iSsivystymui (Cavelti
et al., 2023; Paris, 1998). Tyrimai taip pat rodo rySius tarp asmenybés
patologijos ir internaliy sunkumy (pvz., depresijos, nerimo ir kt.), taip pat
eksternaliy problemy (pvz., elgesio sutrikimo, opozicinio nepaklusnumo
sutrikimo, psichoaktyviyjy medziagy vartojimo) paaugliy populiacijoje
(Beauchaine & McNulty, 2013; Ensink et al., 2015; Hutsebaut & Aleva, 2021;
Stepp et al., 2016). Manoma, kad $ios problemos gali ne tik pasireiksti
anksCiau nei asmenybés patologija paauglystéje, bet ir prisidéti prie jos
formavimosi bei toliau pasireiksti kartu su ja (Sharp & Wall, 2021). Vis délto
empiriniy tyrimy, sistemingai analizuojanCiy S§ias sgsajas dimensinio
asmenybes patologijos vertinimo kontekste paauglystéje, vis dar yra nedaug.
Taigi asmenybés sutrikimo raiska, kaita ir su tuo susije veiksniai paauglystés
laikotarpiu apima sudétingus rySius, kurie Siuo metu laikomi viena svarbiausiy
asmenybés patologijos moksliniy tyrimy kryp¢iy (Chanen et al., 2017).
Mokslinés studijos taip pat nurodo, kad paauglystéje pasireiskiantis
asmenybes sutrikimas siejamas su daugybe neigiamy pasekmiy, jskaitant
padidéjusig savizudybés rizika, prastesne¢ psichikos sveikatg, psichoaktyviyjy
medziagy vartojima, savizala, fizinés sveikatos problemas ir teisés pazeidimus
(Wertz et al., 2020). Net ir asmenybés funkcionavimo sunkumai gali sukelti
reik§minga psichologinj distresg, panasy ] ta, kurj patiria asmenys, turintys
diagnozuota asmenybés sutrikimg (Karukivi et al., 2017). Vis délto nepaisant
moksliniuose tyrimuose pasiektos paZangos, asmenybés sutrikimy tema
paauglystéje iSlieka kontroversiska, ypa¢ klinikinéje aplinkoje. Pavyzdziui,
Nyderlandy ir Belgijos psichology apklausa parode, kad tik 8,7% ju
diagnozavo asmenybés sutrikimus paaugliams, nors 57,8% pripazino juos
pastebéje (Laurenssen et al., 2013). Panasiis rezultatai gauti ir Lietuvos
psichikos sveikatos specialisty apklausoje (Barkauskiené ir kt., 2018), 0 2023
m. Lietuvoje asmenybés sutrikimas buvo diagnozuotas tik 14 paaugliy
(Higienos institutas, 2023). Sie duomenys atskleidzia reik§minga atotrikj,
leidziantj daryti prielaidg, kad asmenybés patologija paauglystéje gali biti
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nepakankamai atpazinta. Atsizvelgiant | tai, dimensiné prieiga gali buti
laitkoma perspektyvia alternatyva, leidzianCia anksCiau atpaZzinti tiek
asmenybes sutrikimus, tiek sunkumus, nesiekian¢ius diagnostinio slenkscio,
ir taip sudaryti prielaidas savalaikei pagalbai, siekiant uzkirsti kelig tolesniam
problemy progresavimui. Be to, tyrimy duomenys rodo, kad Si prieiga yra
susijusi su geresne gydymo rezultaty (Sharp et al., 2024; Weekers et al., 2024)
bei psichosocialinio funkcionavimo (Buer Christensen et al., 2020) prognoze.

Disertacijos mokslinis naujumas

Si disertacija parengta remiantis tyrimo ,,Asmenybés sutrikimo pozymiy
paauglystéje tyrimas: raiSka, kaita ir jos veiksniai“ duomenimis, kurj
igyvendino Vilniaus universiteto Filosofijos fakulteto Psichologijos instituto
Raidos psichopatologijos tyrimy centras. Sios disertacijos mokslinis naujumas
yra daugialypis. Pirmiausia, nors apie asmenybés sutrikimg suaugusiyjy
populiacijoje sukaupta daug ziniy, jo raiSka, susije¢ veiksniai ir kaita
paauglystés laikotarpiu vis dar yra menkai iStirti tyrimy klausimai,
nepriklausomai nuo to, ar remiamasi kategorine, ar dimensine samprata.
Nepaisant augancios empirinés bazés, tyrimai, sistemingai analizuojantys
asmenybés funkcionavima paauglystéje, vis dar yra reti, ypa¢ apimantys
skirtingus vertinimo metodus ar imtis. Antra, dimensiné samprata, paremta
asmenybés funkcionavimo konstruktu, yra palyginti nauja ir reikalaujanti
tyrimy, galinCiy atliepti pagrindines mokslinés diskusijos Sia tema kryptis,
kurios ypac svarbios paauglystéje, kritiniu raidos laikotarpiu, kai gali iSrySkéti
asmenybés sutrikimai. Salia vykstan¢ios mokslinés diskusijos dél asmenybés
funkcionavimo (kriterijaus A) konstrukto struktiiros ir validumo ypac svarbu
tirti jo raiska paauglystéje bei gebéjima prognozuoti psichosocialinio
funkcionavimo pokycius laikui bégant, kadangi dimensiné prieiga laikoma
jautresne raidos aspektams ir leidziancia anks¢iau nustatyti sunkumus,
sudarant prielaidas ankstyvesnei intervencijai. Trecia, esami tyrimai,
grindziami kategoriniu asmenybés sutrikimo modeliu, sudaro svarby
pagrinda, todél svarbu suprasti sasajas su anks¢iau identifikuotais rizikos
veiksniais (pvz., vaikystés traumomis) bei kitais psichikos sveikatos
sunkumais, kurie gali pasireiksti iki iSrySkéjant/atsiskleidziant asmenybés
patologijai ir véliau su ja egzistuoti. Ketvirta, asmenybés funkcionavimo ir jo
sutrikimy stabilumas ir kaita paauglystés laikotarpiu $iuo metu yra labai
menkai iStirti. Atsizvelgiant j ribotg empiriniy tyrimy bazg, §i disertacija siekia
plésti Zinias apie paaugliy asmenybés funkcionavima, jo sutrikimus ir su jais
susijusius veiksnius, taip prisidedant prie dimensinés asmenybés patologijos
sampratos empirinio pagrindo stiprinimo paauglystéje.
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Disertacijos tikslas ir tyrimo klausimai

Sios daktaro disertacijos tikslas — jvertinti asmenybés funkcionavima

paauglystéje, tikrinant jo validumg Lietuvos paaugliy imtyje, analizuojant jo
trajektorijas dvejy mety laikotarpiu ir vertinant sasajas su psichologiniais bei
psichosocialiniais veiksniais.

d)

Disertacijos tyrimo klausimai:

Kokia yra asmenybés funkcionavimo struktiira Lietuvos paaugliy imtyje
ir ar empiriniai duomenys patvirtina jo konvergentin;j ir diskriminantinj
validuma? (I publikacija)

Koks yra perspektyvinis rysys tarp asmenybés funkcionavimo ir paaugliy
psichosocialinio funkcionavimo vieneriy mety laikotarpiu? (Il
publikacija)

Koks yra rySys tarp vaikystéje patirto netinkamo elgesio (smurto ir
apleistumo) ir asmenybés funkcionavimo? Ar §j galima rysj medijuoja
psichologiniai sunkumai? (III publikacija)

Kokios yra asmenybés funkcionavimo trajektorijos dvejy mety
laikotarpiu? Ar psichologinés problemos leidzia diferencijuoti
asmenybés funkcionavimo trajektorijas paauglystéje? (IV publikacija)
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METODIKA

Si disertacija parengta remiantis tyrimo ,,Asmenybés sutrikimo pozymiy
paauglystéje tyrimas: raiska, kaita ir jos veiksniai“ (Nr. S-MIP-21-20)
duomenimis, kuris buvo vykdytas Vilniaus universiteto Filosofijos fakulteto
Psichologijos instituto Raidos psichopatologijos centro. Tai pirmasis
prospektyvus asmenybés patologijos paauglystéje tyrimas Lietuvoje.
Disertacijos autoré aktyviai prisidéjo prie duomeny rinkimo ir tyrimo
organizavimo.

Tyrimo dalyviai ir procediira

Tyrime analizuojami dviejy imciy duomenys, kuriy pirmaja sudaré
bendrosios imties paaugliai, dalyvave testiniame trijy etapy tyrime, o 1I-3ja
imtj — psichikos sveikatos prieziliros paslaugas gaunantys paaugliai, dalyvave
skerspjuvio tyrime.

I imtis. Duomenys rinkti per dvejus metus (2021 m. rugséjis — 2023 m.
lapkritis). Pirmojoje bangoje dalyvavo 855 paaugliai (11-18 m.; M = 14,44,
SD = 1,60; 62,5% merginy), atrinkti i§ jvairiy Lietuvos regiony mokykly
(miestai — 37,2%, miesteliai — 40,9%, kaimo vietovés — 21,9%). Tyrimo
dalyviy iSlaikymas buvo aukStas: antroje bangoje dalyvavo 94,7% (n = 804),
trecioje — 87,7% (n = 750). Vidutinis amzius atitinkamai buvo 15,37
(SD =1,60) ir 16,32 (SD = 1,57). Pirmos bangos duomenys naudoti visuose
keturiuose straipsniuose, antros — II ir IV straipsniuose, treCios — IV
straipsnyje.

II imtis. Siq imtj sudaré 193 paaugliai (M = 15,11, SD = 1,41; 79,8%
merginy), daugiausia gyvenantys miestuose (90,4%). Tiriamieji gavo
stacionarias (63,2%) arba ambulatorines (36,8%) psichikos sveikatos
paslaugas. Il imties duomenys naudoti I ir III straipsniuose.

Tyrimas atliktas laikantis Helsinkio deklaracijos principy ir patvirtintas
Vilniaus universiteto Psichologiniy tyrimy etikos komiteto. Mokyklos
atrinktos netikimybinés atrankos buidu, o duomenys rinkti mokyklose arba
individualiai. Dalyvavimui reikéjo tévy ar globéjy sutikimo ir paaugliy
pritarimo. Dalyviai buvo informuoti apie konfidencialuma, savanoriskuma ir
teise bet kada pasitraukti. Tyréjy komandg sudaré patyre tyrimo vykdytojai
bei tyrimo administravimo mokymuose dalyvave studentai. Dalyviams
suteikta informacija apie emocinés pagalbos galimybes. Siekiant sumazinti
dalyviy iSkritimg, su pakeitusiais gyvenamajg vieta paaugliais buvo
susisiekiama individualiai.
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Tyrimo instrumentai ir duomeny analizé

Tyrime naudoti instrumentai, skirti vertinti keturias paaugliy

funkcionavimo sritis:

1)

2)

3)

Asmenybés patologijos vertinimas. Paaugliy asmenybés funkcionavimo
jvertinimui naudota Asmenybés funkcionavimo lygiy klausimyno
(LoPF-Q 12-18, angl. Levels of Personality Functioning Questionnaire;
Goth et al., 2018) lietuviskoji versija, parengta Raidos psichopatologijos
tyrimy centre (Barkauskiene & Skabeikyte, 2020). Neadaptyvils
asmenybés bruozai vertinti naudojantis DSM-5 Asmenybés inventoriaus
trumpaja versija (PID-5- BF, angl. Personality Inventory for DSM-5-
brief form; American Psychiatric Association, 2013). Ribiniy bruozy
skalé vaikams (BPFSC-11, angl. Borderline Personality Features Scale
for Children-11; Sharp et al., 2014) buvo naudota siekiant jvertinti ribinio
asmenybeés sutrikimo simptomus arba bruozus.

Su psichikos sveikata susijusiy rodikliy ir rizikos veiksniy vertinimas.
Bendroji psichopatologija buvo vertinta naudojantis Jaunuolio saves
vertinimo lapo (YSR 11/18, angl. Youth Self-Report; Achenbach &
Rescorla, 2001) lietuviskaja versija (Zukauskieng ir kt., 2012), naudojant
skirtingas skalés versijas skirtinguose straipsniuose. Smurtinéms ir
apleistumo patirtims vertinti naudotas Vaikystés patir¢iy klausimynas,
VU Raidos psichopatologijos centro parengtas pagal Nepalankiy
vaikystés patir¢iy tyrimo klausimynus (angl. Adverse Childhood
Experiences Questionnaire; Dube et al., 2001) ir ACE balo skaic¢iuotuvo
(angl. The ACE Score Calculator, Anda, 2007). Viktimizacijos patirtims
vertinti naudotas Daugiadimensis  bendraamziy  viktimizacijos
klausimynas (angl. Multidimensional Peer-Victimization Scale (MPVS);
Mynard & Joseph, 2000).

Psichosocialinio funkcionavimo vertinimas. Su sveikata susijgs
funkcionavimas vertintas Su sveikata susijusios gyvenimo kokybés
klausimynu vaikams ir jaunimui (angl. Health-Related Quality of Life
Questionnaire for Children and Young People; KIDSCREEN-10;
Ravens-Sieberer et al., 2010). Akademinei motyvacijai vertinti naudota
Suvoktos mokymosi motyvacijos skalé¢ (Ruchkin et al, 2004).
Pasitenkinimas gyvenimu vertintas naudojant Pasitenkinimo gyvenimu
skale (SWLS, angl. Satisfaction with Life Scale; Diener et al., 1985).

I publikacijoje taikyta patvirtinamoji faktoriné analizé ir validumo

vertinimas. II publikacijoje analizuotos sgsajos ir prognoziniai rysiai taikant
regresing analizg, I1I publikacijoje naudoti neparametriniai testai ir mediacijos
analizé, IV publikacijoje taikyta latentiniy klasiy augimo analizé (angl. Latent
Class Grown Analysis; LCGA) ir multinoming logistiné regresija.
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REZULTATAI

Asmenybés funkcionavimo faktorinés struktiiros bei validumo vertinimas
(I publikacija)

Vienmatés struktiros modelis pasizymeéjo prastu atitikimu duomenims,
bifaktorinis modelis (bendras ir keturi specifiniai faktoriai) parodé priimting
atitikimg, nors kai kurie rodikliai iSliko Siek tiek Zemesni nei
rekomenduojamos ribos. 91 % bendro balo dispersijos paaiskina bendras
faktorius (Q2H = .91), o specifiniy faktoriy patikimumas kontroliuojant bendra
faktoriy buvo Zemas, taip parodant i§ esmés vienmat¢ asmenybes
funkcionavimo struktiirg.

LoPF-Q 12-18 stipriai koreliavo su kitais asmenybés patologija
vertinanéiais konstruktais (BPFSC-11: r = .751; PID-5-BF: r = .806), o su
kitais konstruktais (afektinémis, nerimo, elgesio, potrauminio streso ir
socialinémis problemomis bei su sveikata susijusiu funkcionavimu) nustatytos
vidutinés ar aukstos koreliacijos. Daugeliu atvejy skirtumai tarp
konvergentinio ir diskriminantinio validumo koreliacijy buvo statistiskai
reikSmingi ir patvirtino validuma, taciau klinikingje imtyje klausimynas
nepakankamai diferencijavo kai kuriuos simptomy domenus (afektinius,
potrauminio streso ir socialiniy problemy).

Asmenybés funkcionavimo ir psichosocialinio funkcionavimo sasajos
vieneriy mety laikotarpiu (Il publikacija)

Koreliaciné analizé parodé, kad asmenybés funkcionavimas (kriterijus
A) pirmojo matavimo metu (T1) buvo susijgs su Zemesniu psichosocialiniu
funkcionavimu tiek T1, tiek antrojo matavimo T2 laikotarpiu, o
psichosocialinis funkcionavimas laikui bégant pasizyméjo vidutiniu—aukstu
stabilumu.

Kontroliuojant lytj, disreguliacijg ir pradinj funkcionavima, kriterijus A
prognozavo visus T2 psichosocialinio funkcionavimo rodiklius, iSskyrus
akademing motyvacija, tadiau efektai buvo nedideli. Zemesnis asmenybés
funkcionavimo lygmuo buvo susij¢s su socialiniais sunkumais, socialiniu
atstimimu, prastesne gyvenimo kokybe ir mazesniu pasitenkinimu gyvenimu.
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Asmenybés funkcionavimo ir smurto bei apleistumo patiréiy rySiai
(III publikacija)

Tyrimo duomenimis, 59% paaugliy nurodé patyrg bent vieng smurto
forma. Dazniausiai buvo nurodytas patirtas emocinis smurtas (44,7%) ir
emocinis apleistumas (44%), reCiau - fizinis smurtas (28,5%),
fizinis apleistumas (10,8%) ir seksualinis smurtas (10%). Klinikiné grupé
pasizymeéjo reikSmingai aukStesniais smurto, psichopatologijos ir asmenybeés
funkcionavimo sutrikimy rodikliais nei bendroji grupé.

Asmenybés funkcionavimo sutrikimai stipriausiai buvo susij¢ su
emociniu smurtu ir emociniu apleistumu. Vaikystés patirtas smurtas
reikSmingai netiesiogiai siejosi su asmenybés funkcionavimu daugiausia per
internalius sunkumus, o per eksternalius sunkumus $is rySys buvo gerokai
mazesnis. Tiesioginis rysys isliko reik§mingas emocinio apleistumo ir bendro
smurto atveju.

Asmenybés funkcionavimo trajektorijos (IV publikacija)

Latentin¢ klasiy augimo analizé atskleidé keturias asmenybés
funkcionavimo trajektorijy klases. Ordinaciy asies sankirta (angl. intercept)
nurodé pradinj tiriamo kintamojo lygj T1, o krypties koeficientas (angl. slope)
— linijinj Sio kintamojo pokytj per tris matavimo laikus (T1-T3). Adaptyvi
grupé (n = 184; 21,5%) pasiZzymeéjo Zemiausiais ir mazéjanciais jverciais (M
intercept = 81,23; M slope = -5,27, p = .001). Normatyvine grupé (n = 420;
49,2%) atspindéjo vidutinius jvercius, artimus bendram imties vidurkiui ir
i8liko stabili (M intercept = 138,43; M slope = -0,92, p = .591). Nezymaus
sutrikimo grupé (n = 218; 25,5%) pasizyméjo aukStesniais, taciau Siek tiek
mazéjanciais jverciais (M intercept = 199,40; M slope = -3,75, p = .072), o
zZymaus sutrikimo grupé (n=32; 3,7%) - auk$Ciausiais ir nezymiai didéjanciais
jverciais (M intercept = 256,73; M slope = 1,79, p = .685). Multinominé
regresija parodé, kad palyginti su normatyvine asmenybés funkcionavimo
trajektorijos grupe, priklausymas neZymaus sutrikimo grupei buvo
reikSmingai susijes su afektiniais ir nerimo simptomais bei démesio stokos ir
hiperaktyvumo problemomis, o priklausymas zymaus sutrikimo grupei buvo
susijes tik su afektinémis problemomis. Jaunesnis amzius ir moteriskoji lytis
buvo susije su priklausymu nezymaus sutrikimo grupei. Kiti veiksniai
reik§mingy sasajy neparodé.
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APTARIMAS

Pagrindinis Sios disertacijos tikslas buvo empiriSkai istirti paaugliy
asmenybés funkcionavimg tiek skerspjiivio, tiek prospektyviu aspektu,
analizuojant jo struktiirg, validuma, trajektorijas bei su sutrikimais susijusius
veiksnius ir pasekmes.

Dimensinis asmenybés funkcionavimo sutrikimy vertinimas paauglystéje

Nepaisant to, kad dimensiné asmenybés patologijos samprata buvo
pristatyta ir pirmieji jos vertinimo instrumentai sukurti daugiau nei pries
desimtmetj, diskusijos dél asmenybés funkcionavimo struktiiros vis dar
tesiasi. Sioje disertacijoje pristatomas tyrimas prisideda prie vykstancios
diskusijos, nes vis dar yra nedaug tyrimy, analizuojanéiy asmenybés
funkcionavimo struktiirg paaugliy populiacijoje, nepriklausomai nuo to, ar ji
vertinama savistatos metodais, ar pusiau struktiiruotais interviu. Tyrime buvo
analizuota Asmenybés funkcionavimo lygio klausimyno (LoPF-Q 12-18)
faktoriné struktiira dideléje Lietuvos paaugliy imtyje, jtraukiant tiek bendraja,
tiek kliniking imtis. Gauti rezultatai patvirtino bifaktorinj modelj su stipriu
bendruoju faktoriumi ir tik nedidele specifiniy faktoriy jtaka, ir tai rodo i$
esmés vienmatg struktirg. Nors reikalingi tolesni kartotiniai tyrimai,
atsizvelgiant | tai, kad asmenybés funkcionavimo lygmuo, apibréztas DSM-5
AMPD modelyje, buvo numatytas kaip vienmatis asmenybés sutrikimo
sunkumo  kriterijus, vienmaté struktira atrodo labiausiai tikétinas
pasirinkimas. Visgi nevienareik§miai rezultatai, gaunami skirtingais
matavimo biidais vertinant konstrukts, ir vykstancios diskusijos dél jo
struktiros nurodo Sio  konstrukto  kompleksiskumg:  asmenybés
funkcionavimas apima dvi pla¢ias dimensijas — savasties ir tarpasmeninj
funkcionavima, kurios apima keturias sritis: tapatumo, apsisprendimo,
empatijos ir artimumo, kurios visos yra daugialypiai konstruktai ir, kaip
sutariama literatiroje, sunkiai jvertinami atskirai (Kaufman et al., 2014; Lind
et al., 2022). Asmenybés funkcionavimas, arba kriterijus A, yra vertinamas
kaip bandymas nusakyti ,,kqg reiskia buti Zzmogumi* (Sharp & Wall, 2021),
konceptualizuojant, tiriant ir vertinant jji kontinuume nuo normalaus iki
sutrikusio; siekiant atsizvelgti | jj apimanciy funkcijy raidg ir pokycius laikui
bégant; bei vertinant sgsajas su kitais psichopatologiniais simptomais (Sleep
et al., 2021). Sio konstrukto konceptualus ir vertinimo sudétingumas islicka
svarbiu moksliniu klausimu.
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Asmenybés funkcionavimo vaidmuo prognozuojant psichosocialinj
funkcionavimag

Dimensinis asmenybés sutrikimy vertinimas §iuo metu laikomas
potencialiai geresniu biidu prognozuoti simptomy sunkumg ir psichosocialinj
poveiki nei kategoriniu modeliu gristas vertinimas (Weekers et al., 2024). Jau
daugelj deSimtmeciy asmenybés patologija siejama su jvairiomis neigiamomis
ilgalaikémis psichosocialinémis pasekmémis (Wertz et al., 2020), padidéjusia
sveikatos prieziliros sistemos apkrova bei galimu neigiamu poveikiu net ir
kitai kartai (Pearson et al., 2018). Sio tyrimo rezultatai parodé, kad prastesnis
asmenybés funkcionavimas buvo reikSmingai susijes su Zemesniu
psichosocialinio funkcionavimo lygiu tiek pradiniame matavime, tiek po
vieneriy mety. Be to, asmenybés funkcionavimo problemos (kriterijus A)
reikSmingai prognozavo socialinius sunkumus, socialinj atstimimg, Zemesn¢
su sveikata susijusiag gyvenimo kokybe ir mazesnj bendra pasitenkinima
gyvenimu, atspindint kasdienj paaugliy funkcionavima ir gerove po vieneriy
mety. Sie rezultatai dera su dimensiniais skerspjiivio tyrimais paaugliy
klinikinése imtyse (Wyssen et al., 2024) bei testiniais tyrimais, kuriuose
asmenybés patologija vertinta remiantis ribinio asmenybés sutrikimo
pozymiais (Wright et al., 2016; Wertz et al., 2020). Tyrime gautos sgsajos tarp
asmenybes funkcionavimo ir psichosocialiniy rodikliy isliko net atsizvelgiant
1 disreguliacijos rodiklius, kurie apima internalius, eksternalius ir démesio
sunkumus. Sis rezultatas pabrézia unikalia asmenybés patologijos reikime,
nepriklausoma nuo internaliy ir eksternaliy sunkumy poveikio, taip pat
patvirtinant §iy sunkumy atpazinimo paauglystéje svarba.

Emocinio smurto ir apleistumo reik§mé asmenybés funkcionavimui

Vaikystéje patirtas smurtas ir apleistumas (angl. childhood maltreatment)
siejami su jvairiomis neigiamomis pasekmémis, jskaitant mazdaug dvigubai
didesng psichikos sutrikimy rizika, palyginti su tokios patirties neturéjusiais
asmenimis (McLaughlin et al., 2012). Sios disertacijos tyrimo rezultatai
parodé, kad 59 % (klinikinés ir bendrosios imties) paaugliy nurodé vaikystéje
patyr¢ bent vieng smurto formg, o emocinis smurtas arba emocinis
apleistumas buvo daZniausios formos, apie kurias pranesé beveik pusé tyrimo
dalyviy. Be to, nustatyta, kad internaliis ir eksternalis sunkumai gali veikti
kaip tarpininkai tarp vaikystés smurto ir asmenybés funkcionavimo, tuo tarpu
emocinis apleistumas pasizyméjo tiesioginiu ry$iu su asmenybés
funkcionavimu. Sie rezultatai dera su metaanalize, apimanéia 97 tyrimus,
kurioje nustatyta ypac stipri sgsaja tarp ribinio asmenybés sutrikimo ir
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vaikystéje patirto emocinio smurto ir apleistumo (Porter et al., 2020).
Emocinis apleistumas gali prisidéti prie bevertiSkumo jausmo ir zemos
savivertés, nes nepatenkinami vaiko poreikiai netiesiogiai perteikia
nevertingumo jausma (Cicchetti & Lynch, 1995). Ivairiy smurto formy
atvejais daznai nutinka taip, kad asmenys, i§ kuriy tikimasi paramos ir
ripescio, kartu tampa grésmeés, nerimo ir apleistumo Saltiniais. Tai sukuria
et al., 2020), taip pat vystant saviverte ir rysio su kitais jausmg (Fonagy et al.,
2017), kurie yra pagrindinés asmenybés funkcionavimo dimensijos. Tyrimai
ir teoriniai modeliai, aiSkinantys kelig nuo vaikystés smurto iki asmenybés
patologijos, iSlieka sudétingi ir apima daugybe galimy raidos keliy. Taciau
atsizvelgiant | naujausiy tyrimy rezultatus, pabrézian¢ius ypatingg emocinio
smurto ir ypa¢ emocinio apleistumo, reikSme, biisimuose tyrimuose bty
svarbu prospektyviai tirti §j rysj, siekiant geriau suprasti raidos mechanizmus,
sigjan¢ius emocinj apleistuma ir asmenybés patologija.

Asmenybés funkcionavimo trajektorijy paauglystéje ir su jomis susijusiy
veiksniy supratimas

Dimensiné asmenybés sutrikimy konceptualizacija leidzia jvertinti ne tik
galima asmenybés sutrikimo buvima, bet ir jo laipsnj. Sis poziiris gali suteikti
daugiau jzvalgy apie sutrikimy stabilumg laikui bégant ir galimus pokycius
skirtinguose sunkumo lygmenyse. IV publikacijos rezultatai parodé, kad
vertinant asmenybés funkcionavimg su pradiniu ir dviem pakartotiniais
matavimais per 2 metus buvo nustatytos 4 asmenybés funkcionavimo
trajektorijy grupés. Nors dauguma paaugliy pateko | normatyvaus
funkcionavimo trajektorijas (70,7%), likusieji 29,3% pasizyméjo jverciais,
galinciais rodyti rizika sutrikimui. Taip pat i$ $iy mazdaug trecdalio tyrime
dalyvavusiy paaugliy 3,7% pasizyméjo itin auksStais jverciais, virSijanciais
daugiau nei du standartinius nuokrypius nuo Lietuvos normy. Si grupe,
tikétina, atspindi 1-3% paaugliy, kurie bendrosios populiacijos tyrimuose
identifikuojami kaip turintys asmenybés patologija (Zanarini et al., 2011). Be
to, per dvejy mety laikotarpj tarp pradinio ir kartotiniy matavimy nustatytos
asmenybés funkcionavimo trajektorijos iSliko stabilios, kas dera su kitais
naujausiais paaugliy asmenybés funkcionavimo tyrimais (lannattone et al.,
2024; Eggermont et al., 2023). Tyrime taip pat buvo nustatyta, kad nerimo,
démesio deficito/hiperaktyvumo ir afektiniai sunkumai diferencijavo
normatyving ir neZymaus sutrikimo trajektorijas, tuo tarpu normatyving ir
zymaus sutrikimo trajektorijas skyré tik afektiniai sunkumai. Sie rezultatai
dera su kitais tyrimais, rodanciais, kad paaugliai, pasizymintys prastesniu
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asmenybés funkcionavimu, pasizymi aukS$tesniais jvairiy psichopatologijos
formy jverciais (Wyssen et al., 2024; Thomson et al., 2024; Eggermont et al.,
2023; Hessels et al., 2024). Tiek $io tyrimo, tiek kity autoriy rezultatai rodo,
kad egzistuoja paaugliy pogrupis, pasizymintis sudétingu komorbidiskumu ir
placiai paplitusiais sunkumais jvairiose srityse. IV publikacijos rezultatai
kartu su kitais tyrimais pabrézia, kad asmenybés funkcionavimo sutrikimai
gali buti ne tokie reti, kaip kartais manoma, ir jei sutrikimai pasiekia aukstesnj
lygi, jie néra linke iSnykti savaime ar biiti normatyvi paauglystés
turbulentiskumo dalis. Apibendrinant, asmenybés funkcionavimo konstruktas
turi potencialg padéti anksCiau atpazinti sunkumus ir sudaryti prielaidas
savalaikéms bei tikslingoms intervencijoms, siekiant sumazinti tiek
asmenybés patologijos, tiek kity psichikos sveikatos sunkumy rizika
paauglystéje.

Mokslinio darbo praktiné verté

Kaip konstruktas, skirtas vertinti sutrikimus ir stebéti jy stabiluma bei
pokyc¢ius laikui bégant, asmenybés funkcionavimo lygmuo dar néra jrodes
savo numatyto pranasumo prie§ kategorinj modelj klinikingje praktikoje.
Remiantis Sioje disertacijoje pateikty keturiy straipsniy rezultatais ir kity
tyréjy izvalgomis paaugliy asmenybés sutrikimy srityje, Siame skyriuje
aptariami keli pagrindiniai aspektai, svarbis klinikiniam darbui.

Pirma, nustatyta, kad beveik kas treCias paauglys nurodé patiriantis
asmenybes funkcionavimo sunkumuy, kurie per dvejus metus islieka nepakite,
o tai rodo, kad tokie sutrikimai néra tokie reti, kaip anks¢iau manyta.
Dimensinis asmenybés funkcionavimo sutrikimy vertinimas, kaip apibrézta
DSM-5 AMPD ir TLK-11, leidzia nustatyti sunkumus, kurie nepasiekia pilno
sutrikimo diagnostinio slenkscio, taciau, kaip aptarta anks¢iau, yra susij¢ su
Ivairiomis neigiamomis psichosocialinémis pasekmémis. Atsizvelgiant j tai,
kad asmenybés funkcionavimo sutrikimai susij¢ tiek su esamais, tiek su
biisimais psichosocialiniais sunkumais, kurie gali islikti laikui bégant, bei ]
turimus validuotus atrankos ir vertinimo instrumentus, ankstyvas $iy sunkumy
atpazinimas yra pagristas. Kaip ir bet kurios psichikos ar fizinés sveikatos
biiklés atveju, atpazinimo laikas yra itin svarbus, ypac paauglystéje, raidos
etape, kurio sékmé priklauso nuo sklandaus peréjimo | suaugyste ir
prisitaikymo prie naujy vaidmeny.

Antra, tyrimai rodo, kad gydymo siekiantys paaugliai, turintys
asmenybés patologija, patiria didesng stigmatizacijg nei tie, kurie turi kity
sunkiy sutrikimy (Catthoor et al., 2015). Todél peréjimas nuo kategorinés
konkre¢iy asmenybés sutrikimy diagnozés prie asmenybés sutrikimo
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sunkumo vertinimo TLK-11 (jskaitant asmenybés sunkumus) galéty padéti
sumazinti Sig stigmatizacija. Be to, orientacija j sutrikimy sunkumo laipsnj
gali netiesiogiai perteikti, kad $iy sunkumy intensyvumas gali keistis laikui
bégant, taip paneigiant vis dar paplitusj mita, jog asmenybés sutrikimas yra
visa gyvenima trunkanti ir nekintanti buklé.

Trecia, tiek S$is, tiek kiti moksliniai tyrimai atskleid¢ skirtingas
asmenybés funkcionavimo trajektorijas, atspindinc¢ias konceptualizuotus
sunkumo lygius —nuo sveiko funkcionavimo iki sunkiy sutrikimy. Sis
dimensinis poziiiris, pereinantis nuo dichotominio ,,yra/néra“ vertinimo prie
sunkumo laipsniu pagrjsto vertinimo, sudaro salygas ankstyvesnei pagalbai ir
,dozes-efekto™ principu pagristoms intervencijoms (Cavelti et al., 2024;
Kaess et al., 2024), kurios gali padéti efektyviau naudoti psichikos sveikatos
priezitiros iSteklius. Paaugliai, patiriantys mazesnio sunkumo simptomus, gali
gauti naudos i§ bendresniy intervencijy, tuo tarpu tie, kuriems buidingi auksti
ir nuosekliis asmenybés funkcionavimo sutrikimy jverciai, kartu su kitais
komorbidiskais psichikos sveikatos sunkumais ir neigiamu poveikiu
psichosocialiniam funkcionavimui, turéty biiti nukreipiami j specializuotas,
moksliskai pagrjstas intervencijas. Remiantis Siuo pozitriu, buvo pasitlyti
klinikinio lygio (angl. Clinical staging) modeliai, kuriuose jvertintas
sutrikimo lygis nurodo reikalingos intervencijos intensyvumg, siekiant
sumazinti laikg tarp sutrikimy atpazinimo ir tinkamo gydymo pradzios
(placiau zr. Chanen et al., 2016; Hutsebaut et al., 2019; Sharp et al., 2021).

Ketvirta, nustatyta emocinio apleistumo ir smurto bei asmenybés
funkcionavimo sasaja yra ypac svarbi klinikinei praktikai, nes $ios smurto formos
daznai yra sunkiau atpazjstamos tiek specialisty, tiek pa¢iy paaugliy. Todél kartu
su akivaizdesniy smurto formy vertinimu emocinio smurto identifikavimas ir jo
poveikio jvertinimas yra itin reikSmingas klinikiniu poZiiiriu.

Galiausiai, asmenybés funkcionavimo ir jo sutrikimy vertinimas
paauglystéje dar néra placiai taikomas klinikinéje praktikoje, todél kol Sis
vertinimas netaps jprasta praktika, naujausi tyrimai rodo, kad labiau pastebimi
sunkumai, tokie kaip intensyvus pyktis, savizala ar suicidiSkumas, gali padéti
atrinkti paauglius, kuriems reikialingas iSsamesnis jvertinimo dél galimos
asmenybés sutrikimy rizikos (Diondet et al., 2024).

Tyrimo ribotumai
Prie§ aptariant tyrimo ribotumus, svarbu pabrézti, kad tai yra pirmasis
prospektyvus paaugliy asmenybés patologijos tyrimas Lietuvoje. Tyrimas ne

tik apémé didele paaugliy imtj su placiu amziaus diapazonu vertintg per dvejus
metus, bet ir jtrauké kliniking imtj, analizuota skerspjiivio budu, taip
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papildomai sustiprinant tyrimo reikSm¢. Paaugliy asmenybés patologijos
tyrimy sritis pasaulyje vis dar pleciasi, todél $is tyrimas svarbus ne tik
Lietuvoje, bet ir platesniame kontekste, taciau jis néra be ribotumy. Nors
vienas i§ tyrimo privalumy yra tai, kad asmenybés funkcionavimas buvo
vertinamas naudojant validuota ir standartizuota Asmenybés funkcionavimo
lygio klausimyna (LOPF-Q 12-18), sukurta remiantis DSM-5 AMPD modeliu
ir skirtg paaugliy asmenybés sutrikimams vertinti, o ankstesni tyrimai parodé
jo validuma tiek DSM-5, tiek TLK-11 kontekste (Zimmermann et al., 2022),
tai vis délto yra savistatos instrumentas. Atsizvelgiant | tai, kad Siame tyrime
nagrinéjami asmenybés funkcionavimo sutrikimai yra susije su savirefleksijos
gebéjimu, klausimynai gali atspindéti subjektyvig paaugliy patirtj apie save ir
savo santykius, kuri gali biiti veikiama jy individualiy savirefleksijos
gebéjimy. Sis ribotumas taikomas ir kitiems tyrimo kintamiesiems, nes
savistatos metody naudojimas gali lemti atsakymy SaliSkumg ir padidinti
koreliacijas tarp kintamyjy (Podsakoff et al., 2003). Antra, tyrimo dizainas
apémé tris matavimo taskus per dvejus metus, kas riboja galimybe nustatyti
sudétingesnius nei linijinius pokycius. Trecia, nors klinikiné¢ imtis leido
jtraukti asmenis su placiu asmenybés funkcionavimo lygiy spektru, tik 2,1 %
paaugliy turéjo oficialia asmenybés sutrikimo diagnoze, kuri Lietuvoje
diagnozuojama labai retai (Higienos institutas, 2023). Taigi, klinikiné imtis
buvo heterogeniska pagal nurodytus sunkumus, todél rezultatai turéty buti
interpretuojami atsargiai.
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LOPF-Q 12-18 klausimynas atspindi vienmate struktiira, nustatytas
geras jo validumas, todél Sis instrumentas laikytinas tinkamu paaugliy
asmenybés funkcionavimui vertinti pagal dimensing asmenybés
patologijos samprata, grindziama DSM-5 AMPD ir TLK-11
diagnostiniais modeliais.

Asmenybés funkcionavimo lygmuo prognozavo psichosocialinj
funkcionavimg bendrojoje paaugliy imtyje po vieneriy mety. Unikali
sasaja tarp asmenybés funkcionavimo ir psichosocialinio funkcionavimo
iSliko reik§minga net ir kontroliuojant esamus psichologinius sunkumus,
pabréziant ankstyvo §iy sunkumy atpazinimo svarbg paauglystéje.
Mazdaug vienas i trijy paaugliy jungtingje imtyje retrospektyviai nurodé
patyres smurtg ar apleistumag vaikystéje, o $ios patirtys buvo susijusios su
zemesniu asmenybés funkcionavimo lygmeniu. Internalis ir eksternaltis
sunkumai mediavo ry$j tarp patirto smurto ar apleistumo ir asmenybés
funkcionavimo, o zenklesni netiesioginiai efektai nustatyti emocinio
smurto ir emocinio apleistumo atvejais; emocinis apleistumas iSlaiké ir
tiesioginj rysj su asmenybés funkcionavimu.

Per tris matavimo taskus dvejy mety laikotarpiu buvo nustatytos keturios
asmenybés funkcionavimo trajektorijos, pasiZymincios stabilumu,
jskaitant trajektorijas, atspindinfias nezZymy ir zymy sutrikimg.
Trajektorija, atpindinti zymy sutrikima, apémé 3,7 % paaugliy bendrojoje
imtyje ir dera su asmenybés sutrikimo paplitimo jverciu populiacijoje.
Priklausymas  Zemesnio  asmenybés  funkcionavimo  lymens
trajektorijoms buvo susijes su démesio stokos ir hiperaktyvumo, nerimo
bei afektiniais sunkumais pirmajame matavimo taske.

Sioje disertacijoje pristatytas tyrimas reik§mingai prisideda prie
empirinio pagrindo stiprinimo asmenybés patologijos dimensinei
sampratai paauglystéje, atskleidziant asmenybés funkcionavimo
trajektorijy jvairove, reikSmingas sgsajas su kitais psichikos sveikatos
sunkumais, vaikystéje patirtu smurtu ir apleistumu bei prospektyviais
psichosocialiniais sunkumais. Disertacijoje gauti rezultatai dera su
ankstesniais ir naujausiais paaugliy ir suaugusiyjy tyrimy duomenimis.
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