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This chapter discusses new theoretical and research developments related to the Schedule for '
Adaptive and Nonadaptive Personality-2 (SNAP-2; Clark, Simms, Wu, & Casillas, in press) in the |
context of the forthcoming Diagnostic and Statistical Manual of Mental Disorders (DSM-5), particularly
regarding personality disorder (PD). The theoretical underpinnings of dimensional taxonomies of

i personality traits and PD, and between personality and psychosocial functioning, are considered
first. Next, recent SNAP-2 research is reviewed, most notably in the areas of dependency,
impulsivity, and schizotypy. In aggregate, the findings suggest that existing SNAP-2 scales cover ‘
significant variance in these content domains, but that a SNAP-3 would benefit by increased |
coverage of each, specifically active/emotional dependency, carefree/-less behavior, and schizotypal
disorganization. Information about additional SNAP versions for informant ratings and adolescent !
personality/PD, respectively, is provided. Finally, the utility of a program of research elucidating |
relations between personality and functioning is presented. i
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As is well known, a pivotal event in the history
of the diagnosis of personality disorder (PD) was

the publication of the Diagnostic and Statistical

Manual of Mental Disorders, third edition (DSM-
III; American Psychiatric Association, 1980), which
adopted a multiaxial classification system that
placed PD on a separate “Axis I1,” distinct from
“Axis 17 clinical syndromes (e.g., schizophrenia,
depression and anxiety disorders, and substance
abuse). PD was conceptualized as a finite set of dis-
tinct caregorical cntities (although the inclusion
of a PD-Not Otherwise Specified diagnosis actu-
ally allowed for infinite variation), which carried
the implication thar the diagnoses were internally
homogenous natural categories, and that meaning-
ful cross-category distinctions could be made. To
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their credir, the framers of the DSM-/II PD diag-
noses acknowledged that this was not entirely true,
noting that, frequently, finding “a single, specific
Personality Disorder that adequately describes the
individual's disturbed personality funcrioning . . . can
be done only with difficulty, since many individu-
als exhibit features that are not limited to a single
Personality Disorder” (APA, 1980, p. 306); accord-
ingly, multiple PD diagnoses were to be made if the
diagnostic criteria were met for each. |
The placement of PD on a separate axis in
DSM-III clearly had some imporrant positive
effects. In particular, more clinicians and research-
ers in both psychology and psychiatry became inter-
ested in personality pathology in its own righe, and
knowledge about PD increased dramartically over the




next 30 years. Professional and lay societies devored
<0 the advancement ot knowledge about PD and its
(reatment sprung up and thrived and, for example,
, conference In Berlin focused on borderline PD
drew over a 1,000 atcendees from around the world
in 2010.
However, as a result of this explosion of knowl-
odge, considerable evidence now challenges several
tencts of the DSM system: (1) That comor-
bidity of PD wichin its own Axis and with Axis |
pathology are roughly equal (Clark, 2005b) chal-
the notion that PD is qualitatively dis-
dnct from Axis | clinical syndromes. (2) The high
degree of change found in DSM PD diagnoses over
7. and 4-year periods (Grilo et al., 2004; Shea et al.,
2002} challenges the simple view of PD as highly
sable. Perhaps most importang, (3) the validity of
the DSM PD categorical diagnoses is challenged
by several robust findings: (a) There is considera-
ble heterogencity among individuals in each PD
Category and (b) within-PD comorbidirty is ramp-
ant (e.g., Clark, 2007; Dolan, Evans, & Norton,
1995; Fossati et al., 2000; Widiger & Trull, 2007).
() With the possible exceprion of schizotypal PD,
taxometric rescarch has tound the DSM PDs 1o be
dimensional racher than taxonic (Haslam, in press),
and (d) sophisticated latent class analyses on a large
and diverse dataser did not reveal robust PD entirties
(Eaton, Krueger, South, Simms, & Clark, 2011)
cither within or outside the DSM system.
Fortunatzly, the expansion of PD research over
the past three decades also has provided informa-
tion useful in developing an empirically based trait-
dimensional PD diagnostic system. For example,
we now know that PD can be well modeled by the
same set of traits and trait structure that comprise
normal range personality (see Samuel & Widiger,
2008, for a metaanalytic review), that personality
and psychopathology are inherently interrelated
(see Krueger & Tackerr, 2006, for a review), and
that both can be fit into a single integrated structure
(although, admitredly, many details of the latter
are yet unknown; Clark, 2005b). However, it also
became clear that there were important conceprual
and empirical issues that needed o be addressed in
the process of implementing a fully dimensional
trait-based model. We discuss cach of these briefly,
and then devore the rest of the chaprer to describ-
ing the Schedule for Nonadaptive and Adaptive
Pcrsonaliry (SNAP; Clark, 1993) and its sccond
edition, SNAP-2 (Clark, Simms, Wy, & Casillas, in
press), a dimensional measure of personality traits
relevane o PD.!

Issues That Need to Be Addressed
by Any Personality Disorder Model

A number of issues need to be addressed by any
model tor assessing PD. Whereas all of these issues
encompass both conceprual and empirical aspecrs,
we divide them for the purposes of our discussion,
based on the degree of conceprual clarity and the sta-
tus of measurement in the ficld. When the concep-
rual aspects of an issue remain relatively undlear and
the measurement issues relatively undeveloped, we
consider them conceprual challenges, whereas when
the primary challenges are measurement based, we
discuss them as empirical challenges.

Conceptual Challenges
PERSONALITY FUNCTIONING AND CORE
PERSONALITY DISORDER PATHOLOGY

Allport (1937) theorized that “personality is’
something and personality ‘does’ something” (p. 48).
In the 75 years since then, work in what personal-
ity “is” (e.g., trait structural models) has dominated
the field. Recently, however, interest has emerged in
understanding in what personality “does,” that is,
the function of personality and how personality serves
to adapt individuals’ behaviors to their sitations
(Parker et al., 2002; Ro & Clark, 2009). The “does”
aspect of personality is particularly important as
there now is widespread agreement that the existence
of maladaptive traits alone is insufficient for concep-
rualizing personality pathology (see Clark, 2007). At
least three measures of personality functioning have
been developed (Livesley, 2010; Parker er al., 2004;
Verheul et al., 2008), burt research in this area is seill
in its infancy, including how personality funcrion-
ing relates to other kinds of psychosocial functioning
and to personality traits (Ro & Clark, 2009).

The question of whar consttutes personality
dysfunction arises naturally upon considering the
function of personality, and current conceprualiza-
tions and operationalizations of PD, including the
DSM-1V, are inadequate with regard to the core
dysfunction of PD (Livesley, Schroeder, Jackson, &
Jang, 1994; Livesley, 1998). A consistent theme in
the literature is that personality pathology reflects
dysfunction in both the sclf-system and in relation-
ships with other individuals and society in general
(c.g., APA, 1994; Bender, Morey, & Skodol, 2011;
Parker et al., 2002, 2004; Verheul er al., 2008), but
relacively lictle empirical work has been done on the
issue of core PD dysfunction. Morcover, although
the issues of core PD dysfunction and personality
traits are clearly intertwined, to dare the former
has been considered primarily conceprually and
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the latter by empirical researchers who have largely
ignored core PD dysfunction except as it is inher-
ent in extreme traits. As a result, we lack a full
understanding of—including how to assess—the
fundamental, common elements that characterize
malfunctioning personality in general, distinct from
maladaptive-range traits, about which we know a
great deal from abundant rescarch into their empir-
ical assessment.

Taking an evolutionary perspective, Livesley
and Jang (2000) theorized that severe personality
pathology reflects a wripartite failure of three adap-
tive systems: a “self-system” (i.c., development of a
stable concepr of self and, correspondingly, of oth-
ers), and two “other-systems™—the capacity for
close personal relations and intimacy, and the abil-
ity to function effectively at a societal level—which
together lead to inability to handle major life tasks.
Milder forms of personality pathology may repre-
sent either lesser degrees of dysfunction in these sys-
tems and/or dysfunction in only one¢ or two systems
rather than all three. This formulation provides a
theoretical basis for linking the functional aspect of
personality (what personality does) with the descrip-
tive aspect of personality (what personality 7, i.c.,
personality traits). Specifically, we can postulate that
the self- and other-systems describe the functional
aspect of personality, and thar adaprive-range per-
sonality traits evolved evolutionarily to fulfill the
functions of modulating healthy sclf-systems and
interpersonal/social systems to develop a sense of
. personal cohesion and goal-oriented behavior, to
form meaningful relationships, and to funcrion at
a societal level—in effect, Freud's “licben und arbe-
iten,” to love and o work.

Maladaprive-range traits interfere with successful
development and thus may signal dysfunction in self
and interpersonal systems. However, under certain
environmental conditions, a person may develop
functional self and interpersonal systems despite
having maladaptive-range traits. Thus, although
extreme traits are always abnormal in a staristical
sense, they do not per se constitute PD, so a deter-
mination of PD requires a two-pronged assessment
of personality pathology, including both maladap-
tive-range personality traits and impaired person-
ality functioning (sce also Livesley, 1998; Livesley
et al., 1994). Given our current relatively low-level
state of both conceprualization and measurement of
personality (dys)function per sc, attempts to work
within this framework necessarily will be crude.
Nonetheless, the DSM-5 Personality and PD Work

Group has incorporated this theoretical framework
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into their proposed reformulation of PD diagnosis
by requiring both adaptive failure in self and inter-
personal domains and maladaptive traits for a PD
diagnosis.

Note thar this conceprualization is consistent
with Wakeheld’s concept of harmful dysfunction
(Wakehield, 1992), which also takes an evolutionary
perspective. In addition to such dystunction (i.c.,
personality pathology characterized by maladaptive
traits and personality dysfunction), Wakeheld's def-
inition of a disorder posits that a dysfunction must
also be harmful, meaning that it must “impinge
harmfully on the person’s well-being as defined
by social values and meanings” (Wakeheld, 1992,
p. 373). How to assess the degree of harmfulness
is a daunting question, but one possibility is how
the dysfunction is reflected in the level of individu-
als' disability. This conceprualization aligns with
another “paradigm shift” thatis occurring in relation
to DSM-5: separating assessment of psychopathol-
ogy per se (i.e., dysfunction within the individual
reflected in symptoms—in the case of PD, in dys-
functional self and interpersonal systems) from that
of its consequences, assessed as disabiliry.

Although information about both disability as
well as symproms may be needed for clinical deci-
sion making, confounding these two domains of
individual difficulties, as they have been in DSM-111
through DSM-1V, has impeded progress in under-
standing the underlying processes and mechanisms
through which psychopathology develops and is
maintained. Thus, separating their assessment is an
important development in DSM-5. Whether both
should be required for a diagnosis of disorder, as pos-
tulated by Wakeheld and as is the case currenty in
the DSM, or whether disorder should be diagnosed
only on the basis of dysfunction with information
about harmfulness/disability used to determine the
level and type of care remains an open question.

STABILITY AND INSTABILITY

Emerging empirical evidence suggests that PD
may encompass not only more stable traits but
also more changeable, that is, “state” elements,
and both may need 1o be accounted for to char-
acterize PD completely (e.g., Clark, 2007, 2009;
McGlashan et al., 2005; Verheul et al., 2008:
Zanarini, Frankenburg, Hennen, Reich, & Silk,
2005). However, we still lack both theoretical and
measurement models for these unstable elements
that may be an aspect of PD. Thar is, we do nor yet
have cither a coherent conceprualization of PD that
accounts for the observed instability or instruments
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designed 0 measure these more transient cle-
pents, other than those developed ro measure "Axis
[* sympromatology. It may be that the inscability
observed in individuals wich PD is epiphenomenal,
for example, reflecting comorbM symproms that are
aot inherent 1o PD, or it may be simply the result
of unreliable measurement instruments. The latter
pogibili[)' is suggested by the fact thar, although
individuals’ PD diagnoses have been shown to be
anstable (McGlashan eral., 2005; Shea et al., 2002;
Fanarini et al., 2005), cheir psychosocial function-
ing is highly stable (Skodol, Pagano et al., 2005; see
also Clark, 2009).

PERSONALITY IN RELATION TO OTHER
TYPES OF PSYCHOPATHOLOGY

As mentioned carlier, it is now well established
that personality can be conceprualized as founda-
tional for a greac deal of psychopathology (e.g.,
Clark, 2005b; Krueger 8 Tackert, 2000). Trait neu-
roticism is an extremely important personality trait,
in thar it is nearly a universal dimension underly-
ing mencal disorders (Lahey, 2009). Thus, icis likely
thar at some future point, we will develop a “grand
unified theory,” o borrow a term from the physi-
cists, encompassing these interrelated domains.
This future is contemplated in considerations of
the “metastructure” of DSM-5 (see Andrews et al.,
2009), and it is mentioned here only to note that
developing a trait-dimensional model for PD may
be only the beginning of a much broader paradigm
shift, so it will serve the field well to be mindful of
this fact as we move forward in developing a new
model for diagnosing PD.

One possibility that is suggested by juxtaposing
the issue of PD stability/instability and a larger per-
sonality-psychopathology integration is that a key
difference berween PD and other types of psychopa-
thology may be more quantjtative than qualirarive,
specifically, the relative importance of stable per-
sonality dimensions and more transient symprtoms,

respectively.

MISALIGNMENT OF DSM'S PERSONALITY
DISORDER DEFINITION VIA TRAITS AND
DIAGNOSIS VIA CRITERIA

Many rescarchers have advocated replacing the
current PD diagnostic system with a dimensional,
trait-based system, which has been equated two a
seismic shift (Widiger & Trull, 2007). However, it
is interesting and important to note that, beginning
with DSM-111, PD actually has been defined via

personalicy traits— “enduring patterns of perceiving,

relating ro, and thinking about the environment
and oneself [that] are exhibited in 2 wide range
of important social and personal contexts™ (APA,
1980, p. 305)—a definition that would not be
out of place in 2 personality psychology textbook.
Specifically, a PD was to be diagnosed when the
individual's rtraits “are inflexible and maladap-
tive...cause cither significant impairment in
social or occupational functioning or subjective
distress . . . are rypical of the individual’s long-term
functioning, and are not limited to discrete cpi-
sodes of illness” (APA, 1980, p. 305).

Thus, the magnitude of a shift o a trait-based
dimensional system logically would appear 1o lic not
with the trait-based aspect per se, bur with cither the
parsicular trait-based system to be used and/or how
traits were used to diagnose PD. Importandy, the
way in which PD has been diagnosed since DSM-
111 is not well aligned with its trait-based definition:
Although recent DSMs defined PD via traits, they
operationalized PD diagnosis using the same crite-
rion-based system that is used for “Axis " clinical
syndromes. However, criterion-based measures are
better suited to categorical than dimensional meas-
urement models and, importantly, are inconsistent
with typical traic dimensional measurement models,
which rely on sampling reliably from the universe
of potential exemplars of the rarget trait. Moreover,
the mapping between the traits that conceprually
defined varieties of PD and the diagnostic criteria
that operationalized them was quite inconsistent,
both within a given DSM version and over time
ACToOss versions.

Specifically, in DSM-111, the traits that comprised
cach of what were considered individual disorders
were provided only for some PDs (e.g., Paranoid),
whereas for others (e.g., Dependent), they had to be
inferred from the criteria. Beginning in DSM-/II-R,
the traits characreristic of each specihc PD were
listed before each criterion set and, further, DSM-1V
made greater use of terminology consistent with per-
sonality-trait research. For example, DSM-/II-R and
DSM-1V, respectively, characterized Paranoid PD
as 2 “tendency. .. 1o interpret the actions of people
as deliberately demeaning and threatening” (APA,
1987, p. 339), and as “distrust and suspiciousness
of others such that their motives are interpreted as
malevolent” (APA, 2000, retrieved from online ver-
sion), the latter thus using well-researched traic lan-
guage that could facilitate linkage berween PD and
personality rescarch. Although cach new version
clearly took a positive step in the direction of align-
ing the definition and operationalization of PD, the
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alignment remains incomplete, which we consider
here as a conceprual challenge. However, this issue
has empirical aspects as well, to which we now turn.

Empirical Challenges
CRITERION-BASED MEASUREMENT

Since DSM-III-R, all PDs have been diagnosed
polythetically, meaning thar only a subset of the cri-
teria (e.g., five of nine) are required for diagnosis.
However, there are three empirical difhculties witch
this system. First, if the pattern comprising a PD
contains only one element, as in Paranoid PD, then
the criterion set functions like a trait scale, such that
making a diagnosis of Paranoid PD is equivalent to
saying that individuals endorsing four to seven (out
of seven) items on the listed personality-trairt scale
have Paranoid PD. Typically in personality assess-
ment, an individual’s scale score must be 1.5 o 2
standard deviations above the population mean o
be considered a high score, bur seven-to-nine-item
scales are of insufhicient length to establish such
cut points with adequate precision (i.e., confidence
intervals) for effective clinical decision making.
Morcover, the DSM PD cut points have been set
without any reference to population norms.

Second, the characteristic pattern of most DSM-
dehned PD types encompasses muldiple elements,
yet individuals may be diagnosed with those PDs
without exhibiting all their elements. For exam-
ple, schizotypal PD includes “social and interper-
sonal dehcits,” “cognitive or perceprual distortions,”
and “eccentricities of behavior,” yer a person can be
diagnosed with this PD type through meeting crite-
ria thac characterize only the latter two traits, that is,
without meeting any of the criteria that reflect social
and interpersonal deficits. This is one aspect of the
DSM system that allows the well-documented heter-
ogeneity within a given PD diagnosis. Furthermore,
the problem of measurement imprecision discussed
carlicr is exacerbated if the pattern comprising a
particular PD type has several traits, resulting in
“scales” of only two to three items per trait. Even if
an individual meets the DSM criteria for all relevant
traits, the diagnosis is based on a highly unreliable
and imprecise measure.

Third, not all PD criteria are clear manifesta-
tions of the defining pattern. For example, paranoid
PD’s criterion 5—"bears grudges, i.c., is unforgiv-
is not clearly

ing of insults, injuries, or slighes™
and directly related o distrust and suspiciousness.
Similarly, it is not clear how both “displays rap-
idly shifting and shallow expression of emotions™
and “shows...exaggerated expression of emotion”

can be manifestations of “excessive emotionality.”
Typically, personality scale development involves
several rounds of (1) rrait conceprualization,
(2) operationalization, and (3) dara collection, anal-
ysis, and revision to create homogencous measurcs
of the target trait (Clark & Watson, 1995). The
heterogeneity of many of the DSM-IV PD crite-
rion sets suggests thar the requisite rescarch was not
conducted, again contributing to the oft-observed
heterogeneity within PD diagnoses. Thus, ever if
the DSM-1V diagnoses were continued in DSM-5
with their current defining patterns and still used a
criterion-based system for PD diagnosis, considera-
ble work is needed (a) to align the criteria with the
traits they are supposed to assess, (b) to ensure thar
an individual diagnosed with a given PD manifests
all its component traits, and (¢) to ensure reliable
and valid measurement of all traits via the criteria.

INADEQUATE RANGE AND CONTENT

Owing to dissatisfaction with the inadequacics
of DSM-III through DSM-IV, rescarchers who
advocated development of a dimensional trait-based
PD diagnostic system using well-established trair
measurement models started exploring alternatives,
including both consideration of existing dimen-
sional approaches as well as developing potendally
viable alternatives. The most widely studied and
advocated existing personality trait model is the
“Big Five” or Five-Factor Model (FFM), which is
operationalized in two research streams: the semi-
nal “lexical tradition,” championed by John and
Goldberg, and the work of Costa and McCrae (sce
McCrae & John, 1992, for overviews and history
of both).

However, it has become clear that these models,
developed to assess normal-range personality, do
not—in their current forms—refect the full range
of PD-relevant personality traits in terms of either
severity or content (e.g., Krueger, Eaton, Clark <t
al., 2011; Watson, Clark, & Chmiclewski, 2008).
Given the dominance of the FFM and current
instruments used to assess it, one reason for the
apparent reluctance of some clinicians to embrace
trait-dimensional models of PD may be concern that
certain clinically relevant traits (e.g.. dependency)
arc not well represented in normal-range personaliry
trait models. Thus, adopting such a model withour
modification could reduce the clinical utility of the
domain.

However, it ha been argued cogently that trair
modcls that were developed originally 1o assess the
normal range of personality could be extended in
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both range and content (e.g., Widiger & Mullins-
2009). Indeed, the latest DSM-5 pro-
fiscussed further subsequently—which was
developed explicitly to focus on the maladaptive
cange of personality raits, arggably can be charac-
ccrized as an exemplar of the FFM (Krueger, Eaton,
Derringer <t al., 2011). Moreover, other rescarchers
have developed alternative instruments specihically to
sssess traits in the maladaptive range and, alcthough
these other measures were not developed within che
FEM tradition, they have been shown o be com-
patible with the FFM (e.g., Clark & Livesley, 2002;
Clark, Livesley, Schroeder, & Irish, 1996; Samucl,
Simms, Clark, Livesley, & Widiger, 2010; Widiger,
Livesley, & Clark, 2009). These include the SNAP,
the measure that is the focus of this chapeer and
discussed subsequently in more detail. Widiger and
Simonsen (2005) provide an excellent overview of
Al of the held’s existing models and measures.

sm[( '

NATURE OF THE DIMENSIONALITY OF TRAITS
Another cmpirical measurement issue  that

nature of the dimensionality of traits comprising
the model, of which there are at least five possibili-
ties conceprually, although we are unaware of any
examples of the final two (see also Krueger, Eaton,
Clark et al,, 2011). (1) Traits may be bipolar with
regard to maladaptivity, ranging from one type of
maladaprivity at one extreme through normality to
another type of maladaptivity at the other extreme
(¢.g., a dimension ranging from extreme impulsivity
through normality to extreme inhibition). (2) Traits
may be bipolar in nature but unipolar with regard
to maladapriviry, ranging from maladaptivity at one
extreme through normality to highly adaprive (i.c.,
“supernormal”) ac the other extreme (e.g., ranging
from extreme rigidity through normality to highly
adaptive to changing circumstances at the other
extreme). (3) Traits may be esSendally unipolar in
nature, ranging only from extreme maladaptivity to
normality (c.g., ranging from extreme suicidality to
the normal lack of suicidal ideation or impulses). We
arc unaware of empirical exemplars of the remaining
two possibilitics, so we offer them only for the sake
of completeness and do not discuss them further.
(4) Traits may be bipolar in nature, ranging from
highly adaprive at one extreme through normality
to a ditferent kind of high adaprivity at the other
extreme. (5) Traits may unipolar in nacture, ranging
only from extreme high adaptivity 1o normaliry.
Conscientiousness  (C) is an  example  of
when the empirical dimensionality of a traic is

consequential. If conscientiousness he the  finst
model, then it would range from extreme, maladap-
tive “overconscientiousness’—for  cxample, rigid
perfectionism or compulsivity—through the normal
range of high to low conscientiousness, and on o
extreme, maladaprive “underconscientiousniess,” tha
is, irresponsible, rash behavior. In contrast, if consci-
entiousness fit the second model, then it would range
from extreme and highly adaprive conscientiousness
to extreme and highly maladaptive lack of conscien-
riousness (again, irresponsibility), and pertectionism/
compulsivity then would represent a different dimen-
sion that was not simply the opposite of irresponsibil-
ity and that would have 1o be measured separarely.
Conscientiousness might also fit the third model,
ranging from extreme lack of conscientiousness
(irresponsibility) up to the “normal range” of high
conscientiousness, meaning that it is impossible to
find indicators of very high conscientiousness (i.c.,
beyond 2 SDs above the population mean) that lie
on the same dimension as extremely low and normal-
range conscientiousness. In such a case, compulsiv-
ity again would have to be measured as a separate
dimension.? Similar possibilities exist for the FFM .
domains of neuroticism, extraversion, and agree-
ableness, whereas evidence suggests that Openness
fits the third model. Specifically, the postulation
that extreme Openness is part of schizotypy has not
been supported empirically. Rather, schizotypy is a
sixth dimension that must be added to the FFM for
comprehensive assessment of normal- and maladap-
tive-range personality (Watson et al., 2008).
Research into the nature of personality trait
dimensionality requires using item response the-
ory (IRT)-based approaches and is in its relative
infancy. The first study of this type that we are aware
of (Simms & Clark, 2005) was published only a few
years ago. Simms now has a large National Institute
of Mental Health—funded rescarch granc to apply
an IRT-based approach on a major scale to the full
range of normal to maladaprive traits, and reports
finding, to date, that most traits are nor fully bipo-
lar, that is, ranging from either one maladaptive pole
to another, or from one type of super-normality to
another. Rather, it scems thar most traits have only
one clearly maladaptive end, with the opposite end
reaching only to low (or high—depending on the
trait’s valence) normalcy. Imporrantdy, research into
traits in the highly adaptive and maladaptive ranges,
respectively, has been conducred largely independ-
encly, although cach has been studied in relation
to the normal range, so the question of whether
all of the dimensional possibilities discussed ecarlier
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exist—and which type of dimensionality character-
izes which traits—remains to be explicated fully.

The SNAP

The SNAP/SNAP-2 (Clark, 1993; Clark er al.,
in press) is a self-report measure assessing personal-
ity traits across the adaptive-to-maladaptive range
to capture personality pathology in a dimensional
manner. The instrument consists of 390 items
with 7 validity indices to identity response biases
and other types of invalid responding, 15 trait
dimensional scales that form a three-factor higher
order structure of Negative Emortionality (NE; aka
neuroticism)—negative  temperament,  mistrust,
manipulativeness, aggression, self-harm, eccentric
perceptions, and dependency; Positive Emotionality
(PE; aka extraversion)—positive temperament,
exhibitionism, and entitlement versus detachment;
and Disinhibition versus Constraint (DvC)—
dishinibition and impulsivity versus propricty and
workaholism—as well as 10 scales to assess the
DSM-1V PD diagnoses, scored three ways: dimen-
sionally, by number of criteria, and dichotomously.
Table 4.1 provides a bricf description of each valid-
ity and trait scale. We focus only on the trait scales
in this chapter.

The SNAP was developed using a “bottom-up”
approach, that is, without a priori determination of
the instrument’s lower or higher order dimensions,
guided instcad by reiterated rounds of item-pool
development and empirical testing that led to item-
pool revision, and so on. The original basis for scale
development was trait descriprors derived from
DSM-III and DSM-1II-R, as well as from the clin-
ical literature on personality pathology (see Clark,
1990), which led ultimately to 15 lower order
scales. When these had been finalized, factor analy-
ses revealed the three higher order factors named
carlier. These factors have replicated clearly in col-
lege-student, community, military, and patient sam-
ples (rotal N = 8,690; Eaton et al., 2011). Thus, the
SNAP corresponds well to the “Big Three” model
of Eysenck (1990) and Tellegen (1985), while clari-
fying component lower order dimensions of these
three broad higher order traits.

Simms and Clark (2006) provided a detailed
introduction of the SNAP-2 (Clark et al., in press),
so rather than reiterating this material, we provide
this summary introduction, followed by a discussion
of the SNAP in the context of the proposed DSM-5
PD diagnostic system, and then focus on develop-
ments since the previous chaprer. Specifically,
we discuss recent rescarch in our lab that was

conducted for the purpose of clarifying and further- |
ing our understanding of the lower order facets of
trait dependency (Morgan & Clark, 2010), impul-
sivity (Sharma, Morgan, Kohl, & Clark, unpub-
lished data), and oddity/schizotypy/psychoticism
(Stringer, Kotov, Robels, Schmidt, Wartson, & Clark,
unpublished dara). Also, because understanding
personality pathology in both developmental and
interpersonal contexts is critical, we discuss two ver-
sions of the SNAP-2: The Youth version (SNAP-Y;
Linde, 2001) and the Other Description Rating
Form (SNAP-ORF; Harlan & Clark, 1999; Ready
& Clark, 2002; Ready, Watson, & Clark, 2002) for
use by informants (e.g., a spouse or friend).

Psychometric Properties

The SNAP trait scales’ internal consistency coef-
ficients show them to be quite reliable in college,
community, and patient samples, averaging .80 to
.84, with ranges from .76 (manipulativeness) to .92
(negative temperament). Further, retest correlations
show them to be appropriately stable: In college
samples with 1-2 month retest intervals, reliability
averaged .80; in community adults with retest inter-
vals from 7 days to 4.5 months, the average was .87;
short-term retest in patients was .81, whereas pre-
post treatment retest correlations, averaging .70,
indicated moderate change.

Gender differences that are robust across various
patient and nonpatient samples have been found on
negative temperament (women higher), plus disinhi-
bition and manipulativeness (men higher). In addi-
tion, community and patient women score higher
on dependency and propriety, whereas community
and college men score higher on impulsiviry. Effect
sizes are small, however, except for 2 medium effect
size on disinhibition. Other gender differences have
not replicated across sample type, but four small
effects replicated in two college samples: men score
higher on aggression, low sclf-estcem, and detach-
ment, and lower on positive temperament.

SNAP and Dimensional Assessment
of Personality Pathology in Relation
to the DSM-5

The current DSM-5 proposal is for five rtrait
domains (i.e., Negative Affectivity, Detachment,
Antagonism, Disinhibition vs. Compulsivity, and
Psychoticism) represented by 25 trait facets (e.g..
emotional lability, restricted affectivity, callous-
ness, impulsivity, and eccentgicity, respecrively) as
part of a more generally dimensional approach to
PD diagnosis (see Skodol, Chapter 3, this volume).
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Table 4.1 The SNAP-2 Trait and Validity Scale Names, Abbreviations, and Descriptions

Negative [emperament (NT)

Tendency 1o experience a wide range of negative emotions and tw overre-
act to the minor stresses of daily lite

—

Mistrust (MST)

Pervasive suspicious and cynical actitude toward other people

—

Manipulativeness (MAN)

Egocentric willingness to use people and to manipulate systems for per-
sonal gain without regard for others’ rights or feelings

| —

Aggression (AGL)

Frequency and intensity of anger and its behavioral expression in
aggression

Sclf-Harm (SFH)

Two strongly related subscales: low self-esteem and suicide proneness

Feceneric Perceptions (EP°)

Unusual cognitions, somatoseniory perceptions, and beliefs

Dependency (DEP)

Lack of self-reliance, low self-confidence in decision-making, and prefer-
ence for external locus of control

Positive Temperament (P1)

Tendency to experience a wide variety of positive emotions and o be
pleasurably, actively, and cffectively involved in one’s life

Exhibitionism (EXH)

Overt arcention seeking versus withdrawal from others” atrencion

Entdement (EN1)

Unrealistically positive sclf-regard; the belief thac one is-—and should be
treated as—a special person

Detachment (DET)

Emotional and interpersonal distance

Disinhibition (Dv()

Tendency 1o behave in an under- vs. overcontrolled manner

Impulsivity (IMP)

The specific tendency to act on a momentary basis without an overall

plan
Propriety (PRO) Preference for traditional, conservative morality vs. rejection of social
rules and convention
Workaholism (WRK) Preference for work over leisure time; perfectionism; self-imposed
demands for excellence
Validisy Indices

Variable Response Inconsistency (VRIN)

Inconsistency related to random responding, carelessness, poor reading
ability, etc.

True Response Inconsistency (TRIN)

Acquiescence vs. denial; tendency to respond “True” vs. “False,” regard-
less of the content

Desirable Response Inconsistency (DRIN)

Tendency 1o respond 1o items on the basis of their social desirability
features rather than cheir content

Rare Virtues (RV)

Self-presentation in a unrealistically favorable manner

Deviance (DEV)

Self-presentation as broadly deviant

Invalidicy Index (1)

Overall index of profle invalidity based on five scale scores above

Back Deviance (BDEV; SNAP-2 only)

Careless, inconsistent, or deviant responding on the test's second half
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Although the DSM-5 trait set has not been final-
ized, its broad outlines have emerged, and, as shown
in Table 4.2, the SNAP maps well onto the current
proposal. Specifically, close matches exist for 21 of
the 25 proposed facets, and existing SNAP scales
have similar content—and are likely, therefore, to
correlate moderately with—three others. Thus, the
SNAP lacks only one proposed facer, Separation
Insecurity, and, interestingly, this lacuna also
was revealed in our own research, discussed later
(Morgan & Clark, 2010).

In this context, the SNAP is one of the most com-
prehensive existing measures of maladaptive-range
personality traits. It has strong, theory-based rela-
tions with other dimensional measures such as the
Dimensional Assessment of Personality Pathology-
Basic Questionnaire (DAPP-BQ; Livesley & Jackson,
2010), the MMPI-2, and different measures of the
FFM (see Clark cr al., in press). For example, fac-
tor analytic studies have shown that both the SNAP
and DAPP-BQ correspond well to four domains
- (i.e., Neuroticism, Extraversion, Agreeableness, &

Conscientiousness) of the FFM (Clark er al., in
press; Schroeder, Wormworth, & Livesley, 1992)
and that the SNAP and DAPP-BQ also overlap sig-
nificantly in these four domains (Clark & Livesley,
2002; Clark, Livesley, Schroeder, & Irish, 1996;
Markon, Krueger, & Wartson, 2005).

In one of the most extensive PD research projects
ever—the Collaborative Longitudinal Personality
Study (CLPS; Gunderson et al., 2000)—the SNAP’s
stability and ability to predict functional outcomes
was compared to that of DSM-1V categorical diag-
noses, DSM-1V dimensional assessment via criteria
counts, and the domains and facets of the Revised
NEO Personality Inventory (NEO PI-R; Costa &
McCrac, 1992). The CLPS followed patients with at
least one of four major DSM-IV PD diagnoses (i.c.,
Borderline, Avoidant, Schizotypal, and Obsessive
Compulsive), as well as patients diagnosed with
major depressive disorder but no PD, for 10 years,
repeatedly assessing personality traits (both adaprive
and maladaptive-range traits), psychosocial function-
ing outcomes (the Global Assessment of Funcrioning
(GAF; APA, 2000}, Longitudinal Interval Follow-up
Evaluations psychosocial functioning domain,
LIFE-RIFT; Keller et al., 1987), and other meaning-
ful outcomes (e.g., depressive symptoms).

Results strongly support the SNAP's utility in this
context. First, concurrently, the SNAP dimensions
explained unique aspects of specific PDs (e.g., self-
harm, negative temperament, and impulsiviry related
to Borderline PD; mistrust and eccentric perceprions

to Schizotypal PD; Morey et al., 2003). Second, the *
SNAP scales showed strong 10-year stability correla- |
tions, corrected for short-term dependability, rang- *
ing from .57 (Dependency) to .97 (Disinhibition) *

s

!

with a mean stability coefhicient of .73, exactly the

samc as that of the NEO PI-R (Costa & McCrac,

1992). Regarding predictive validirty, at 4 years post

baseline, the SNAP predicted functional ourcomes

(the average of the GAF, LIFE-RIFT, and other indi-
ces) as well or better than cither the categorical or
dimensional DSM assessment methods or the FFM
model (both domain and facet levels), and signifi-
cantly incremented the explanatory power of the
FFM (Morey et al., 2007). Finally, at 6, 8, and 10
years post baseline, the SNAP predicted functional
outcomes as well as the DSM and FFM models com-
bined (hybrid model; Morey etal., 2011).

Thus, the SNAP is onc of the strongest available
measures of maladaptive-range personality traits thar
could be used to assess the trait domains and facer
dimensions proposed by the DSM-5. Nonetheless,
it is not withourt limitations. For example, its facet-
level coverage is comprehensive, but not complete.
Morcover, it assesses only maladaprive range traits,
not personality functioning per se, nor disability.
In the remainder of this chaprer, we describe recent
rescarch findings that help clarify what is needed at
the facet level, introduce alternative versions of the
SNAP, and discuss what more is needed to advance
PD assessment using the SNAP.

Recent Research Findings on the SNAP

The higher order (domain) structure of person-
ality is well understood and highly robust (e.g..
Markon et al., 2005; Widiger & Simonsen, 2005),
but far less is known about the lower order (facet)
level, yer trait facets differentiate among various PD
presentations better than do trait domains (e.g.,
Reynolds & Clark, 2001; Morey et al., 2002) and,
accordingly, facet-level informartion has been shown
to have greater clinical urtility than the DSM-/V cat-
egories or domain-level traits (Samuel & Widiger,
2006; Sprock, 2002). Thus, to advance the use of
traits within a PD diagnostic system, understanding
and developing a comprehensive set of trait facers
is a pressing need (Clark, 2007). Later we describe
several studies that were conducted in this regard
to clarify the SNAP's facet-level structure in trait
dependency, impulsivity, and oddity.

5
Dependency -'

Dependency is a common concept among both

lay people (e.g., | am dependent on her; he needs
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[able 4.2 Mapping of SNAP Scales With Proposed DSM-5 Trait Scales (as of May 2012; DSM-5 Model Subject

o Change)

;:;\—l: Scale DSM-5 Domains/ Facets (r) Brief Facet Definitions

Negative Affectivity

N Emotional Labilicy (.74) Giets very emotional casily: mood changes often withou
gm\d rcason

N Anxiousness (.79) Worries about everything: often on edge. tears that bad things
will happen

N1/ DEP Separation Insecurity (547 .42) Cannot stand being alone; tears being alone more than
anything

Perseveration Has dithculty changing approach 1o tasks, even when 10 is not

working

DEI Submissiveness (.52) Does whatever others say they should do

AGG Hostiliy” (.80) Has a very short temper, casily becomes enraged

Detachment

DET Restricted Affecrivity (.48) Does not get emotional: any emotional reactions are brict

Sclf-harm Depressivity (.77) Feels worthless/useless, hopeless; feels life is pointless

MIS Suspiciousness (.80) Feels like always getting a raw deal, feels betrayed, even
by friends

DET Withdrawal (.82) Dislikes being around or spending rime with others

rr Anhedonia (-.64) Does not enjoy life; finds nothing interesting

(DET) Intimacy Avoidance (.42) Is not interested in and avoids intimare, romantic
relationships

Antagonism

MAN Manipulativeness (.63) Sces self as good at conning others or otherwise making them
do what they want

MAN/DvC Deceitfulness (.70/ .66) Willing to lie or cheat to get ahead or what they want

ENT Grandiosity (.54) Feels superior to and more important than others

FXH Auention Secking (.71) Likes to draw attention, be noticed, stand out in a crowd

AGG DvCY
MAN

Callousness (.57/ .57/ .55)

Does not care if hurts others or their feelings

Disinhibition

IMP/ Dv(C

Irresponsibility (.59/ .58)

Careless with own and others’ property, does not follow

through on obligations

IMP Impulsivity (.72) Acts on impulse without considering the consequences

WRK Rigid Perfectionism (.53) Insists on absolute perfection in everything, extreme orderliness
=t Distractibility Has trouble focusing on tasks: cannot concentrate

INCIIMP Risk Taking (.59, .55) Likes taking risks; does dangerous things without concern

(continued)
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Table 4.2 (continued)

SNAP Scale DSM-5 Domains/ Facets (r) Brief Facet Definitions

Psychoticism

EP Unusual Beliefs and Experiences Sees or senses people and things that are nor present and/or
(.73) other paranormal experiences

EP Cognitive/ Perceptual Dysregulation Has depersonalization, derealization, and other unusual per-
(.76) ceptual experiences

EP Eccentricity (.68) Thoughts are strange and unpredictable; others ind them odd

or unusual

. -

Noter. Mapping based on 2 combination of item content and the strongest correlations in a sample of psychiatric outpaticnts (N = 202) who
completed a 25-item short form of the Personality Inventory for DSM-5 (PID-5; Krueger, Detringer, Markon, Watson, & Skodol, 2011) at
Time | and the full PID-S at Time 2, 2§ weeks later. SNAP scales in parentheses indicate similar, but not exacr, content overlap. Facets in
italics load the low end of the dimension. Superscripts: *No direct content overlap with any one scale; negative temperament is the strongest
correlate (r = .57 in both cases, plus mistrust correlates .58 wth Perseveration). *DSM-5 model proposes split with antagonism,’ DSM-5 model
proposes split with negative affectivity. AGG, aggression; DEP, dependency: DET, detachment; DvC, disinhibition versus constraing ENT,
entitlernent; EXH, exhibitionism; EP, eccentric perceptions; IMP, impulsiveness; MAN, manipulativeness; MIS, mistrust; NT, negative tem-
perament; PT, positive temperament; SE, self-esteem; WRK. wordkaholism.

to become more independent) and clinicians (e.g.,
She has dependency issues; treatment has helped
him become less dependent). It also emerges as a
critical component of several DSM-IV defined
types of personality pathology (e.g., dependent PD,
avoidant PD, borderline PD). However, despite
the familiarity/common use of the construct, it
has not been studied widely and more research is
needed to understand this construct fully. Literature
reviews indicate thart trait dependency is subsumed
most frequently under the higher order construct
of Neuroticism/Negative Emotionality (N/NE;
Clark et-al., in press; Harkness & McNulry, 1994;
Morgan & Clark, 2010). However, it relates only
moderately (.40-.50) to N/NE in partient samples,
with a secondary (-.20—.30) relation to Positive
Emorionality/Extraversion, and relates even less
strongly (-.25-.30) to N/NE in communirty or col-
lege samples, with no relation to PE/E. Such mild-
to-moderate and differential relations across varying
psychopathology levels suggest there is a great deal
of specific variance in dependency that may be
comprehended better by examining the trait more
closely and on its own, rather than in the context of
higher order factors.

Indeed, as discussed further subsequently,
rescarchers have found evidence for lower order
facets when they analyzed dependency measures
alone (Morgan & Clark, in press). However, vari-
ous researchers (c.g., Bornstein, 1993; Livesley &
Jackson, 2010; Pincus & Wilson, 2001) have sug-
gested multiple models of dependency that need
to be reconciled in an overarching model. It also is

-

important to explicate the low end of the depen-
dency continuum. For example, does a low score
on dependency indicate aloofness and detachment,
healthy interdependence, hostile assertion of inde-
pendence, or something else?

To explicate these issues, Morgan and Clark
(2010) administered six dependency measures and
the SNAP to 322 college students. Factor analysis
of the measures’ scales and subscales identified a
three-factor solution explaining 86% of the com-
mon variance, which they called Passive-Submissive

Dependency  (P-Submissive), Active-Emotional
Dependency (A-Emotional), and Autonomy/
Detachment factors. The P-Submissive factor

was strongly characterized by low self-confidence
and submissiveness, A-Emotional factor by emo-
tional reliance and attachment, and Autonomy/
Detachment by maladaptive detachment and
strong self-sufficiency. When the factors were cor-
related after partialling out the SNAP Negarive
Temperament to remove overlap duc 1o a general
neuroticism factor, P-Submissive and A-Emotional
were moderately related (r = 41) but largely inde-
pendent of Autonomy/Detachment (r = -.22
and -.26, respectively), indicating that trait depen-
dency has two facets, with Autonomy/Derachment
a distinct dimension.

SNAP Dependency loaded the strongest on
P-Submissive Dependency (.77), moderately on
Autonomy/Detachment (-.33), and was basi-
cally unrelated to A-Emotional Dependency (.00).
These findings indicate that SNAP-2 Dependency

captures submissiveness and low self-conhidence
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well bur lacks emotional  artachmenc variance.
[,mmrt.uuly. examination ol the three tactors’ corre-
Lions with other SNAP scales revealed meaningtul
Jm;-u-mi..l relations. P-Submissive correlated .40
with low selt-esteem, -.41 with positive empera-
ment, and .38 with negative temperament, whereas
A-Emotional corrdated ondy with negative tempera-
ment (7= 50), and Autonomy/Detachment related
che most strongly with SNAP detachment (r = .55)
wnd mistrust (7= .36) which, respectively, mark che
1ow) PE and NE factors.

Thus, both structural analysis of the dependency
construct and ditferendal observed correlation par-
cerns with other raies indicate that dependency is
3 two-dimensional construct, with P-Submissive
wnd A-Emotional as facers (given their moder-
ate association after controlling NT), thar the
P-submissiveness component accounts for depen-
deney’s relation with higher order PE/E, and rhar
Autonomy/Detachment is a distinct dimension. In
terms of the DSM-5 PD proposed criteria, depen-
dency’s facets P-Submissive and A-Emortional cor-
respond to the Emotional Dysregulation facets of
Submissiveness and Scparation Insecurity, respec-
tively, and Autonomy/Detachment would be a facer
of higher order Detachment. These analyses also
indicate that the SNAP assesses the P-Submissive
facer of dependency well, and adequately covers the
distinct dimension of Automomy/Detachment, but
does not assess dependency’s A-Emotional facet.
Thus, the SNAP nceds an addidional scale to assess
A-Emotional Dependence, and this has been added

to the SNAP'S future agenda.

Impulsivity

Impulsivity is one of the most frequendy dis-
cussed traits among personality and psychopathol-
ogy researchers. Yet the construct is still not well
understood in many regards. For example, it has
been considered a coherent midlevel traic dimen-
sion with various lower order facets within the
broad higher order domain of disinhibition (c.g.,
Dickman, 1990; Pawon, Sanford, & Barrar,
1995), but more recently it has been criticized as
a term applied somewhac uncritically to an amal-
gamation ol unrelated rtraits, cach of which can be
cxpressed as some form of impulsive behavior (e.g.,
Smith et al., 2007; Whiteside, Lynam, Miller, &
Reynolds, 2005).

To complicate matters, whercas selt-reported
impulsivity measures often are bipolar, with planful
behaviors marking the opposite end of the dimen-
sion, prospectively assessed impulsive and plantul

behaviors themselves form separate factors (Wu &
Clark, 2003). Furthermore, such clinically relevan
behaviors as self-harm, binge drinking, polysub-
stance use, and sexual promiscuity, 1o name a few,
commonly are considered manitestations of an indi-
vidual's impulsivity. Finally, the term impubsivity also
is used by cognitive psychologists to refer to a partic-
ular response style on neuropsychological tests, and
yet scores on such tests are weakly correlared with
selt-reported impulsiviey (White, Mothu, Caspi, &
Bartusch, 1994). Thus, the nature of impulsivity is
concealed by the helds hererogencous use of the
term, so it remains a looscly defined construcr with
an unclear boundary and structure (e.g., Sharma,
Markon, & Clark, unpublished daca).

Impulsivity has been placed variously within cach
dimension of the "Big Three™: PE/E (c.g., Eysenck
& Eysenck, 1968; Guiltord & Zimmerman,
1949), NE/N (c.g., Costa & McCrac, 1992),
and Psychodicism/Disinhibition (c.g.. Eysenck &
Eysenck, 1975). Thac there are such varied perspec-
tives on the construct is support tor the view that
the term likely is being used o denote a variery
of impulsive behaviors that have distinct underly-
ing bases. Most typically, “impulsive™ behaviors are
linked ro disinhibition—acting on the spur of the
moment in response o immediate environmental
cues, without consideration of cither future negative
consequences or potential loss of greater rewards.
Sensation secking—the pursuit of such acrivities as
skydiving, bungee jumping, or rock climbing—also
has been studied as “impulsive” behavior. However,
when considered separately from other types of
“impulsive” behaviors, these behaviors are shown
actually not o be impulsive, but rather often o
require carcful planning, and pure measures of this
construct show the strongest link wich positive tem-
perament. In contrast, the tendency 1o engage in
the clinically relevant “impulsive™ behaviors men-
tioned carlier (c.g., self-harm, binge drinking, or
substance use), which often are driven by emortional
dysregulation or to ease pain or discomtort, shows
the strongest correlation with NE/N.

To understand turther the structure of traic and
behavioral  impulsivity/impulsive  behaviors  and
their relations with other traits and types of behav-
iors, Sharma, Morgan, Kohl, & Clark (unpublished
data) examined mulaple self-reported impulsivity
measures, along with a comprehensive battery of
other traits, a wide range of both retrospective and
prospective self-reported behaviors ranging  from
normal (c.g., impulse buying; arguing) to patho-
logical (¢.g., vandalism; drunken driving), and two
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unobtrusive behavioral measures: noncompletion
and time to completion of the study.

The findings were illuminating. First, as hypoth-
esized, three independent trait dimensions emerged
that they termed Behavioral (Dys)Control (inhibition
vs. disinhibited-type impulsivity), Distractibility/
Urgency (cognitive/emotionally dysregulated type
impulsivity), and Sensation Secking (risk-taking
behaviors that may or may not be impulsive).
Second, and not surprisingly, when these dimen-
sions were factor analyzed together with the SNAP
scales, they showed unique relational patterns with
the SNAP’s three higher order personality factors:
Behavioral (Dys)control formed a factor with SNAP
disinhibition, Distractibility/Urgency with SNAP
NT, and Sensation Sccking with SNAP PT.

Furthermore, prospectively assessed behaviors
yielded two factors: Carefree/-less behaviors (e.g.,
impulse buying, making a public scene, getting
into arguments) and Planful/Organized behaviors
(e.g., organizing things for tomorrow; picking up
one’s work/living space), whereas retrospectively
assessed behaviors formed a single factor of Risky/
Externalizing behaviors (e.g., damaging property;
starting a fight). Finally, the three trait impulsivity
dimensions formed a relatively clean convergent-
discriminant pattern with the three behavioral
factors: Behavioral (Dys)control and Planful/
Organized behavior cach correlated most strongly
with each other (r = .32); Distractibility/Urgency
and Carcfree/-less behaviors each correlated mod-
estly but most strongly with each other (r = .23);
and Sensation-Secking and Risky/Externalizing
behaviors were cach other’s strongest correlates
(r = .37). These results thus simultaneously sup-
port the three-factor structure of the SNAP and of
impulsive behaviors.

The study hndings also contributed 1o the
ongoing construct validation of the SNAP’s scales.
Specifically, scales in the PE/E domain (positive tem-
perament and exhibitionism vs. detachment) and
also those marking Constraint (workaholism and
propriety) correlated most strongly with the Planful/
Organized behavior facror, and negative tempera-
ment correlated most strongly with the Carefree/-
less behavior factors, whereas Disinhibition domain
scales (e.g., impulsivity) or those that split berween
NT/N and Disinhibition (e.g., manipulativeness,
aggression) correlated most strongly with the Risky/
Externalizing behaviors, as well as, in some cases,
the Carefrec/-less behavior factor. The generally
less strong associations of the SNAP scales with the
Carefree/-less behaviors may be because the SNAP's

focus is on maladaptive-range traits, whereas the
Carefree/-less behaviors were at the high end of the
normal range.

It is noteworthy that the proposed, DSM-5
structure’s higher order dimension of Disinhibition
includes all the facets that the Sharma, Morgan,
Kohl, & Clark (unpublished data) results show can
be distinguished: (1) impulsivity and irresponsi-
bility, (2) risk taking versus (3) rigid perfectionism
corresponding, respectively, with Carefree/-less, Risk-
taking/Externalizing, and Planful/Organized behav-
iors. It will be interesting to investigate whether the
proposed facets of Disinhibition in the DSM-5 show
the same differential behavioral correlates as does the

SNAP.

Oddity/Schizotypy

A Big-Four model of maladaprive personality
traits similar to that described by-Wartson, Clark,
and Harkness (1994) has gained wide acceprance
among dlinical personologists including NE/N,
low PE/E, Antagonism/low Agreecableness (A),
and Disinhibition/low Conscientiousness (C) (sce
Tackertr, Silberschmidr, Krueger, & Sponheim,
2008, and Warson, Clark, & Chmiclewski, 2008 for
recent discussions). As these researchers have nored,
however, the Big-Four model does not include con-
tent directly related to the perceprual oddities and
magical thinking that characterize DSM-1V cluster
A PDs, especially schizotypal PD.

Using a mixed sample of community adults and
relatives of probands with bipolar disorder or schiz-
ophrenia, Tacketr, Silberschmidr, and colleagues
(2008) assessed the Big-Four model using the
DAPP-BQ and assessed traits related to schizotypal
PD using several additional measures related o clus-
ter A, including odd perceprual experiences, magi-
cal thinking, suspiciousness, disorganized behavior,
social anxiety, and lack of pleasure in social interac-
tionsand physical sensations (Tackett, Silberschmidt,
et al., 2008). A factor analysis yielded a five-factor
solution; three of which reflected maladaprive Big
Four domains, which they labeled introversion (low
PE/E; detachment), emotional dysregulation (N),
and antagonism. The remaining factors were a sin-
glet, DAPP-BQ compulsivity, and one they labeled
“peculiarity,” marked by material related to magical
thinking, perceprual odditics, referential suspicious-
ness, and unusual behavior (Tackert, Silberschmidr,
ct al., 2008, p. 454). We have referred to a very
similar trait as “oddiry” (;‘1 1545) and use this term
hercafter. Some cluster A content did not load on
this dimension, however; material related 1o social
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ety Joaded on emotional - dysregulation and
acroversion, and material related 1o lack of pleasure
e rh_\siul and soctal experiences loaded on intro-
cersion § Tackerr, Silberschmidr, et al., 2008).

Chmiclewskt and Wagson (2008) tound con-
“-pm.l“_\' compatible roules regarding the odd-
o comstruct. Inaniem-level Bactor analysis of
die Schizotypal Personality Questionnaire (Raine,
o). they extracted five modesdy o moderacely
nrercorrelated factors: social anhedonia, social anxi-
e cccentricity/oddity, miseruse, and unusual belicts
i) experiences thae corrclated only minimally to
moderately with Big Five domains: Social anxicty
wis relared o both Noand E (7= .46 and .01, respec-
dvdv), mistrust was related o N (r = 38), cccen-
icity/oddity's strongest correlate was low C (=.31),
wd unusual beliehs/experiences’ strongest correlate
was Openness (r = 15) (Chmiclewski & Watson,
»008). Thus, it appears that whereas broader aspects
of Cluster A pathology may be assessed adequarely
by the Big Four or Five, the oddity component per
« is not. Indeed, when Wason ¢t al. (2008) fac-
wor analyzed a comprehensive battery of rraic scales,
including muldple markers of the Big Five and also
oddity, a six-factor solution—the FFM + oddicy—
fir best.

As part of the proposed DSM-5 system of
PD trait domains, content tha is related 1o odd-
iy is subsumed by dhe “psychodicism™ dimension
(Krueger, Eaton, Derringer eral., 2011}, with three
facers: unusual beliefs and experience, cognitive
and dysreguladion, and eccentricity (see Table 4.2).
However, as is true of other traits as well, the role
of oddity may not be limited o PD. In a recent
combined analysis of Axis 1 and Axis Il symprom
markers, Markon (2010) found a “thought disor-
der™ (p. 273) factor that combined oddity with
detachment, inflexibility, disorganized attachment,
and hostility content. Moreover, magical thinking
and odd perceprual experiences have been shown o
have reladions with traic dissociation and unusual
leep experiences (e.g., vivid dreams, blurring of
the slecp-wake boundary; Wason, 2001) thac are
strong cnough o suggest that they may form part
of the same trait domain (e.g., Cicero & Kerns,
2010; Warson, 2001; sce Kottel & Warson, 2009,
for a review). Given the signihicant overlap between
oddiry and the proposed DSM-5 psychoticism trait
domain, as well as observed relations of oddity with
other types of psychopathology, continued study

of the structure and boundaries of this complex of

correlated trairs will be important for the empirical
rehnement of not only the domain of personality

and a PD taxonomy but also tor understanding the

broader structure of psychopathology.

STUDIES OF ODDITY/PECULIARITY
WIITH THE SNAP

Several studies have used the SNADP 10 assess
oddity or to help establish the location of oddicy
in the tull personality space. Eccentric Perceprions
(EP) is the SNAP scale with content most directly
related 1o the oddity construct. High scorers on EP
endorse unusual sensory experiences (e.g.. transicnt
feclings that the body or environment is unusual;
synesthesia) and unusual beliets (e.g.. endorsement
ot special abilities, such as ESP). Content relared
to suspiciousness, assessed by SNAP Mistruse
(MST), also has been tound repeatedly o charac-
terize oddity tactors (e.g., Chmiclewski & Wason,
2008; Tackerr, Silberschmidr, et al., 2008; Watson
et al., 2008). High MST scorers endorse a reluc-
tance to share their thoughes and teclings, a sense
of aliecnation from others, including close friends,
and an impression that they often are mistreated
(Clark ¢t al., in press). As noted carlier, socidl
avoidance and limited atfective range also char-
acterize DSM-1V schizoid and schizotypal PDs,
assessed in the SNAP by detachment and low
positive temperament, respectively. This content
is typically related o low PE/E, and its relation
to a broader oddity (or thought disorder) tactor
appears to vary dependent on the level and breaddh
of analysis, and thus remains an open question
(Chmiclewski & Warson, 2008; Markon, 2010;
Tacketr, Silberschmidt, er al., 2008).

Watson and collcagues (2008) reported on a
hicrarchical exploratory factor reanalysis of one of
Markon and colleagues’ (2005) samples—which
included a variety of Big Three and Big Five meas-
ures, including the tull SNAP—plus measures of
dissociation. The  two-through-five-factor - solu-
tions were quite similar 1o those of Markon and
collecagues (2005). In particular, the five-factor
solution was parallel to the Big Five, including an
openness-like factor, with all dissociation measures
and SNAP EP loading on this factor. In the six-
factor solution, however, dissociation and EP split
from openness to form a scparate oddity facror, and
even when rotated obliquely, the oddity and open-
ness factors correlated only minimally (i.c., 7= .14).
However, when the oddity and openness measures
alone were examined in a conhirmatory two-tactor
model, although all openness and oddity measures
loaded on separate factors, respectively, the factors
correlated moderacely strongly (r = .54) (Wawson
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al., 2008). The strongest marker of the oddity factor
was EP, with MST a moderate marker, confirming
empirically the content-based hypotheses we made
carlier abour relations berween SNAP scales and the
oddity domain.

Most recently, Stringer and colleagues (unpub-
lished dara) completed two studies of the oddiry
domain that incdluded SNAP scales. In the first, a
large sample of college students completed a large
number of measures of magical thinking, unusual
perceptions, dissociation (including unusual sleep
experiences), suspiciousness, social anxiety, limired
enjoyment of social interactions, limited subjec-
rive experience of affect, and obsessive compulsive
symptoms, plus SNAP MST and EP. They fit a vari-
ety of confirmatory models to this content, and the
best-fcting model had five facrors: Suspiciousness,
Positive Schizotypy, Obsessive-Compulsive Traits,
Dissociation, and Negative Schizotypy. SNAP EP
was a strong marker of Positive Schizotypy, MST was
a strong marker of Suspiciousness, and DET was a
strong marker of Negative Schizotypy. Dissociation
and DPositive Schizotypy were strongly correlated
(r > .80) and appeared 1o form the core of an odd-
ity domain, supporting Wartsons (2001) results.
Suspiciousness correlated strongly (s in the .60s) with
both Dissociation and Positive Schizotypy, support-
ing earlier results that suggested it is part of the oddity
domain. Although Obsessive-Compulsive Traits and
Negative Schizotypy cach had one strong relation to
an oddity construct, they appear more tangentially
related to- the domain. Thus, this study replicates
Warson and colleagues’ (2008) finding that EP and
MST dlearly mark aspects of the oddity domain.

In a second study of the oddity domain, Stringer
and colleagues (unpublished dara) performed a
factor analysis of items that tapped magical think-
ing, perceptual oddities, cognitive disorganization,
obsessive-compulsive traits, and openness to experi-
ence in a large undergraduate sample; a subsample
completed the full SNAP. This item-level analysis
yielded a four-factor solution: General Oddity (pri-
marily magical thinking, perceprual oddity and dis-
sociation content, plus openness items thar assessed
similar content), Checking (OCD obsessions and
checking content), Distractibility (cognitive disorga-
nization content), and Intellectual Interests (open-
ness/intellectance content). When unit-weighted
scales were derived from the items that loaded
most strongly on cach factor, the Distractibiliry
and General Oddity scales correlated most strongly
(r = .55), Checking was modestly to moderately

related to both domains, and Intellectual Interests

was unrelated 1o the other scales excepr for a .35
correlation with Distractibility. Thus, it appeared
that Distractibility and General Oddity formed the
core of oddiry in this study.

When the scales were factor-analyzed with the
SNAP, the usual three-factor model emerged, with
three oddity markers loading between 50 and .60
onto the NE facror, whereas Intellectual Interests
loaded moderately on PE; none related to DvC.
General Oddity correlated most strongly wich EP,

whereas Distractibility related most strongly to
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MST and Negative Temperament, again confirming

Watson and colleagues’ (2008) finding among the
SNAP scales, that EP and MST measure content
that is most related to the oddity domain.

Alternate Forms of the SNAP
SNAP Informant Rating Form

Personality pathology rescarch commenly relies
on participants’ reports of their own feelings and
behaviors. Self- and acquaintance report on personal-
ity traits, however, correlate at best moderartely (e.g.,
Fiedler, Oltmanns, & Turkheimer, 2004; Klonsky,
Oltmanns, & Turkheimer, 2002; Oltmanns &
Turkheimer, 2006) and correlations between even
spousal reports rarely exceed .60 (Watson, Hubbard,
& Weise, 2000). Thus, informant ratings can pro-
vide distincr information about patients’ personality
and psychopathology that can improve diagnostic
accuracy (e.g., Hill, Fudge, Harringron, Pickles,
& Rurtter, 1995; Zimmerman, Pfohl, Stangl, &
Corenthal, 1986) and explain additional vari-
ance in outcomes (e.g., Oltmanns & Turkheimer,
2006; Ready, Wartson, & Clark, 2002). Also, from
a psychometric perspective, aggregation of multiple
informant reports increases reliability (Oltmanns &
Turkheimer, 2006; Vazire, 2006). Thus, for multiple
reasons, it clearly is betrer to obtain information
from multiple sources.

To obtain others’ reports on individuals’ per-
sonality traits, the SNAP Collateral Report Version
(SNAP-CRYV; Ready, Clark, Watson, & Wesrerhouse,
2000) was developed first. The SNAP-CRV was
a direct “translation” of the original SNAP’s 375
items, with items changed from first to third person
and adjustments made so that items read naturally.
The SNAP-CRV yiclded agreement correlations
with full SNAP self-reports ranging from .22 10 .68
(Mr = 47). However, the SNAP-CRV may be 100
lengthy and time consuming for routine use, so an
alternative formar, the SNAPOther-description
Rating Form (SNAP-ORF: Harlan & Clark, 1999;
Ready & Clark, 2002), was developed.
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The SNAP-ORF consists of 33 items, with
cach being a briet paragraph conaining descrip-
iions of the high and low end of a traic dimension.
[nformanis—typically a person who knows the tar-
g:(,::uli(_v fis the high or low end of cach dimen-
sion wing 1 Likert-type tormat (see Table 4.3 for
sample items). Each SNAP saile is represented by
wo w three items, excepr eccentric perceprions,
which has only one item. Given the smaller number
of items, the scales are naturally less reliable than the
full SNAP scales bue seill accepuable: Average cocth-
cient @ in a sample of triends/relatives of psychiatric
paticnts was .74 (range = 44 10 .86; Ready & Clark,
2002), and in a sample of college studencs” parents it
was .67 (range = .44 10 .77; Harlan & Clark, 1999).
[ncerestingly, scale reliability for the students them-
selves, who completed the SNAP-Selt-Description
Raring Form (SNAP-SRF), a self-report version of
the SNAP-ORF, was slighdy lower: Mean a = .56,
range = .44 o .76.

Selt-informant agreement berween the SNAP-
ORF and SNAP averaged .35 (range = -.02 10 .61)

rson well—rate the degree to which the ratec’s

in the psychiatric padent sample (Ready & Clark,
2002). Agreement was low tor mistrust, manipula-
tiveness, and entitlement, and high on aggression,
positive temperament, and sclf-harm. Agrecment
was somewhat lower between the college studenes
and their mochers: M = 23, range = .14 10 .48,
with, again, low agreemenc on mistruse and manip-
ulativeness, and also negative temperament, and
the highest agreement on exhibitionism, impul-
stvity, and workaholism (Harlan & Clark, 1999).
This lower agreement level may indicare that par-
ents are somewhat unaware of how their children’s
personalities may have evolved since leaving home
for college, or it may be a funcrion of the fact thar
the students’ selt-ratings were made on the SNAP-
Selt-Description  Rating Form  (SNAP-SRF),
which is less reliable chan the tull SNAP, which the
patients used.

The overlap in the scales wich the least good
agreement likely indicates traits thac are dithcule
for observers to rate (e.g.. mistrusttul individuals
may keep this information to themselves), whereas
the differences in the samples” results regarding the

Table 4.3 Sample Items From the SNAP-Other-Description Rating Form (SNAP-ORF) and SNAP Abbreviated

Self-Description Rating Form (SNAP-ASRF)

For both measures, the rating scale is as follows:

6 5 4 3 2 I
Very much Somewhat Alitde like A linde like  Somewhar Very much
like high end  like high end  high end low end like low end  like low end
SNAP-ORF
Moodi E £ ive 1

People HIGH on this trait are moody; they often feel angry, scared, nervous, or guilty withour always
knowing why. Their mood often changes quickly for no apparent reason.

People LOW on the trait are not at all moody; they are even-tempered people who rarely have strong
negative feclings.

People HIGH on this rrai like being the center of attention. They dress 1o turn heads, act in ways thac will

get noticed, and like to be talked about.

People 1LOW on this traic prefer to be on the edge of things and to blend in with the crowd, so they behave

in ways to avoid being noriced.

SNAP-ASRF

PEOPLE ON THE HIGH END OF TRAIT (ARE):  PEOPLE ON THF LOW END OF TRAIT (ARE):

Even tempered/ rarely experience strong negative

moods

3 Very moody/ often angry, scared, guilty, 654321
and/or nervous

8  Awention secking/ like the spodighe 654321  Prefer to blend in with the crowd/ dislike being noticed
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scales with good agreement may reflect which traits
arc most salient—and show greater variation—
in the rated population. Thart is, among patients,
aggression, positive temperament, and self-harm are
likely to vary widely and to be salient when high
(or very low for positive temperament). In contrast,
traits thar can affect the quality of college students’
school work, such as impulsiviry and workaholism,
are more likely salient, as well as widely varying, in
that population. Furthermore, visible traits, such
as exhibitionism, are known to have higher agree-
ment (sece Watson et al., 2000). Finally, an abbre-
viated form of the SNAP-SRF and —ORF has just
been developed with a very brief description for
each item (see Table 4.3 for sample items). Ongoing
studies are evaluating the measure’s psychometric
properties and other aspects of construct validiry.

SNAP-Youth Version

To adapt an adult personality instrument for
adolescent use, it is necessary to ensure a degree
of continuity between adolescent and adult per-
sonality. Recently, a great deal of rescarch has
been published on normative trajectories of per-
sonality development (e.g., Roberts, Walton, &
Viechtbauer, 2006), the level stability of per-
sonality through the life course (e.g., Roberts &
DelVecchio, 20005 Roberts, Kuncel, Shiner, Caspi,
& Goldberg, 2007), and the structure of person-
ality in childhood and adolescence (e.g., Tackertt,
Krueger, lacono, & McGue, 2008).

In” parallel to adult findings, this emerging
rescarch indicates that adolescent personality has
strong relations to psychopathology (e.g., De Bolle
etal., 2009; De Clercq, Van Leeuwen, De Fruyt, Van
Hicel, & Mervielde, 2008; De Clercq, Van Leeuwen,
Van den Noortgate, De Bolle, & De Fruyt, 2009;
Nigg et al., 2002; sce De Pauw & Merviclde, 2010
and Tackett, 2006 for reviews) as well as being asso-
ciated with other life outcomes (e.g., Dennissen,
Asendorpf, & van Aken, 2007). Thus, child/adoles-
cent personality should have udlity for informing
the diagnosis of PD and other psychopathology, as
well as in predicting adapration to adulrt roles.

Child and adolescent personality evinces mod-
erate to strong rank-order stability (De Fruyt et al.,
2006; Hampson, Andrews, Barckley, & Peterson,
2007; Roberts & DelVeechio, 2000). For exam-
ple, parental ratings of children’s personality ar
age 11 had theoretically expected convergent/dis-
criminant relations with adolescent  personality
sclf-report ar age 17 although, not unexpectedly,
stability was somewhat attenuated by the use of a

cross-informant design (Tackett, Krueger, et al,
2008). Morcover, child and adolescent personalirty
appear to be important predictors of adult personal-
ity (see Clark, 2005a, 2005b for reviews). A recent
meta-analysis (Roberts et al., 2006) examined nor-
mative mean-level personality changes between
adolescence and adulthood, and found significant,
though small-effect, mean-level changes in person-
ality during the adolescent years: Social dominance
increased and neuroticism decreased. In addition to
these nomothetic changes, however, a recent study
found latent classes of personality trajectory in ado-
lescent and young adule girls, highlighting thar the
course of personality development is not uniform
for all individuals (Johnson, Hicks, McGue, &
lacono, 2007). '

The personality structures that emerge in child-
ren and adolescents are highly similar to those of
adults. In fact, the FFM itself was developed in
large part based on ratings of children (see Digman,
1994, for a history). Although exceptions can
be found (c.g., John, Caspi, Robins, Mofhtr, &
Stouthamer-Locber, 1994, reported a seven-factor
structure in maternal reports of adolescent male
personality, with N and E each spliting into two
smaller factors), in general the FFM is evident in
adolescent self-reports as well as teacher and parent
reports (e.g., Laidra, Allik, Harro, Merenikk, &
Harro, 2006; Soto, John, Gosling, & Potter, 2008).
The reliability and validity of self-report in young
adolescents has been questioned historically (sce
Hendriks, Kuyper, Offringa, & Van der Werf, 2008,
and Soto et al., 2008 for reviews), but it appears
that data from younger and also less intellectually
able adolescents yields structures that are similar o
those of older and more intellecrually able adoles-
cents, although the structure of the former youths
self-reports was somewhat less differentiated and
internally consistent than the lacter.

Furthermore, the hicrarchical structure of mal-
adaptive personality traits in children and adoles-
cents (e.g., De Clercq, De Fruyt, Van Lecuwen, &
Mervielde, 2006) largely—though not entirely—
mirrors that found in adults (Markon et al., 2005).
The structure was most similar 1o that found in
adults at the four-factor level (e.g., see Watson,
Clark, & Harkness' 1994 review): neuroticism,
introversion, disagreeableness, and compulsivity
(vs. irresponsibility). Tackewr, Krueger, and col-
lcagues (2008) performed g similar analysis with
normal-range personality in 11-year-olds, with
quite comparable results. Thus, with sensitivity o
developmental issues, including language abilicy
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nd dittering lite circumstances, it appears that
dule personality modes can be applied intorma-
qvely to adolescents. Tn this context we describe the
J(\'(‘luplncll( and inidal validation of the Schedule
tor Nonadaprive and Adaprive Personality—Youth
vesion (SNAP-Y: Linde, 2001), an instrument

for assessinig adolescent personality based on the

SNAP(-2)

DESCRIPTION

The SNAP-Y 1s an adapration of the adule SNAP
designed 10 measure the SNAP' rraic dimensions and
validity scales, in youth ages 12-18. The reading level
of the adult SNAP is approximarcely sixth grade, so the
Language is accessible to most adolescents. Nonctheless,
the word-choice and phrasing of some SNADP items
WUTC simpliﬁul; others were alered 1o cxpl.lin idioms
or referents, 1o make the items age-appropriate (c.g.,
substituting “at school” for “at work”), or 10 mndify
che time trame (e.g., "As a kid, | otten used whatever |
conld find as @ weapon” became "1 often we whatever
[ can hnd as a weapon”) (Linde, 2001).

SNAP-Y FINDINGS IN COMMUNITY YOUTH

Linde (2001) administered the SNAP-Y o 381
youth, aged 12 1w 18 years, who were recruited
trom a middle school and high school in semirural
Midwestern United States. Eleven to 12 days laer,
a subsample participated in a second testing session:
149 participants repeated the SNAP-Y and 140 par-
ticipants ok the MMPI-A (Burcher et al., 1992),
an adapuation of the adule MMPI-2 (Butcher,
Dahlstrom, Graham, Tellegen, & Kaemmer, 1989).
Data from 364 (204 female, 160 male) time 1
protocols were usable (others evidenced invalid
response patterns or many missing items), 128 had
valid MMPI-A resules, and 144 produced usable
SNAP-Y rerests. Mean age was 14.5 ¢ 1.7 years;
median grade in school was ninch.

The internal consistency of the SNAP-Y scales
(median Cronbachs a = .83; range = .73-.89; Linde,
2001) was comparable to the SNAP in, respectively,
samples of high school (a0 = .81, range = .76-.88,
N=102; Clark, 1993) and college studenes (a = .82,
range = .77-91, N = 3026), and community adults
(@ = 83, range = .76-92;: N = 561; Clark et al,, in
press). The short-term retest reliability of the SNAP-Y
scales averaged .77 (range = .71-.86; Linde, 2001),
which also is comparable to SNAP 1-month retest
corrclations in a college student sample (median
r=_81; range .68-.91; N=63; Clark, 1993).

Overall, adolescent means on the SNAP-Y scales
were slighely deviant compared to community adules.

In temale adolescenes, average trait scores were within
1.0 standard deviadon (SD) of adult SNAP norms
(which are nongendered). whereas in male adoles-
cents, three F-scores—manipulativencess, aggression,
and disinhibition—were more than 1.0 SD higher
than the corresponding adult norms. College stu-
dent scale scores on the SNAP-Y tollowed a simi-
lar pattern relative 10 community adules, but, as
might be expected, the magnitude of the difference
between adules and college studenes is less than tha
between adules and youth. Overall, then, SNAP-Y
results appear to document a trend toward matura-
tion in mean-level trait scores from adolescence 1o
voung adulchood to community adult.

When the SNAP-Y traic and temperament scales
were subjected 1o a principal tactor analysis with vari-
max rotaton, the usual SNAP three-factor solution
emerged, although DvC emerged fiest, followed by
NT/N and PT/E factor (Linde, 2001). Quantifying
the similarity, convergent factor-score corrclations
ranged from .96 to .99 between college students and
adolescents, and mean discriminant factor-score cor-
rclations all were < [ 10] (Linde, 2001).

To establish the SNAP-Y scale’s external valid-
ity, the trait dimensions were analyzed in reladion
to the MMPI-A clinical scales. Consistent with the-
ory, negative temperament and correlated rraie scales
(¢.g., mistrust, manipulativeness, aggression, and
sclt-harm) accounted tor most of the moderate-to-
large correlations with the MMPI-A dinical scales,
although disinhibition, detachment, and [low| posi-
rive temperament also related moderately 1o strongly
to a number of MMPI-A clinical scales. In contrast,
exhibitionism, entitlement, workaholism, and depen-
dency correlated < |.37] with all MMPI-A dlinical
scales, indicating they assess variance not tapped by
these scales. In contrast, all MMPI-A dlinical scales
(except Masculinity-Femininity), correlated 2 .40
with ac least three SNAP-Y trait and temperament
scales. Thus, the SNAP-Y assesses a somewhart broader
set of traits than the MMPI-A (Linde, 2001).

SNAP-Y FINDINGS IN CLINICAL YOUTH

The SNAP-Y dinical validation sample consisted
of 103 youth (62 female, 41 male) who received
services at a rescarch and training clinic ac a large
public university in a small Midwestern city. As
part of an intake evaluation, these youth complered
the SNAP-Y and 97 also completed the MMPI-A
(Linde, 2001).

Average age was 14.7 + 1.4 years. Most of the
sample (80.6%) was referred by Youth Homes, a
local emergency shelier for youth with emotional or
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behavioral problems and/or dangerous home situa-
tions. Additionally, the vast majority (93.2%) was
referred for assessment or court-ordered evaluation
rather than for treatment. A slight majority (55%)
had previous documented mental health contac,
and at least 12% had received psychiatric hospiral-
ization at least once (due to inconsistent recording,
actual percentages may be higher). Mean 1Q score
was 95.8, with no verbal-performance 1Q differ-
ence (Linde, 2001).

Compared to the community adolescent norms,
clinical boys had significantly higher scores on self-
harm. and clinical girls had signihcantly higher
scores on both aggression and self-harm, all with
medium effect size. Moreover, the correlational
structure of the trait scales in the clinical and com-
munity samples were comparable (r = .93; a factor
analysis was not conducted on the clinical sample’s
dara, given the small sample size). Overall, these
results indicate thar the dinical and communiry
samples were broadly comparable on most SNAP-Y
traits, although, unsurprisingly, the clinical sample
scored somewhat higher on a few dimensions of
nonadaprive personality (Linde, 2001).

As in the community sample, SNAP-Y trait
dimensions were examined in relation to MMPI-A
clinical scales and, again, the correlational pattern
was quite similar to that in the community sample:
All MMPI-A dinical scales (except Masculinity-
Femininity) correlated moderately to highly with sev-
eral SNAP-Y scales, whereas several SNAP-Y scales,
including Exhibitionism, Entidement, Propriety,
and Workaholism, correlated < .35 wich all MMPI-A
clinical scales. In sum, the SNAP-Y functions simi-
larly in community and clinical samples.

Conclusion

In this chaprer, we have discussed the SNAP in the
context of the DSM revision, for which a dimensional
approach to PD diagnosis has been proposed. From
our perspective, such change is a great improvement
from previous versions of the DSM. The SNAP and
other dimensional trait measures (e.g., DAPP-BQ,
NEO PI-R) all contributed to this process by pro-
viding tools to map out trait dimensions that show
general convergence with the Big Four higher order
factors (Neuroticism, Extraversion, Agrecableness,
and Conscientiousness). To move the held forward,
however, it is now necessary o understand the
lower order facets of these higher order traits. To
this end, we have reviewed our efforts 1o clarity the
facets—and their associations with other traits—of
dependency (Morgan & Clark, 2010), impulsivity
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(Sharma, Morgan, Kohl, & Clark, unpublished
dara), and oddiry (Stringer et al., unpublished data).
Each study methodically used existing measures of
the target constructs and conducted exploratory and/
or confirmatory factor analyses with and without the
SNAP scales. Results help clarify and advance our
understanding of personality’s facet-level structure.

Specihcally, (1) dependency has been shown o
consist of two correlated factors: passive-submis-
sive and active-emotional; (2) impulsivity has been
tound not 1o be a single personality dimension, but
rather to reflect a variety of impulsive behaviors
that stem from distinct underlying traits, specifi-
cally (a) disinhibition (reacting to environmental
stimuli on the spur of the moment, withourt con-
sideration of negative consequences or potential
loss of rewards), (b) emortional dysregulation/nega-
tive emotionality that underlies clinically relevant
behaviors such as self-harm ‘or binge drinking,
insofar as they represents attempts to regulate dis-
tressing emotions or to ease psychic pain and dis-
comfort, and (c) extraverted sensation seeking that
underlies risk-taking behavior; and (3) oddity has
been shown to have core components of unusual
perceptions and beliefs as well as mistrust and dis-
sociative experiences, all of which are distinct from
FFM Openness bur are subsumed under the gen-
cral domain of NE/N.

These studies are informative because the DSM-
5 Work Group proposal offers both higher order
domain and lower order facets for consideration.
The dependency, impulsivity, and oddity facets that
emerged in our studies are to a certain degree con-
sistent with those currently proposed in the DSM-5.
Nonctheless, some content is not explicitly assessed
by the SNAP. Specifically, the SNAP dependency
scale assesses largely the passive-submissive facet, so
a scale assessing the active-emotional facet is needed.
SNAP impulsivity is largely related o disinhibition
in the SNAP. whercas emotionally dysregulated
impulsive behaviors and risky sensation secking are
assessed only indirectly and also need o be added
for comprchensive coverage. Finally, whether all
three facets proposed for the DSM-5 Schizowypy
domain are assessed by SNAP cccentric perceprions
requires clarihication.

Future Directions

Based on this review of the SNADR particularly
in the context of the PSM-5, we can delineate sev-
cral imporant future rescarch directions. First, a
critical step is to move beyond trait structure and
clarify, identity, and develop assessments of the core
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unction in PD, distinct from both personality traits
4nd disability (to use che terminology of the World
Health Organization [(WHO] in is Internadonal
Classification of Functioning, Disability. and Healdh
(1CF; WHO, 2001 | withgvhich the DSAM-5isattempe-
ing to align). Our understanding—and ability to
sssess—<ore personality dystunction is sall rudimen-
ary, and such assessment may need to be qualitartively
Jifferent from measuring the core dystuncrion of such
common meneal disorders as depression or anxiery,
in which the dysfuncrion is manitested in symproms.
To date, personality dysfunction has been assessed
primarily via extemity on trait dimensions, but,
lasgely within the last decade, rescarchers have real-
ized the need ro differendate maladaprive-range rraic
manifesaations from core dysfunction. For example,
an individual lacking social interactions will score low
on commonly used measures of social disability that
inquire about social activitics, number of friends, and
perhaps satisfaction with one’ social life. However,
to determine whether the lack of social interaction is
related to the core dysfunction of personality pathol-
ogy, we need to delve deeper: First, lack of social inter-
action also could be related 1o depression, severe drug
abuse, or schizophrenia and, second, in the context
of extreme traits, lack of social interaction may also
emerge if the person has low social concordance (i.e.,
disagreeableness), high detachment, or disinhibition,
alienating others through irresponsibility. However,
the field is just beginning o ask whar distinguishes
extreme disagreeableness (or detachment, disinhibi-
tion, etc.) alone from personality pathology that is
expressed through individuals' disagreeableness (or
detachment, etc.).

Thus, personality pathology researchers are start-
ing 10 undertake interesting and challenging research
into how to assess impaired personality functioning
distinct from personality traits per se. That is, PD
researchers have begun to seek to develop personality
Sunctioning measures that assess not extreme (raits,
but the core of personality dysfunction itself. In the
context of such efforts, several personality functioning
measures have been developed and their construct
validity is being explored, specifically the Measure
of Disordered Personality Functioning (Parker et
al., 2004), Severity Indices of Personality Pathology
(Verheul et al., 2008), and General Assessment of
Personality Dysfunction (GAPD; Livesley, 2010)
To dare, as far as we are aware, only two studies have
been conducted, and only one published, that com-
pare any two, let alone all three of these measures, as
well as measure personality traits. Thus, furure stud-
ies in chis domain are critically necessary to learn

how to capture personality dysfuncrion per se, in
addidion to maladaprive traits.

In addition, an important challenge for the held
is to demonstrate the clinical udility of dimensional
assessments of rrait and dysfunction, particularly
in terms of generating clinically meaningful infor-
mation but also considering their accessibility and
case of use for clinicians. Alchough dimensional
assessments  using  facet-level information  have
been shown to provide useful dinical information
(Samuel & Widiger, 2006; Sprock, 2002), case of
use is still a2 concern for many clinicians. Some of the
uneasiness stems from unfamiliarity, which can be
overcome with education. Criterion-based diagno-
sis was unfamiliar when DSM-/I/ was published in
1980 and both APAs launched massive educational
efforts for their consttuents. Similar effores will be
needed if the dimensional revolution of DSM-5 is
to be successtul.

However, it is also the case that these new PD
dimensional modecls need testing and rehnemenc.
To this end, our lab is currendy conducting a 5-year
study rhar will (1) identify comprehensive sets of
personality traits/facets and personality dystunc-
tion required to assess PD, (2) explore how best 1o
combine the trait and dysfunction information to
derive PD diagnoses, (3) examine the role of dis-
ability in making PD diagnoses, and (4) examine
the clinical udility of this multipronged assessment
of PD by working with referring clinicians. We also
will be assessing personality traits and dysfunc-
tion, and disability using both self- and informant
ratings and exploring how best to integrate these
different sources of informarion. Dara collection
on this project began in December 2010, but we
are hopeful that preliminary study findings will
be available to help guide PD diagnosis in DSM-
5.0, and certainly will contribute to DSM-5.1 and

beyond.
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Notes

' Throughout this chapter, we refer to both versions as
simply the SNAP, except where it is important to discriminate
between them.

2. Theoreacally, it also could fir the hfth model by rang-
ing from exwremcly high, adapuve conscientiousness only to
the normal range of low conscientiousness, in which case both
extreme irresponsibility and compulsivity would represent
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distinct dimensions that were not the opposite of either cach
other or of conscientiousness, but this has not proven o be the

case cmpirically.
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