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The DSM-5 Alternative Personality Model Allows Two Different Routes To
Diagnosis Of Personality Disorders. This innovative approach marks a
significant shift from traditional diagnostic frameworks, offering clinicians
a more nuanced and flexible way to understand and classify personality
pathology. Instead of relying solely on categorical labels, the DSM-5's
alternative model emphasizes dimensional traits and impairments, providing
two distinct pathways for diagnosis. This dual-route system aims to improve
diagnostic accuracy, enhance clinical utility, and better reflect the complex
nature of personality disorders (PDs).

Understanding the Traditional vs. Alternative
Approach

Traditional Categorical Model of Personality
Disorders

Based on a fixed list of specific PD categories (e.g., Borderline,
Narcissistic, Antisocial)

Diagnosis involves meeting a set of criteria for one or more categories

Often criticized for high comorbidity, heterogeneity within categories,
and limited clinical utility

Focuses on presence/absence of symptoms, which can oversimplify complex
personality patterns



The Shift to a Dimensional and Hybrid Model

Recognizes personality disorders as existing along spectrums of traits
and impairments

Incorporates both trait-based and categorical elements for a
comprehensive assessment

Addresses limitations of the traditional model, such as comorbidity and
diagnostic overlap

Aligns with contemporary psychological theories emphasizing personality
dimensions

The DSM-5 Alternative Model: An Overview

Core Components of the Alternative Model

Criterion A: Level of Personality Functioning — assesses impairments in
self (identity, self-direction) and interpersonal (empathy, intimacy)
functioning

Criterion B: Pathological Personality Traits — identifies prominent
maladaptive traits across five broad domains

Criterion C: Diagnostic Profile — combines Criterion A and B to provide
a comprehensive characterization

The Two Routes to Diagnosis
The alternative model allows clinicians to arrive at a diagnosis via two
distinct pathways:

Criterion A-focused diagnosis — emphasizing impairments in personality1.
functioning

Trait-based diagnosis — highlighting specific maladaptive traits2.

This dual approach offers flexibility and depth, accommodating diverse
clinical presentations and aiding personalized treatment planning.



Route 1: Diagnosing via Level of Personality
Functioning (Criterion A)

Assessment of Personality Functioning
This pathway involves evaluating the degree of impairment in two core
domains:

Self-domain: identity and self-direction

Interpersonal domain: empathy and intimacy

Clinicians assess whether these domains are functioning normally, mildly
impaired, moderately impaired, or severely impaired. The severity of
impairment guides the diagnosis, with higher levels indicating more profound
personality pathology.

Advantages of the Criterion A Approach

Provides an overarching view of personality disturbance severity

Captures general personality dysfunction beyond specific traits

Facilitates treatment planning targeting fundamental impairments

Allows for dimensional assessment, reflecting real-world variability

Limitations of Relying Solely on Criterion A

May overlook specific maladaptive traits that influence behavior

Requires careful clinical judgment and comprehensive assessment

Potentially less specific in differentiating between types of PDs

Route 2: Diagnosing via Pathological



Personality Traits (Criterion B)

Assessment of Maladaptive Traits
This pathway focuses on identifying the presence and intensity of maladaptive
traits across five broad domains:

Negative Affectivity: emotional lability, anxiousness, separation1.
insecurity

Detachment: withdrawal, intimacy avoidance, anhedonia2.

Antagonism: manipulativeness, deceitfulness, hostility3.

Disinhibition: impulsivity, risk-taking, irresponsibility4.

Psychoticism: eccentricity, unusual beliefs, perceptual dysregulation5.

Assessing Trait Severity and Style

Traits are rated on a continuum, from absent to highly prominent

Clinicians evaluate trait facets and their impact on functioning

Profiles can be tailored to individual presentations, capturing nuanced
personality patterns

Advantages of the Trait-Based Approach

Allows for detailed characterization of personality pathology

Facilitates personalized treatment targeting specific maladaptive traits

Reduces stigma by avoiding rigid categorical labels

Addresses the complexity and heterogeneity of PDs



Integrating the Two Routes for a Comprehensive
Diagnosis

The Hybrid Diagnostic Profile
While each route offers valuable insights, the DSM-5 alternative model
encourages integrating both approaches into a comprehensive profile. This
integration considers:

The severity and nature of personality functioning (Criterion A)

The specific maladaptive traits present (Criterion B)

How these elements interact to produce the individual's clinical
presentation

Clinical Utility and Benefits

Provides a multidimensional understanding of personality pathology

Enhances diagnostic precision and reduces reliance on broad categories

Supports tailored interventions addressing both impairments and traits

Facilitates longitudinal tracking of personality change over time

Implications for Clinical Practice and Research

Improving Diagnostic Accuracy
The dual-route system allows clinicians to capture the complexity of
personality disorders more accurately than traditional categorical methods.
It addresses issues such as comorbidity, heterogeneity, and diagnostic
overlap by focusing on underlying traits and functioning impairments.

Enhancing Treatment Planning

Targeting core impairments (Criterion A) can improve interpersonal and



self-functioning

Addressing maladaptive traits (Criterion B) helps modify specific
problematic behaviors and emotional patterns

The integrated profile supports personalized and flexible treatment
strategies

Facilitating Research and Classification Development

Provides a framework compatible with contemporary dimensional models of
personality

Enables researchers to study personality pathology along multiple
dimensions

May inform future revisions of diagnostic manuals and classification
systems

Challenges and Criticisms of the Dual-Route
Approach

Complexity and Clinical Implementation

The dual assessment process may be time-consuming and require extensive
training

Clinicians need to be familiar with both trait and functioning
evaluations

Reliability and Standardization

Ensuring consistent and reliable ratings across clinicians remains a
challenge

Development of standardized tools and measures is ongoing



Acceptance and Adoption

Some practitioners may prefer traditional categorical diagnoses for
simplicity

Transitioning to a dimensional approach requires shifts in clinical
mindset and training

Conclusion: A Step Towards a More Nuanced
Understanding of Personality Disorders
The DSM-5's alternative personality model, with its two diagnostic routes,
represents a significant evolution in the assessment of personality
disorders. By combining the evaluation of personality functioning severity
with the identification of maladaptive traits, clinicians gain a
comprehensive and flexible framework that better captures the complexity of
human personality. While implementation challenges exist, the dual-route
approach offers promising avenues for more accurate diagnoses, personalized
treatments, and advancing research in personality pathology. Ultimately, this
model aligns with a broader movement towards dimensional and individualized
approaches in mental health, fostering a deeper understanding of the rich
tapestry of human personality and its disorders.

Frequently Asked Questions

What are the two different routes to diagnosing
personality disorders in the DSM-5 Alternative
Model?
The DSM-5 Alternative Model allows diagnoses based on either a dimensional
assessment of personality functioning and pathological traits or traditional
categorical criteria, providing a more flexible approach to identifying
personality disorders.

How does the DSM-5 Alternative Model differ from the
traditional DSM-5 approach to personality disorder
diagnosis?
Unlike the traditional categorical approach, which classifies specific
disorders, the Alternative Model emphasizes an assessment of personality
functioning and traits, allowing for diagnosis through either trait-based
evaluation or traditional criteria.



Why does the DSM-5 include two routes for diagnosing
personality disorders?
Including two routes offers clinicians flexibility, improves diagnostic
accuracy by capturing severity and traits, and addresses limitations of
categorical diagnoses by incorporating dimensional assessments.

Can a patient be diagnosed with a personality
disorder using both routes in the DSM-5 Alternative
Model?
Yes, clinicians can use both the dimensional assessment of traits and the
traditional criteria to arrive at a comprehensive diagnosis, depending on the
clinical context.

What are the benefits of the dimensional route in
the DSM-5 Alternative Model?
The dimensional route provides a nuanced understanding of personality
pathology, captures severity, and reflects the spectrum nature of personality
traits, leading to more personalized treatment planning.

Are there any challenges associated with the dual-
route diagnosis in the DSM-5 Alternative Model?
Yes, challenges include increased complexity in assessment, the need for
clinician training, and potential difficulties in communicating diagnoses to
patients and insurance providers.

How does the inclusion of two diagnosis routes
impact clinical practice?
It allows clinicians to tailor assessments based on individual cases,
combining both trait-based and categorical information to improve diagnostic
precision and treatment strategies.

Is the DSM-5 Alternative Model for personality
disorders widely adopted in clinical settings?
Adoption varies; some clinicians appreciate its flexibility and dimensional
approach, while others prefer traditional methods. Its use is more common in
specialized or research contexts.

Does the dual-route approach in DSM-5 enhance the



understanding of personality disorder severity?
Yes, the dimensional route explicitly assesses severity, which can inform
prognosis and treatment planning more effectively than categorical labels
alone.

How might future revisions of the DSM incorporate
the dual-route system for personality disorder
diagnosis?
Future revisions may further refine the dual-route approach, integrating more
standardized assessment tools and expanding clinician training to improve
diagnostic consistency and clinical utility.

Additional Resources
DSM-5 Alternative Personality Model: Dual Routes to Diagnosing Personality
Disorders

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5), is the cornerstone of mental health diagnosis worldwide. Among its
many updates and revisions, one of the most significant shifts has been the
introduction of an alternative model for personality disorders—a paradigm
that diverges from traditional categorical diagnoses to embrace a more
nuanced, dimensional approach. This alternative model notably permits two
distinct routes to diagnosing personality disorders: the Criterion A approach
focusing on impairments in personality functioning, and the Criterion B
approach centered on pathological personality traits. This dual-pathway
system offers clinicians a flexible, comprehensive framework for
understanding complex personality pathology.

This article explores the DSM-5's alternative personality model in detail,
examining its underlying principles, the mechanics of each diagnostic route,
and the implications for clinical practice. As an expert review, it aims to
provide clinicians, students, and mental health advocates with a thorough
understanding of this innovative approach.

---

Understanding the DSM-5 Alternative Model: An
Overview

The DSM-5's alternative personality disorder model, introduced in Section III
of the manual, reflects a shift towards a dimensional understanding of
personality pathology. Unlike the traditional categorical system—where
individuals are classified into discrete disorders—the alternative model



conceptualizes personality disorders as existing along spectrums of
functioning and traits.

Key Components of the Model:

- Personality Functioning (Criterion A): Assesses impairments in self
(identity and self-direction) and interpersonal (empathy and intimacy)
functioning.
- Pathological Personality Traits (Criterion B): Describes maladaptive
personality traits across five broad domains, each with specific facets.

This dual-route approach recognizes that personality pathology can manifest
through deficits in functioning, maladaptive traits, or a combination of
both, providing a richer, more individualized picture of each patient.

---

The Dual Routes to Diagnosis: Criteria A and B

The DSM-5 alternative model offers two distinct but complementary pathways
for diagnosing personality disorders. Understanding these routes is crucial
for accurate assessment and tailored treatment planning.

Criterion A: Impairments in Personality Functioning

Definition and Focus:
Criterion A centers on how personality pathology affects an individual’s core
functioning. It emphasizes the degree of impairment in two primary areas:

- Self-functioning: Issues with identity (stability of self-image, self-
esteem) and self-direction (goal-setting, self-control).
- Interpersonal functioning: Difficulties with empathy (understanding others’
perspectives) and intimacy (forming and maintaining close relationships).

Assessment of Criterion A:
Clinicians evaluate the severity of impairment along a continuum—ranging from
mild to extreme—and determine whether the disturbance significantly impairs
personal or social functioning.

Implications:
This route emphasizes the severity and disruptiveness of personality
dysfunction, aligning with broader models of mental health that prioritize
functioning as a key indicator of pathology.

Strengths of Criterion A:
- Focuses on the real-world impact of personality issues.
- Provides a dimensional measure that captures severity.



- Facilitates identification of personality disorders across a spectrum, not
just as discrete categories.

Limitations:
- May be less specific about what traits are problematic.
- Requires nuanced clinical judgment to rate severity accurately.

Criterion B: Pathological Personality Traits

Definition and Focus:
Criterion B involves assessing maladaptive personality traits that are
characteristic of personality disorders. These traits are organized into five
broad domains, each with specific facets:

1. Negative Affectivity: Emotional lability, anxiousness, separation
insecurity.
2. Detachment: Withdrawal, intimacy avoidance, restricted affectivity.
3. Antagonism: Manipulativeness, deceitfulness, hostility.
4. Disinhibition: Impulsivity, risk-taking, irresponsibility.
5. Psychoticism: Unusual beliefs, eccentricity, perceptual dysregulation.

Assessment of Trait Domains:
Clinicians rate the presence and intensity of traits within these domains,
providing a dimensional profile that captures how personality pathology
manifests.

Implications:
This route allows for precise characterization of personality pathology and
supports individualized treatment strategies based on specific trait
configurations.

Strengths of Criterion B:
- Offers a granular understanding of maladaptive traits.
- Facilitates personalized interventions targeting specific traits.
- Enhances the understanding of comorbidities and overlaps among disorders.

Limitations:
- May require extensive assessment to identify trait facets.
- Less emphasis on functional impairment, which can be equally important.

---

Advantages of the Dual-Route System

The inclusion of two pathways in the DSM-5 alternative model offers several
notable benefits:



1. Greater Diagnostic Flexibility and Precision
Clinicians can choose to emphasize severity of impairment (Criterion A),
trait profile (Criterion B), or both, depending on the case. This flexibility
allows for more nuanced diagnoses, especially in complex or subtle cases.

2. Enhanced Clinical Utility
By focusing on functional impairments and traits, the model aligns with
contemporary conceptualizations of mental health, supporting more targeted
and effective treatment planning.

3. Reduction of Stigma and Labeling
A dimensional approach can alleviate the stigma associated with categorical
labels, as it emphasizes degrees of impairment and maladaptiveness rather
than strict diagnoses.

4. Facilitation of Research and Treatment Development
The model provides a framework conducive to research into specific traits and
functioning impairments, fostering development of personalized interventions.

---

Clinical and Practical Implications

Adopting the dual-route model impacts multiple facets of clinical practice:

Assessment Strategies
Clinicians must incorporate both an evaluation of personality functioning and
trait profiles. This may involve:

- Structured interviews focusing on identity and interpersonal issues.
- Trait inventories or rating scales capturing maladaptive traits.
- Collateral information to assess severity and trait expression.

Diagnosis and Treatment Planning
A comprehensive diagnosis considers both the level of impairment and trait
configurations, allowing for:

- Tailored psychotherapy approaches targeting specific traits.
- Interventions aimed at improving overall personality functioning.
- Monitoring changes in impairment and traits over time.

Training and Familiarity
Clinicians need training to proficiently utilize the alternative model,



including:

- Understanding the dimensional ratings.
- Applying assessment tools designed for Criterion A and B.
- Integrating the model into existing diagnostic workflows.

---

Critiques and Challenges

While innovative, the dual-route system is not without challenges:

- Complexity: The need to assess both functioning and traits can increase
assessment time and complexity.
- Reliability: Ensuring consistent ratings across clinicians requires
standardized tools and training.
- Integration with DSM-5 Mainstay: The model remains in Section III, not
officially replacing the traditional system, which may cause confusion or
inconsistency in diagnosis.

Despite these hurdles, the alternative model represents a significant
advancement towards a more nuanced understanding of personality pathology.

---

Conclusion: A Paradigm Shift in Personality
Disorder Diagnosis

The DSM-5's alternative personality model, with its two distinct
routes—Criterion A (personality functioning) and Criterion B (pathological
traits)—marks a transformative step forward in mental health diagnosis. By
moving away from rigid categories towards a dimensional, individualized
framework, it offers a more accurate, flexible, and clinically meaningful
approach.

This dual-route system allows clinicians to capture the complex realities of
personality disorders, acknowledging that impairments in functioning and
maladaptive traits can manifest independently or together. It fosters
personalized treatment planning, reduces stigma, and encourages ongoing
research into the nuanced facets of personality pathology.

While adoption and implementation pose challenges, the model's strengths
suggest a promising future for personality disorder diagnosis—one that
respects individual differences, emphasizes severity and traits, and
ultimately aims to improve patient outcomes through more precise and
compassionate care.



---

In summary:
The DSM-5 alternative personality disorder model's allowance of two
diagnostic pathways—via impairments in personality functioning and
maladaptive traits—represents a significant evolution in psychiatric
classification. It embodies a shift towards a dimensional, person-centered
understanding of personality pathology, aligning with contemporary
psychological theories and improving clinical utility. As mental health
practitioners increasingly adopt this framework, it promises a richer, more
nuanced approach to understanding and treating the complexities of human
personality.
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