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INTRODUCTION

Despite the theoretical significance of the fivetéa model of personality
(FFM; McCrae & Costa, 2005), composed of five bdsads: openness to expe-
rience, conscientiousness, extraversion, agreeeddenand neuroticism, its
emergence did not put an end to debates on peiisosilicture. Based on the
intercorrelation of FFM traits, two higher-orderaits were initially distin-
guished: theAlpha, dimension, comprising neuroticism (with a negativading
in factor analysis), conscientiousness, and agteeess, and th8eta dimen-
sion, encompassing openness and extraversion (Digh®97), referred to, re-
spectively, as Stability and Plasticity (DeYoungtd?son, & Higgins, 2002). In
further studies, scholars also identified the GalnEactor of Personality (GFP;
Musek, 2007; Rushton, Bons, & Hur, 2008; Rushtohviing, 2009) — a bipolar
dimension comprising all FFM traits: from low netictsm, extraversion, open-
ness, agreeableness, and conscientiousness, toticesum, introversion, low
openness, low agreeableness, and low conscienéssisBebate on higher-order
dimensions is in progress and concerns not onlysarement issues (Ashton,
Lee, Goldberg, & de Vries, 2009; Revelle & Wilt,13) Zawadzki & Strelau,
2014) but also theoretical ones (see DeYoung, 2@#d¢ of the most interesting
models of higher-order factors was recently prodose Strus, Cieciuch, and
Rowinski (2014) as the Circumplex of Personality MetigdrdCPM). The au-
thors assume that higher-order factors (called trzets) are the real dimensions
of personality, whose poles also enable the ideatibn of basic types — or con-
figurations — of FFM traits. Thus, in this concegdtmation, they drew on the
results of typological analyses of FFM traits (Aderpf, Borkenau, Ostendorf,
& Van Aken 2001; Zawadzki & Strelau, 2003). The mdimensions are orthog-
onal metatrait®\lphaandBetaand two further dimensions located in their back-
ground, independent of each oth@amma(the metatrait corresponding to GFP)
and Delta (not previously identified in analyses of the sture of FFM traits).
Thus, the Circumplex comprises four bipolar dimensj with metatraiflphaas
the “stability—disinhibition” dimension, whose psele- in terms of FFM traits —
represent low neuroticism, agreeableness, and iemtgeisness (Alpha+) vs.
neuroticism, low agreeableness, and low consciestiess (Alpha-). Th8eta
dimension is “plasticity—passiveness”; pole Betaiaicombination of extraver-
sion and openness, while Beta- combines introversiod low openness. The
Gamma dimension comprises configurations of FFM traiteni Gamma+
(schematically coded as O+, C+, E+, A+, N-) to GanifO-, C-, E-, A-, N+)
and represents “integration—disharmony.” Metatgtta is a dimension reflect-
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ing “self-restraint—sensation seeking;” its poles: delta+ (O-, C+, E-, A+, N-)
vs. Delta- (O+, C-, E+, A-, N+). This model not gnhtegrates the trait-based
and typological approaches, but also makes it ptesso distinguish the poles
corresponding to disordered and nondisordered paligg the sector between
poles Delta- and Gamma- seems to characterize distarders accurately
(Strus et al., 2014; see Figure 1). It is the veatfon of these predictions regard-
ing the CPM - i.e., the location of disorders chtedzed by FFM traits in the
model of personality metatraits — that the presaundy is devoted to. In a differ-
ent study (Zawadzki, 2016), such an analysis wa®peed for the relations of
two metatraits -Gammaand Delta — with personality disorders. The present
study is an extension of those analyses, withghti different methodology.

One of the research directions inspired by FFM eomed an attempt at the
integration of research on personality and menisbrders (Widiger & Trull,
2007). These studies were based on the hypothdsaneed by Widiger and
Trull (1992), postulating that symptoms of disosdare related to one or several
FFM traits and that personality disorders may leated as a configuration
marked by extreme intensity of all FFM traits. Aating to this hypothesis, per-
sonality disorders — as encompassing all FFM traitsay qualify for analysis in
the context of CPM metatraits. The problem is patérly valid in the time of
the ongoing debate on the diagnosis of persondldgrders, reflected in the
“unfinished” process of change in the way of diaging personality disorders in
DSM-5 (APA, 2013; Oldham, Skodol, & Bender, 20liajtiated due to the limi-
tations of the categorial approach to personalisprders in the previous DSM
and ICD systems. In both classifications, a persiyndisorder is defined as
“. .. [an] enduring pattern of inner experiencel drehavior that deviates mar-
kedly from the expectations of the individual'stoué . . ., is inflexible and per-
vasive across a broad range of personal and saitiiations, . . . leads to clini-
cally significant distress or impairment in sociad¢cupational, or other important
areas of functioning, [and] . . . is stable andbofy duration, and its onset can be
traced back at least to adolescence or early ashdth(APA, 2000, 2013; WHO,
1992). After this general criterion has been massdd on characteristic traits,
one of ten types of personality disorders is deitreedh which are additionally
grouped into three clusters in DSM:

— Cluster A, comprising disorders characterizedizgarreness and eccentric-
ity (schizoid, schizotypal, and paranoid persogalisorders),

— Cluster B, comprising disorders characterizedltama, emotionality, and
disregard of consequences (histrionic, narcissidittisocial, and borderline
personality disorders),
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— Cluster C, comprising disorders characterizedelngion, anxiety, and hor-
ror (avoidant, dependent, and obsessive-computgvsonality disorders).

According to Oldham and colleagues (2014), it is distinguishing of clus-
ters that constitutes a substitute of a dimensiaparoach in DSM, though an
attempt at revolutionizing the system is the prapaescribed in Section Il of
DSM-5 as an “Alternative DSM-5 Model for Personaldisorders” (APA, 2013,
pp. 761-781). According to this model, the diagaadia disorder would require
detecting a moderate impairment in personality fiimming in at least two out of
four areas: identity and self-direction (I/self @asg as well as empathy and inti-
macy (interpersonal areas) — and detecting theepoesof pathological personal-
ity traits. Disturbances in/self and interpersonal functioning constitute the
core of personality psychopathology, and in thisgdiostic model they are as-
sessed on a continuum. Pathological traits arepgrbinto five broad categories
reflecting the variability in the levels of partlan traits. These are: negative
emotionality (vs. emotional stability), isolatiows( extraversion), antagonism
(vs. agreeableness), disinhibition (vs. conscieisti@ss), and psychoticism (vs.
clarity of thought and judgment). The further digis of domains comprises 25
specific aspects of personality traits identified the basis of clinical observa-
tions. The assessment of the level of functioning e identification of patho-
logical personality traits allows for distinguishiispecific personality disorders,
whose number the authors of this proposal limited t(antisocial, avoidant,
borderline, narcissistic, obsessive-compulsive, sdltizotypal personality dis-
orders). The “alternative model” takes into accotiv@ research on personality
structure to some extent only; based on clinicagleotations, it is a point of de-
parture for further studies.

The existing studies on the possibility of diagngsilisorders based on FFM
traits have not yielded unambiguous findings (Zaxkad2009). In particular,
scholars have questioned the possibility of diffidieting specific disorders
based on configurations of FFM traits — analyse®aked a high similarity of
trait profiles, which could be classified into twlusters, showing resemblance to
two basic personality types: with excessive and &eif-control (Zawadzki &
Strelau, 2003), corresponding to internalizing axdernalizing disorders, re-
spectively (Zawadzki, 2009). The aim of the prestatly was to test these find-
ings — to locate personality disorders charactdriae FFM traits in the model of
CPM metatraits. The main research hypothesis was ghrsonality disorders
characterized by profiles of FFM traits are locate@PM sectors between poles
Delta- and Gamma- (including pole Alpha- locatedwsen them). As regards
specific disorders, antisocial, narcissistic, afgtrionic personality should be
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located close to pole Delta-, as corresponding Xierealizing disorders (cf.
DeYoung, Peterson, Séguin, & Tremblay, 2008). hakzing disorders (avoid-
ant, dependent, and schizoid personality) shoultbbated close to pole Gam-
ma-, while the remaining disorders (intermediat&syncombining the charac-
teristics of internalizing and externalizing disers, namely: borderline, schizo-
typal, and paranoid personality) should be locatlede to pole Alpha-. With
regard to obsessive-compulsive disorder, | fornmdah research question —
because in the previous it was found analyses fodaded close to pole Delta+,
in the Delta+ and Gamma- sector, which is outsidearea defined in CPM as
personality pathology. The presented analysis fberanvolved distinguishing
gquantitative dimensions corresponding to CPM matigtrand analyzing their
associations with personality disorders. | took iatcount the data collected in
the present study by means of three instrumentsumieg personality disorders,
which — through aggregation — yielded generalizatd.dDue to the possible spec-
ificity of the tested groups, the instruments faaghosing personality disorders,
and the instrument measuring FFM traits, | alsduised data from the meta-
analysis by Saulsman and Page (2004), pertaininthaaelationship between
personality disorders and FFM traits. These dateesethe purpose of validating
the results obtained in the presented study. Apam the analysis of the location
of personality disorders in the CPM system of rmattst — additionally and only
for the data from the present study — | also applégression analysis in order to
determine the accuracy of characterization of amidisorder based on FFM
traits and CPM metatraits.

METHOD

Samples

In the analysis, | used the results collected gnaup of 2,284 subjects tested
with the NEO-FFI inventory assessing FFM traits avith questionnaires as-
sessing personality disorders. The first group isted of 1,752 persons, mainly
participants in traffic accidents, investigatedrbgans of the PBQ (see Zawadz-
ki, 2016). The second group consisted of 305 ppeids in traffic accidents
who had volunteered to undergo a therapy for pamsttatic disorders (only data
from the measurement before therapy were qualffiednalysis) and was inves-
tigated with the SCID-II personality questionnaivehile the third group con-
sisted of 227 nonhospitalized individuals recruifed the study on a random
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basis in several voivodeships, for whom data webtained by means of
TALEIA-400A (see Zawadzki, Rozmystowska, Nowocimpkel, & Pragtowska,
2012). All the procedures performed were approvedhie Ethical Committee.
All groups completed packages of questionnaires; SEID-Il was completed
separately, directly before the psychiatric assessmualifying for therapy. The
demographic characteristics of the samples areepted in Table 1.

Table 1
Demographic Characteristics of the Groups
Sample N Gender Age: rangéV, SD)
PBQ 1752 854 F /898 M 18-835.98, 13.37)
SCID-I 305 218F /87 M 18-8@87.12, 12.75)
TALEIA-400A 227 143 F /84 M 20-80 (38.34, 14.94)
Measures

FFM traits were assessed by means of the NEO-F&Ww#édzki, Strelau,
Szczepaniak, &Sliwinska, 1998). Personality disorders were measured wit
three inventories: PBQ, TALEIA-400A, and SCID-IIh& PBQ is a Polish adap-
tation of thePersonality Beliefs Questionnaif@eck et al., 2001; Zawadzki,
Popiel, Pragtowska, & Newman, 2017; cf. Zawadzkiakt 2012). The instru-
ment was developed for the assessment of perspuidgivrders on the basis of
the respondent’s specific beliefs about themsedwesthe nature of the surround-
ing world, in accordance with the cognitive speuffi hypothesis, postulating
the existence of core beliefs characteristic fgiven disorder (cognitive sche-
mas; Beck et al., 2001). These schemas determeneetieption of and response
to reality (specific emotions and behaviors), ameté¢fore they may be treated as
pivotal indices of a particular personality disard€he Polish version of the
PBQ enables the diagnosis of 11 disorders: theiddrders distinguished in the
DSM-IV classification plus passive-aggressive peadity disorder. The number
of items in the scales ranges from 10 to 12; tlei@e 5-point response scale re-
flecting the degree to which the respondent agnettsa given statement (from
| believe it totallyto | dont believe it at all. In the presented analyses, | have
omitted the scores on the scale measuring pasgiyessive personality disor-
der because it is not included in the DSM-IV-TR ab8M-5. The second
instrument administered was the SCID-Il (Structut€lihical Interview for
DSM-IV Axis Il Disorders; First, Gibbon, Spitzer,illiams, & Benjamin, 2010).
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Because data from the questionnaire are used iinthesiew, | used only the
results obtained by means of the former diagnasithod. The questionnaire
serves as a screening tool for 12 personality dessr(its scales consist of 7 to
17 items), including passive-aggressive and demegersonality disorders (not
included in further analyses). The TALEIA-400A (asym of the full hame:
Test forAxiaL Evaluation and nterview for Clinical, Personnel, and Guidance
Applications; Version A, with 400 items) is an instrent for diagnosing mental
disorder syndromes and personality disorders imraence with DSM-IV and
ICD-10 (Boncori, 2007). It consists of 3 controbkes, 8 scales measuring dis-
order syndromes, and 10 scales measuring persorthdibrders. The Polish
adaptation of TALEIA-400A was developed by Anna IRtifska and Lucia Bon-
cori in the form of a translation, using only thmses on scales measuring per-
sonality disorders (this instrument was appliedhi@ study with the consent of
the author and publisher of the original version).

RESULTS

The issues concerning theprocedure of analysis weilldiscussed together
with the presentation of the obtained researchlisestihis procedure was de-
scribed in detail in an earlier paper (Zawadzkil@0and will be only outlined
here.

CPM metatraits distinguished
on the basis of FFM traits

| began the analysis by distinguishing two basmatisions of metatraits —
GammaandDelta — based on the configurations of FFM traits fasrfoypes. In
order to obtain types with the expected profilesFéiM traits, | performed
k-means cluster analysis in the whole sample; fes #malysis, based on the
theoretically assumed profiles of traits coded Hs$ 1 SD, | classified the stan-
dardized scores on all FFM scales. In terms ofaun{Type 1 corresponded to
pole Gamma+, Type 2 to Gamma-, Type 3 to Delta, Bypk 4 to Delta-. The
types of theGammadimension amounted to about 31% of the tested kamp
each, andDelta types amounted to about 19% each. In the next{ stdstin-
guished dimensions differentiating the four typkattwere assumed to corre-
spond toGammaandDelta metatraits. They were obtained as a result of discr
minant analysis for standardized scores on FFMescakparately for the pairs of
opposing types (i.e., separately for the two typesesponding to the poles
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of the Gammadimension and for the two types correspondin@sita dimen-
sion poles) and the recording of discriminatoryutess Classifications by discri-
minant analysis and by cluster analysis were almd$t consistent: only the
scores of four subjects were classified differeiitp Gamma types (the consis-
tency was full for Delta types). On this basiss$@amed that the dimensions gen-
erated were a precise reflection of the differertmetsveen opposing personality
types (subjects representing the remaining typdsear-zero mean discriminant
scores for a given dimension). The other two dirmss—Alpha and Beta —
were estimated as follows: (A)Jpha— based on the sum of discriminant scores
for dimensionsGammaand Delta, and (b)Beta —based on the difference be-
tween them. The application of an analogous praeedwnamely, distinguishing
both metatraits as dimensions differentiating ogiposypes — did not vyield
a satisfactory solution, since with the assumed #evel of standardized scores
on scales E and O for Alpha types as well as Aar@, N for Beta types, a major-
ity of subjects were classified in the cluster ggisl as representing these types.
The expected profiles of FFM types for both meitgravere ensured by the sum
of and difference between dimensio@@mmaand Delta. The summing of
Gamma(pole “+”: O+, C+, E+, A+, N-; pole “-": O-, C-, £A-, N+) andDelta
dimensions (pole “+"; O-, C+, E-, A+, N-; pole “-O+, C-, E+, A-, N+) leads to
the elimination of opposing components; as a repole Alpha+ is characterized
by components C+, A+, and N-, and pole Alpha- -cbgponents C-, A-, and
N+. In the case of difference, identical componearitboth dimensions asam-
ma andDelta are eliminated; as a result, Beta+ is a combinatioextraversion
and openness, while Beta- is a combination of igrsion and low openness.
For the results thus obtained, | determifiedeights in linear regression (see
Table 2). The characteristics of these weights ssiggthat th&ammadimen-
sion is associated with conscientiousness, agreeess, openness, extraversion,
and low neuroticism, th®elta dimension — with conscientiousness, agreeable-
ness, low openness, low neuroticism, and introvardgheAlfa dimension — es-
sentially, with conscientiousness, agreeablenesslaav neuroticism, anBeta—
with openness and extraversion. These resultaflyecbnsistent with the results
of analyses of higher-order factors of FFM trafec{orsAlpha andBetaa well

as theGFP) as well as with the predictions regarding the CPAded characteris-
tics by FFM traits. These dimensions have a difféed character, which means
it is possible to characterize both poles of eaetatmait.
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Table 2
£ Weights for the Prediction of Personality MetatsaiBased on the Five-Factor Model of

Personality

Metatrait / FFM scale Gamma Delta Alpha Beta
(@) .37 -.58 -13 .67
C .31 .37 .48 -.03
E .38 -.63 -.16 .70
A .23 42 .46 -.13
N -31 -.43 -.52 .07

For these results, | also obtained data suggestidigtribution of discrimi-
nant results similar to normal distribution — faetGammadimension: skewness
-0.02, kurtosis 0.34 (the value of the Kolmogoromi®ov testz=.015,

p = .20); forDelta: skewness -0.18, kurtosis 0.18 (the value of Kes$zt=.021,

p =.02); forAlpha skewness -0.07, kurtosis 0.07 (the value of Kes$zt= .016,

p = .20); forBeta skewness 0.11, kurtosis -0.07 (the value of Kes$z=.019,

p =.05). TheGammaand Delta dimensions as well as thdpha and Beta di-
mensions were also practically orthogonal (corietest -.01 and .05, respective-
ly). The correlations oGammawith Alpha andBetawere .72 and .73, and for
Delta they were equal to .69 and -.69, which is fullysigtent with the assump-
tions of the CPM. In all further analyses, | therefused the discriminant scores
thus obtained as indicators of CPM metatraits.

Gamma+
N- E+ O+ U+ S+
Beta+ Alpha +
E+ O+ N- U+ S+
Delta- Delta+
N+ E+ O+ U-5- § N- E- O- U+ S+
Alpha - ™ Beta-
N+U-S- T E-O-
Gamma-
N+ E- O- U-S-

Figure 1. The Circumplex of Personality Metatraits with index levels of the five-factor model
traits.

The figure was made available for publication by #luthors — the modified form is based on: Strus,
Cieciuch, and Rowiski, 2014. Reproduced from Zawadzki (2016, p. 20Bh the consent of the
publisher: “Scholar” Scientific Publishers (Wydawtwo Naukowe Scholar). Please note that in this
figure, reproduced from a Polish-language souteefive factors are coded as letters corresponding
to their Polish names: OSEUN instead of the Engli€HEAN.
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Personality disorders characterized by FFM trait:

In the whole tested sample, | determined the caticels of FFM scales wit
scales of inventories measuring personality dissrde order to assess tha-
lidity of the results, | performed a validation an#ysf the obtained pattern
associations. For this purpose, | used data franntet-analysis by Saulsme
and Page (2004) concerning the relations betweedvi f&its and personalit
disorders. Datadr both analyses in the form of correlations of FERkits with
personality disorders are presented in Figure 2h wie data obtained in tl
present study aggregated for the instruments uaédr (transformation int
Fisher'sz units and conversion io correlation coefficients).

Panel 1
0,6

Paranoid Schizoid Schizotypal
personality personality personality

04

0,2 4

-0,2

Coefficient of correlation

044 ¥ X A

Avoidant Dependent
personality personality

-0,6

OCEAN OCEAN OCEAN OCEAN OCEAN OCEAN OCEAN OCEAN OCEAN OCEAN

Panel 2
0,6

Obsessive-
compulsive
personality

Antisocial Narcissistic
personality personality

0,4 -

g W

04 4

Coefficient of correlation
o

Borderline Histrionic
personality personality

-0.6
OCEAN OCEAN OCEAN OCEAN OCEAN OCEAN OCEAN OCEAN OCEAN OCEAN

Figure 2.Correlations of the traits of the fi-factor model of personality with personality d-
ders — data from the metamalysis by Saulsman and Page (2ab4; authors’ compilation, thic
line) and from the present study (thin line); PahieCluste-A and Clustei€ disorders, and Panel
Cluster-B and Cluste@ disorders
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The data reveal a high similarity of the obtainedfifes of correlations, with
only slight differences (e.g., for antisocial perality disorder). In further anal-
yses, | determined the correlations between pmofileFFM traits for data from
the meta-analysis and obtained for the tested saff#iler transformation into
Fisher’sz units). The correlations with data from the metatgsis were the low-
est for schizoid (.88), antisocial (.86), and histic (.90) personality disorders.
For the remaining disorders, the correlations w@ieor higher. | also obtained
results suggesting a relatively low variability\atlidity between the instruments
administered: for PBQ Me=.85), SCID-II Me=.96), TALEIA-400A
(Me =.93) and high validity for aggregated daltée(= .97): the highest for para-
noid personality disordeiMe = .98) as well as for borderline, avoidant, and de-
pendent personality disordeidd = .99).

Panel 1 Multidimentional scaling—profiles of FFM traits for personality disorders
Data from meta-analysis and presented study
2
borderline_p
amisociai) borgerllne ° avoidant_p
14 o antisocial_p o
schizotypal_p o dependent
schizotypal® o ° odependent_p
i i aranoid
0- histronic P =P oavoidant
i o
narcissistic schizoid_p
onarcissistic p O
14 histronic_p paranoid o
- schizoid
obs_comp_p
-2 °
0O obs_comp
-3
T T T T T T
3 2 -1 0 1 2

Panel 2

Multidimentional scaling—profiles of metatraits for personality disorders
Data based on results of meta-analysis and presented study

34
obs_comp
o
obs_comp_p

24 o

schizoid

o
14

schizoid_p histrionic.

o  dependent o P © histrionic
avoidant © o
0 o odependent P narcissistic_p narcissistic
avoidant_p . parg‘wld .
o schizotypal oantisocial p
) O antisocial
-14 paranoid_p schizotypal_p
o © borderline
-2 borderline_p
T T T T T T
2 1 0 1 2 3

Figure 3.Classification of disorders (multidimensional sngli based on profiles of correlations
with the traits of the five-factor model of persttya(Panel 1) and with personality metatraits
(Panel 2) for data from the meta-analysis by Saatsand Page (2004, English names) and from
the present study (names of disorders marked tar Ig1").
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To obtain a generalized pattern of associationssamdarities between the
two analyses, | also performed a classificatiorpefsonality disorders on the
basis of FFM traits, by means of multidimensior@dlsg. The obtained results
are illustrated in Figure 3 (Panel 1).

The analyses revealed a relatively high convergerfiche profiles of FFM
traits obtained in the present study with the dfaten the meta-analysis by
Saulsman and Page (2004), which made it legitinmaéxpect that also the meta-
traits-generated on the basis of FFM traits wowldsistently characterize par-
ticular personality disorders. The obtained resefisentially confirmed this ex-
pectation (Figure 3, Panel 2). For the tested sanpé basis of analysis was the
computed correlations between metatraits and palispmlisorders, aggregated
for the three instruments after transformation iRisher’sz units. For data from
the meta-analysis, | determined the correlationth@ffour metatraits, taking into
account the values dfeta weights from the present study for FFM traits and
their correlations with disorders, based on théofahg formula: sum of prod-
ucts ofbetaweight of the FFM scale for a given dimension #relcorrelation of
the FFM scale with the corresponding personalisodier scale. After transfor-
mation into Fisher's units — just like previously for FFM traits — | nfhermed
a classification of personality disorders basedCétM metatraits by means of
multidimensional scaling. The results showed thHe tata obtained in the
present study are largely consistent with the tesof the meta-analysis by
Saulsman and Page (2004), which supported perfgramnanalysis of the loca-
tion of personality disorders on the four dimensiofithe CPM.

Personality disorders characterized by CPM metatrais

In this analysis, | used correlations between CRiMedsions and personal-
ity disorders. In order to obtain a picture of #msociations and consistency of
the data from the present study with the meta-amalgata, | classified person-
ality disorders in terms of CPM metatraits by meahmultidimensional scaling.
Compared to the previous analysis, | also took atoount the opposite types.
They were distinguished by the median divisionhaf tesults for each metatrait
and by computing theta correlation with a given type (and its transforioiat
into Fisher’sz units). In this manner, | obtained the profileopposing types for
the four metatraits. In the analysis, | performe@RM-based classification of
personality disorders again, using multidimensicelling, together with posi-
tion types, which — in order to illustrate the guitative dimensions and to facili-
tate the location of disorders in particular sexterare connected with straight
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lines (Figure 4). Panel 1 illustrates the datatf@r meta-analysis discussed, and
Panel 2 — for the present study.

Panel 1 Multidimentional scaling
Personality disorders and metatraits—data based on results of meta-analysis
A_plus
o
24
D_plus G_plus
14
obs.comp
B_minus B_plus
o o)
o
schizoid o
04 histrionic
narcissistic
%/oidant o dependent °
schizotypal D_minus
° antisocial
. o [}
14 G_minus paranoid
A_minus
[e]¢)
borderline
T T T T T
2 1 0 1 2
Panel 2 Multidimentional scaling
Personality disorders and metatraits—data based on results of presented study
B_plus
21 fo) P
D_minus G_plus
histrionic_p
o
14
o
narcissistic_p
A_minus A_plus
O ) O
04 —
o antisocial_p obs.comp._p
borderline_p o
schizotypal_p oparanoid_p
o . .
dependent_p schizoid_p
A1- D_plus
G_minus
o B_minus
avoidant_p [e]
-2 =
T T T T
-1 0 1 2

Figure 4. Classification of disorders (multidimensional scg)inbased on correlations with
personality metatraits for estimated data from tieta-analysis by Saulsman and Page (2004,
Panel 1) and from the present study (Panel 2) thegevith polar personality types.
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The obtained results were relatively consistentvben the two analyses and
mostly in accordance with the theoretical expeotati First of all, personality
disorders characterized by metatraits are mairdgted in the sector delimited
by poles Delta- and Gamma-. As regards specifiorders: very consistently, in
both analyses, obsessive-compulsive personalityrdies is associated with pole
Delta+ (which is outside the sector predicted ferspnality pathologies in the
CPM). A similar divergence was observed for histitopersonality disorder,
which is located between poles Beta+ and Deltat, Hauicissistic personality
disorder is closer to pole Delta- which is consisteith CPM predictions. The
greatest divergence between the two sources of wlasafound in the case of
antisocial personality disorder. For data from theta-analysis, it is located in
accordance with CPM predictions: in the sector ketwpoles Alpha- and Delta-,
while in the present study its location was fouadbe close to pole Alpha- (in
the sector of Alpha- and Gamma-). For dependentaaneiiant personality dis-
orders the data are consistent and point to thetitwc of both disorders close to
pole Gamma-. For schizotypal personality disordata indicate a location in the
sector of Gamma- and Beta-: closer to pole Betad#&ba from the meta-analysis
and closer to Gamma- for data from the presentysGaimma-. Generally, how-
ever, the results for internalizing disorders weomsistent with CPM predic-
tions. The locations for intermediate disordersewnas follows: borderline per-
sonality disorder — close to pole Alpha- (consistestween the two sources of
data); paranoid and schizotypal personality disardebetween poles Alpha- and
Gamma- (closer to Gamma- in the case of meta-asatida, closer to Alpha-
for data from the present study, but generally acoadance with the CPM
predictions).

The existing results of profile analyses suggestan clusters of FFM trait
profiles, with obsessive-compulsive personalityodier on the border between
the two clusters (Zawadzki, 2009), just like fomgeramental traits (Zawadzki
et al., 2012). Previous analyses for two metatraiGammaand Delta — sug-
gested the existence of three clusters of disor&awadzki, 2016): associated
with pole Delta- (histrionic, narcissistic, and gtypal, associated with pole
Gamma- (paranoid, dependent, avoidant, borderlmeg, antisocial), and the
third cluster comprising schizoid and obsessive{ualsive personality disorders
(poles Gamma- and Delta+). In the case of the piataented in this study, it is
also possible to infer the existence of three ehsstbut their composition is
somewhat different for each of the two analyse< fitst cluster is associated
with pole Delta- and comprises histrionic, nar@tis| and antisocial personality
disorders (the last of these — only for the metalyssis data; for data from the
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present study, it is associated with pole Alphafe second one is associated
with pole Gamma- and comprises dependent, avoidauat,schizoid personality
disorders (the last of these — only in the prestotly; based on the meta-
analysis, it is associated with pole Beta-) or zatyipal personality disorder (for
the meta-analysis; Alpha- in the present study)k Tird cluster is associated
with pole Alpha- and comprises borderline, paraneahizotypal, and antisocial
personality disorders (the last two of these onlyhie present study). Obsessive-
compulsive personality disorder is located sepbrdtem the remaining dis-
orders and associated with pole Delta+. Furthetyaea carried out for the in-
struments administered seem to share a commonrbigsaracterizing the per-
sonality disorders for which the highest divergenaere found compared to the
meta-analysis. For all of the instruments, antelopersonality disorder is lo-
cated in the sector of Alpha- and Gamma- (the muatkedly so in the case of
the PBQ), schizoid personality disorder in the @eof Gamma- and Beta- (the
closest to pole Beta- in the case of the PBQ), setdzotypal personality in
the sector of Alpha- and Gamma- (close to Alpha-S€ID-Il and PBQ and
close to Gamma- for TALEIA-400A).

The assessment of the degree to which particusordiérs are associated
with CPM metatraits is the aim of the last analysithe present study.

Prediction of personality disorders
on the basis of FFM traits and CPM metatraits

In this analysis, my aim was to determine to whdemt personality disor-
ders are characterized by CPM metatraits.The mdiréference was FFM traits,
but the formal analysis of incremental validity wes possible, since the general
dimensions were distinguished on the basis of PM&es, which means they
would generate high collinearity indices. The paoe was therefore limited to
comparative linear regression analysis, performét the stepwise regression
method, separately for FFM traits and for CPM nrattst. The results are pres-
ented in Table 3.

Firstly, the obtained results showed consideraliyerde associations with
FFM traits and CPM metatraits for particular ingtents: the associations were
the highest in the case of the TALEIA-400A, somewbaver for the PBQ, and
the lowest for the SCID-II. This result may suggediias of aggregate data, re-
sulting in a flattening of the profile, which wouekplain the divergences found
between the meta-analysis and the results of #heept study. On the other hand,
these divergences were not pronounced enough tded#at, to increase valid-
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ity, aggregated results should be computed withiS@&D-II inventory excluded.
A diagnostic specificity was found for the PBQ aaliwconsisting in a different
way of characterizing particular disorders (Zawad2R16). Secondly, the high-
est values of characterization were obtained fodéxdine, avoidant, and depen-
dent personality disorders, while the lowest valwese obtained for obsessive-
-compulsive personality disorder (consistent foMHFaits and CPM metatraits).
This differentiation had already been found in jwes studies, and the problem
essentially stems from the different validity levelf FFM in characterizing dis-
orders. Thirdly, significant possibilities of chaterizing disorders were found
both for FFM traits and for CPM metatraits. Howeube corresponding values
of R were higher for traits than for metatraits and ¢éqaa20 and .14, respec-
tively (with very similar correlations for disordebetween the values 8f for
traits and metatraits, Kendalllau= .76,p < .05).

Table 3

Prediction of Personality Disorders (Values df Based on the Traits of the Five-Factor Model of
Personality (FFM) and Personality Metatraits Accorg to the Circumplex of Personality
Metatraits (CPM)

Traits and metatraits FFM traits CPM metatraits

Instrument measuring A Mior TA- M for

personality disorders PBQ SCID-II LEIA-— oy PBQ SCIDAILEIA- fp,

400A 400A

Paranoid personality disorder .19* .15* .23* .19 13* .10* A7 A3
Schizoid personality disorder 12+ A1x .22% 15 .04* .06* .20* .10
Schizotypal personality disorder  .11* .15* .30* .19 A1 .09* .25* 15
Borderline personality disorder A4* 21* .20 .28 .38* .18* .16* .24
Antisocial personality disorder .20* .04* .28* .17 .08* .02* .28* A3
Histrionic personality disorder .14~ A7 .22* 18 .10* .15* A1 A2
Narcissistic personality disorder  .09* .20* .18 .16 .05* A7 12* A1
Avoidant personality disorder .33* .23* .48* .35 .27* .15* .38* 27
Dependent personality disorder .29% 13 .30% .24 .19* .03* 14> A2
Obsessive-compulsive A1 .05* .19* 12 .01* .04* .08* .04
personality disorder
Mean for the instrument .20 .14 .26 .20 .14 .10 .19 14

diagnosing the disorder

Note.The asterisk indicates the significanpe(.05) of the amount of explained variance in linegression.

These differences appear to stem from the losafofrmation about profile
specificity, characteristic for aggregate data amdurring when determining
CPM dimensions. Moreover, these results are ondptsy lower than data from
other non-Polish studies (cf. Zawadzki, 2009), demerally consistent with the
results obtained in Polish samples for instrumetiéginosing personality and
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temperament disorders (Zawadzki et al., 2012). Aghbwever, these differ-
ences may have resulted in the un-derestimatioassbciations of personality
disorders with traits and metatraits, resultingiflattening of profiles and their
divergence from the results of the meta-analysistl@ other hand, the profiles
of disorders based on FFM traits established insRdtudies as well as their
location against the backdrop of CPM metatraitsmsée converge with the
meta-analysis data, thus attesting to their sigaifi interpretive value.

DISCUSSION

As expected, the results of the presented anadysisv that, based on the
CPM, personality disorders are mainly located betwthe Gamma- and Delta-
poles of the respective dimensions, and that thiggrentially center around the
Delta-, Alpha-, and Gamma- poles. Yet, the analg® revealed relations di-
verging from CPM predictions. They concern histriopersonality disorder,
which was the first to be located between Deltad &®ta+, and obsessive-
-compulsive personality disorder (pole Delta+). §deesults suggest the possi-
bility of a considerable extension of the area athplogy in the CPM, even as
far as the sector stretching from pole Deltat+ tdaBe However, based on the
alternative model of disorders proposed in DSM-PAA2013), histrionic per-
sonality may be treated as a personality dysfunct@ther than a disorder.
Obsessive-compulsive personality disorder is toguely described by FFM
traits and, consequently, also by CPM metatragsegated on the basis of FFM
dimensions, and in this sense the identificatiothaf disorder within the frame-
work of the five-factor model constitutes a mor@gml problem. On this basis,
it can be concluded that the CPM does not requigerzeral modification of
expectations regarding personality pathologies thiadl it is reasonable to link
them with the sector delimited by poles Gamma- Ralfa-. The reference of the
CPM to metatraits may offer a possibility of iddyitig more general mechan-
isms of personality disorders, which go beyond dbstgy them only in terms
of behavioral tendencies corresponding to FFMdrdihe ultimate assessment of
the usefulness of the CPM, however, requires dceagn based on the analysis
of content-specific metratraits, not only FFM tsait

Moreover, the obtained results indicating the lmraof personality disor-
ders close to poles Delta-, Alpha-, and Gamma- asigthe possibility of diffe-
rential diagnosis of internalizing and externalgzidisorders. Internalizing dis-
orders seem to be associated with pole Gamma-gaieinalizing ones — with



510 BOGDAN ZAWADZKI

Delta-. The disorder that may be regarded as pnoital of the former group is

avoidant personality disorder, located close tepgdamma- and fairly precisely
characterized by FFM traits and CPM metatraits. ®he that may be regarded
as prototypical of the latter group is narcissigigrsonality disorder, located
close to pole Delta- and equally precisely charagd by FFM traits and CPM

metatraits. Pole Alpha-, whose prototypical disorde borderline personality,

corresponds to disorders intermediate betweennalizgmng and externalizing. In

this context, the question arises whether this dsim is merely “intermediate”

or whether it actually constitutes the pivotal dims®n of personality disorders,
the way borderline personality is treated as pygtiocal among all personality

disorders (see First et al., 2010). The testinthisf hypothesis also requires fur-
ther studies within the CPM framework, but it is lonoting that this model

provides clear premises for diagnosing personalitthologies, which includes
differentiating — not so much specific disordeiisce not even the FFM makes
this possible (see Zawadzki, 2009), as the maiesyy personality disorders.
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