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Abstract
A general psychopathology factor reflects an underlying liability for a wide range of mental disorders.
There is suggestive evidence that borderline personality disorder (BPD) may be strongly associated
with the general psychopathology factor, but there are no detailed data on the degree of overlap
between the general psychopathology factor and BPD or its individual symptoms. This study examined
the overlap between the general psychopathology factor and BPD using cross-sectional survey data
from two nationally representative samples of US adults, the National Comorbidity Survey Replication
(NCS-R, N=5692) and National Comorbidity Survey follow-up (NCS-2, N=5001). Structural equation
modeling was used to fit a bifactor general psychopathology model and to examine the general
psychopathology factor’s associations with 1) a series of Cluster A, B, and C personality disorder
symptoms including BPD symptoms and 2) a latent BPD. Results showed that the shared variance
between the general psychopathology factor and a latent BPD was 56% in NCS-R and 71% in NCS-2.
The correlation between the general factor and BPD could be set to unity without worsening model fit,
suggesting that BPD closely reflects a general liability to psychopathology. The affective features of
BPD were particularly strongly associated with the general psychopathology factor. Findings are
discussed with respect to the nosology of BPD and the treatment of mental disorders.
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Emerging evidence suggests that the structure of psychopathology can be characterized as a
hierarchical bifactor model that consists of a higher-order general psychopathology factor and specific
internalizing and externalizing factors that represent variance not explained by the general factor (Caspi
et al., 2014; Lahey, Krueger, Rathouz, Waldman, & Zald, 2017). The general psychopathology factor –
or the “p factor” – accounts for much of the comorbidity of common mental disorders and reflects a
latent liability for all forms of psychopathology. Its existence has been supported in epidemiological,
genetic, and neurobiological data (Eaton, Rodriguez-Seijas, Carragher, & Krueger, 2015; Pettersson,
Larsson, & Lichtenstein, 2016; Riem et al., 2019; Selzam, Coleman, Caspi, Moffitt, & Plomin, 2018),
and considerable evidence shows that it is associated with persistence, symptom severity, and life
impairment of mental disorders (Caspi et al., 2014; Caspi & Moffitt, 2018; Lahey et al., 2012) .
Similar to the general psychopathology factor, research has also identified a general factor of
personality disorders that accounts for the comorbidity between different personality disorders. The
general personality disorder factor appears to align itself particularly with borderline personality
disorder (BPD) (Sharp et al., 2015; Wright, Hopwood, Skodol, & Morey, 2016), which is a severe
psychiatric condition characterized by instability in affect regulation, impulse control, interpersonal
relationships, and in self-image (Lieb, Zanarini, Schmahl, Linehan, & Bohus, 2004). The general
personality disorder factor and the general psychopathology factor are strongly correlated (Oltmanns,
Smith, Oltmanns, & Widiger, 2018; Rosenström et al., 2019). One interpretation for this finding is that
BPD reflects a broad liability to all forms of psychopathology, that is, the general factor of
psychopathology. This would be consistent with the observed high rates of comorbidity between BPD
and other disorders across the internalizing and externalizing spectra (Eaton et al., 2011; James &
Taylor, 2008; Lenzenweger, Lane, Loranger, & Kessler, 2007).
The association between the general psychopathology factor and BPD is also implied by their
shared correlates and features. They are both characterized by high trait Neuroticism and low
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Agreeableness and Conscientiousness (Caspi et al., 2014; Saulsman & Page, 2004). Furthermore,
emotional dysregulation and problems with impulse control (e.g., suicidality) are considered as the core
of both the general psychopathology factor and BPD (Carver, Johnson, & Timpano, 2017; Caspi et al.,
2014; Haltigan et al., 2018; Hoerte et al., 2015; Lieb et al., 2004). Such shared features have recently
led to a proposal that the general psychopathology factor and BPD should be primarily regarded as
indicators for absence of resilience, that is, lack of capacity to withstand adversity (Fonagy, Luyten,
Allison, & Campbell, 2017).
However, the degree of overlap between the general psychopathology factor and BPD remains
to be empirically investigated. The conceptualization of BPD as a distinct personality disorder has been
a source of controversy in recent psychiatric research (Mulder & Tyrer, 2018; Tyrer, 2009; Zandersen,
Henriksen, & Parnas, 2018). Determining the degree of overlap between the general psychopathology
factor and BPD may thus offer important insights into the dimensional reconceptualization of
borderline pathology. Furthermore, if BPD has considerable overlap with the general psychopathology
factor, it could provide a window to the general factor’s core etiological mechanisms. Because
BPD encompasses diverse symptoms across affective, cognitive, behavioral, and interpersonal domains
(Lieb et al., 2004), both a symptom-level and a dimensional approach are warranted for a
comprehensive examination of BPD’s association with the general psychopathology factor.
The current study examined the association between the general psychopathology factor and
BPD across two nationally representative surveys of US adults, the National Comorbidity Survey
Replication (NCS-R) and National Comorbidity Survey follow-up (NCS-2; independent of NCS-R, not
its follow up). We first explored the associations between the general psychopathology factor and a
host of personality disorder symptoms to assess if particularly symptoms tapping BPD were associated
with general psychopathology, as would be expected from previous research. Then, we estimated the
overlap (i.e., shared variance) between the general psychopathology factor and a latent BPD.
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Methods
The samples
The NCS-R and NCS-2 are nationally representative surveys of the incidence and prevalence of
DSM-IV mental disorders among US adults carried out between 2001 and 2003. The NCS-R was
administered in 2 parts. All respondents (N=9282) were administered a part 1 core diagnostic
interview. A subset of respondents who met lifetime criteria for any core disorder and a probability
subsample of other respondents also received a part 2 interview. Part 2, which was used in the current
study (n=5692, 53% female, mean age 45.01 years (SD=17.90)), included questions about other
disorders, such as personality disorders. The NCS-2 is a follow-up survey of respondents in the
baseline NCS re-interviewed a decade after the initial assessment (N=5001, 50% female, mean age
44.18 years (SD=10.62)). The datasets included sampling weights to account for differential
probabilities of selection and participation. Further information about the NCS surveys is presented
elsewhere (Kessler et al., 2004; Kessler & Merikangas, 2004).
Measures
Mental disorders were assessed using the WHO Composite International Diagnostic Interview
(CIDI) (Kessler & Ustün, 2004), which generates diagnoses according to the DSM-IV criteria. The 17
lifetime diagnoses considered in this study include agoraphobia without panic disorder, panic disorder,
social phobia, specific phobia, dysthymia, generalized anxiety disorder, major depression, posttraumatic stress disorder, adult separation anxiety disorder, bipolar I or II disorder, attention deficit
disorder, conduct disorder, intermittent explosive disorder, oppositional defiant disorder, alcohol abuse
(with or without dependence), drug abuse (with or without dependence), and nicotine dependence.
Respondents also completed a series of personality disorder (PD) screening questions (rated true/false)
from the International Personality Disorders Examination (IPDE) (Lenzenweger et al., 2007; Loranger,
1999). The screener was administered to generate diagnoses for any Cluster A, any Cluster B, and any
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Cluster C PDs as well as for antisocial PD and BPD. The screener covered all diagnostic criteria for
BPD except self-harm or suicidal behavior. The NCS-R included a separate question about suicidality
(“Have you ever seriously thought about committing suicide?”) which was included as a BPD criterion
in the current study. The IPDE questions have been found to be significant predictors of clinical
diagnoses of personality disorders (Lenzenweger et al., 2007).
Statistical Analysis
The analyses were conducted in three steps using structural equation modeling and were based
on sampling-weighted data. First, bifactor measurement models for the latent structure of
psychopathology were fitted using confirmatory factor analysis. The bifactor models included one
general psychopathology factor and two or three specific factors, depending on the dataset used.
Second, the associations between PD symptoms and the general psychopathology factor were
estimated. A separate structural equation model was fitted for each PD symptom so that in every
model, a single PD symptom loaded onto the general factor. In step three, the shared variance (squared
correlation) between the general factor and a latent BPD variable was examined. Although the main
focus was on BPD’s association with the general factor, we also estimated BPD’s associations with the
specific factors of the bifactor model. As a sensitivity analysis, step three was repeated, this time using
a BPD symptom sum score (as a categorical variable). For steps two and three, the bifactor model
loadings were fixed at the estimates obtained in the first step of the analysis to ensure that adding new
variables to the model did not change the meaning of the latent psychopathology factors. All models
were estimated using Mplus version 7 (Muthén & Muthén, 2012) with mean- and variance-adjusted
weighted least squares estimation.
Results
The weighted lifetime prevalence of DSM-IV disorders, the prevalence of BPD symptoms,
and the distribution of the total number of BPD symptoms endorsed are presented in Supplementary
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material (eTable 1 and eFigure 1). The prevalence of DSM-IV disorders was of similar magnitude
among NCS-R and NCS-2 respondents, except for alcohol abuse and drug abuse, which were more
prevalent in NCS-2. Around half of the respondents did not endorse any BPD symptoms.
The bifactor model showed good fit in both datasets. All disorders had a significant, positive
loading onto the general factor (mean loading 0.55, range 0.35 to 0.82 for NCS-R; mean loading 0.54,
range 0.27 to 0.76 for NCS-2). In NCS-R, externalizing disorders loaded more heavily on the general
factor than internalizing disorders, whereas an opposite pattern of loadings was observed in the NCS-2.
Nonetheless, the general factor was well defined in both datasets. Detailed results of the bifactor
analysis are provided in the Supplementary material (eFigure 2, eTables 2 and 3).
As expected, the majority of BPD symptoms were more strongly associated with the general
factor than symptoms of other PDs (Figure 1). This pattern of associations was observed in both
datasets but was more pronounced in the NCS-2. Particularly the affective BPD symptoms “Often feel
empty inside” and “Very moody” were closely associated with the general factor (correlations (r)
ranging from .66 to .78).
There was considerable overlap (Figure 2) between the general psychopathology factor and
the latent BPD (for loadings of the latent BPD, see eTable 4).The shared variance between the general
factor and the BPD was 56% in NCS-R (r=0.75, 95% CI 0.70 to 0.80) and 71% in NCS-2 (r=0.84, 95%
CI 0.78 to 0.91). The shared variance between the specific psychopathology factors and BPD ranged
from 0% to 12%. Similar, although slightly weaker results were obtained when the analyses were
repeated using a BPD symptom sum score. In symptom sum score analyses, the shared variance
between the general factor and BPD was 45% in NCS-R (r=0.67, 95% CI 0.63 to 0.72) and 58% in
NCS-2 (r=0.76, 95% CI 0.75 to 0.81).
To further examine if the general psychopathology factor and BPD are the same or distinct
constructs, we compared the fit of models in which the correlation between the general factor and the
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latent BPD was freely estimated versus constrained to 1. We used the difference in CFI (ΔCFI) rather
than the chi-square test which is highly sensitive for large sample sizes (Chen, 2007; Cheung &
Rensvold, 2002; Kline, 2016) to assess the statistical difference in model fit between the superordinate
model and the nested, more constrained model. Current conventions suggest that a ΔCFI of ≤.01
indicates that the models do not differ in terms of fit (Cheung & Rensvold, 2002). Constraining the
correlation to 1 did not result in a significant reduction in model fit (ΔCFI=0.008 in NCS-R;
ΔCFI=0.003 in NCS-2), suggesting that the general psychopathology factor and the latent BPD could
be considered a unitary construct rather than two separate entities.
Discussion
We observed considerable overlap between the general psychopathology factor and BPD across two
nationally representative surveys of US adults, implying that BPD closely reflects the general liability
to psychopathology. The affective features of BPD were particularly strongly associated with the
general psychopathology factor.
The overlap between BPD and the general psychopathology factor was large enough to
conclude that the two could be considered as a single rather than two distinct constructs. The finding is
reasonable considering BPD’s high comorbidity with a wide range of common mental disorders
(Lenzenweger et al., 2007). BPD is highly prevalent in psychiatric populations (Korzekwa, Dell, Links,
Thabane, & Webb, 2008) and it is associated with severe functional impairment (Lieb et al., 2004).
Correspondingly, the general psychopathology factor describes comorbidity and symptom severity and
predicts significant impairment in many areas of life (Caspi & Moffitt, 2018).
Our findings have implications for both research and practice. Firstly, they contribute to the
current debate on the status of BPD as a diagnostic category and challenge the notion of BPD as a
distinct personality disorder. Whereas recent work has proposed that BPD may be best understood as a
general vulnerability to personality disorders (Sharp et al., 2015), the present results show that BPD
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captures a broad liability for all forms of psychopathology. In terms of both theoretical and clinical
implications, a dimensional rather than a categorical approach to BPD may thus be the most useful.
Secondly, the present findings shed light on the general psychopathology factor’s possible
etiological mechanisms and thus provide insights into the causes and treatment of mental disorders.
Among the PD symptoms examined, BPD symptoms in general and affective BPD symptoms in
particular were strongly associated with the general psychopathology factor. Although the presence of
the general psychopathology factor has been consistently reported in various studies, it has remained an
elusive latent abstraction with poorly understood functional mechanisms. Based on our results, it seems
likely that the affective features of BPD are closely related to the general factor’s core etiological
mechanisms.
There is, however, another possible interpretation of the current results that should perhaps be
acknowledged. Oltmanns et al. (2018) similarly reported very high correlations of the general factor of
personality disorder with both the general factor of psychopathology and the general factor of
personality. They did not then conclude that these general factors are defined largely by or are
equivalent to one particular personality disorder, borderline. On the contrary, they suggested that all
three general factors are largely defined by the social and occupational impairments and distress that
are secondary to maladaptive personality traits and different forms of psychopathology (e.g., panic and
substance use disorder). They suggest that there is unlikely to be a substantive disorder or trait that is
common to all of the different disorders and traits. The only basis to align them within one common
factor is likely to be the impairments and distress that are secondary to them. This also helps to explain
how some traits (e.g., laxness and perfectionism) align in the same direction on the general factor
despite concerning behaviors that are conceptually opposite to one another.
Even if future research were to find that the general factors of psychopathology would be
formative constructs stemming from impairment and adversity, at this point, we consider it important to
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investigate the possibility that they reflect relevant etiologic processes. The reflective interpretation has
far-reaching consequences for how we treat psychopathology and build theory on it, and it fits with
longitudinal, genetic, and brain-imaging data (Elliott, Romer, Knodt, & Hariri, 2018; Gluschkoff,
Jokela, & Rosenström, 2019; Goodkind et al., 2015; McTeague et al., 2017; Neumann et al., 2016;
Wang, Gaitsch, Poon, Cox, & Rzhetsky, 2017). A number of findings already speak for the etiologic
relevance of BPD and ours merely provide structural considerations that may unify these. For example,
BPD is strongly associated with persistent depression (Skodol et al., 2011) and the genetic BPD
variance appears to exhaust the shared genetic risk factors of depression and personality disorders in
population-based twin samples (Reichborn-Kjennerud et al., 2010). Decreases in BPD symptoms lead
to decreases in depressive symptoms, whereas decreases in depressive symptoms lack a similar
longitudinal influence on BPD (Gunderson et al., 2004). BPD is also largely considered an antecedent
for substance use (Trull et al., 2018), and psychosocial treatment may simultaneously decrease general
psychology factor and antisocial traits within-individual, while increasing anxiety (Constantinou et al.,
2019). Thus, BPD and the general psychopathology factor can often be dissociated from other
psychopathologies in what comes to etiology despite their overlap in prevalence (comorbidity). Herein,
we quantified the commonalities between BPD and general psychopathology factor and the results
seem to suggest that it would be fruitful to at least study causation and overlap between these
constructs. Especially when adopting the reflective hypothesis, but also from the formative viewpoint
since both the general psychopathology factor and BPD traits may usefully characterize psychological
impairment or ill-being (Musek, 2007; Rosenström et al., 2019).
Overall, our findings raise the possibility that successfully treating the symptoms of BPD might
lower an individual’s risk of developing other mental disorders later in life. The fundamental role of
personality in the development of psychopathology has received growing recognition in psychiatric
research (Widiger et al., 2019). It has been proposed, for example, that pathological or maladaptive
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personality dispositions, rather than mental disorders, should become the focus of psychiatric
interventions (Cuijpers et al., 2010). Further research efforts should be directed to explore particularly
the role of emotional problems (i.e., affective dysregulation) in the treatment of mental illness.
Affective symptoms represent some of the most persistent, trait-like aspects of the BPD (McGlashan et
al., 2005) and they have been shown to drive the other BPD symptoms (Tragesser, Solhan, SchwartzMette, & Trull, 2007). Moreover, recent evidence suggests that affective dysregulation is a broad
transdiagnostic risk factor underlying several psychiatric disorders (Santangelo et al., 2016), which also
parallels with the results of the current study. Affective dysregulation refers to an array of difficulties in
the emotional domain, including an inability to recognize emotions, heightened emotional sensitivity,
and intense emotional reactivity. Such emotional problems impede the capacity to benefit from the
social environment and are thus associated with increased vulnerability and lack of resilience to life
stressors (Fonagy et al., 2017).
This study has a number of limitations. First, BPD was assessed with screening questions
instead of a structured clinical interview. However, it is noteworthy that such screening items alone
produced significant associations with the general psychopathology factor. This is line with previous
research showing that even subclinical manifestations of BPD are associated with negative outcomes
such as functional impairment (Zimmerman, Chelminski, Young, Dalrymple, & Martinez, 2012).
Secondly, because the screening questions did not include complete diagnostic criteria for all PDs, we
could examine BPD symptom associations with the general psychopathology factor only in comparison
to a rather limited set of cluster A, B, and C personality pathology symptoms. Future studies with a
complete set of PD criteria are needed to establish whether BPD is more strongly associated with the
general factor than other PDs. Finally, although the general factor was well defined in both the
samples, its meaning (i.e., the pattern of factor loadings) was not entirely comparable across the
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datasets. Despite the discrepancy, the association between BPD and the general factor was rather
consistent across the datasets, supporting the robustness of our findings.
Conclusions
There is considerable overlap between the general psychopathology factor and BPD, which indicates
that BPD reflects a general liability to all forms of psychopathology. Particularly the affective features
of BPD tap into the general psychopathology factor, supporting the notion that affective dysregulation
is involved in the etiology and maintenance of many forms of psychopathology.

References
Carver, C. S., Johnson, S. L., & Timpano, K. R. (2017). Toward a Functional View of the p Factor in
Psychopathology. Clinical Psychological Science, 5(5), 880–889.
https://doi.org/10.1177/2167702617710037
Caspi, A., Houts, R. M., Belsky, D. W., Goldman-Mellor, S. J., Harrington, H., Israel, S., … Moffitt, T.
E. (2014). The p factor: One general psychopathology factor in the structure of psychiatric
disorders? Clinical Psychological Science. https://doi.org/10.1177/2167702613497473
Caspi, A., & Moffitt, T. E. (2018). All for One and One for All: Mental Disorders in One Dimension.
American Journal of Psychiatry, 175(9), 831–844.
https://doi.org/10.1176/appi.ajp.2018.17121383
Chen, F. F. (2007). Sensitivity of Goodness of Fit Indexes to Lack of Measurement Invariance.
Structural Equation Modeling: A Multidisciplinary Journal, 14(3), 464–504.
https://doi.org/10.1080/10705510701301834
Cheung, G. W., & Rensvold, R. B. (2002). Evaluating Goodness-of-Fit Indexes for Testing
Measurement Invariance. Structural Equation Modeling: A Multidisciplinary Journal, 9(2), 233–
255. https://doi.org/10.1207/S15328007SEM0902_5
Constantinou, M. P., Goodyer, I. M., Eisler, I., Butler, S., Kraam, A., Scott, S., … Fonagy, P. (2019).
Changes in General and Specific Psychopathology Factors Over a Psychosocial Intervention.
Journal of the American Academy of Child & Adolescent Psychiatry.
https://doi.org/10.1016/j.jaac.2018.11.011
Cuijpers, P., Smit, F., Penninx, B. W. J. H., de Graaf, R., ten Have, M., & Beekman, A. T. F. (2010).
Economic Costs of Neuroticism. Archives of General Psychiatry, 67(10), 1086.
https://doi.org/10.1001/archgenpsychiatry.2010.130
Eaton, N. R., Krueger, R. F., Keyes, K. M., Skodol, A. E., Markon, K. E., Grant, B. F., & Hasin, D. S.

(2011). Borderline personality disorder co-morbidity: relationship to the internalizing–
externalizing structure of common mental disorders. Psychological Medicine, 41(05), 1041–1050.
https://doi.org/10.1017/S0033291710001662
Eaton, N. R., Rodriguez-Seijas, C., Carragher, N., & Krueger, R. F. (2015). Transdiagnostic factors of
psychopathology and substance use disorders: a review. Social Psychiatry and Psychiatric
Epidemiology, 50(2), 171–182. https://doi.org/10.1007/s00127-014-1001-2
Elliott, M. L., Romer, A., Knodt, A. R., & Hariri, A. R. (2018). A Connectome-wide Functional
Signature of Transdiagnostic Risk for Mental Illness. Biological Psychiatry, 84(6), 452–459.
https://doi.org/10.1016/j.biopsych.2018.03.012
Fonagy, P., Luyten, P., Allison, E., & Campbell, C. (2017). What we have changed our minds about:
Part 1. Borderline personality disorder as a limitation of resilience. Borderline Personality
Disorder and Emotion Dysregulation, 4(1), 11. https://doi.org/10.1186/s40479-017-0061-9
Gluschkoff, K., Jokela, M., & Rosenström, T. (2019). The General Psychopathology Factor: Structural
Stability and Generalizability to Within-Individual Changes. Frontiers in Psychiatry, 10, 594.
https://doi.org/10.3389/fpsyt.2019.00594
Goodkind, M., Eickhoff, S. B., Oathes, D. J., Jiang, Y., Chang, A., Jones-Hagata, L. B., … Etkin, A.
(2015). Identification of a Common Neurobiological Substrate for Mental Illness. JAMA
Psychiatry, 72(4), 305. https://doi.org/10.1001/jamapsychiatry.2014.2206
Gunderson, J. G., Morey, L. C., Stout, R. L., Skodol, A. E., Shea, M. T., McGlashan, T. H., … Bender,
D. S. (2004). Major Depressive Disorder and Borderline Personality Disorder Revisited. The
Journal of Clinical Psychiatry, 65(8), 1049–1056. https://doi.org/10.4088/JCP.v65n0804
Haltigan, J. D., Aitken, M., Skilling, T., Henderson, J., Hawke, L., Battaglia, M., … Andrade, B. F.
(2018). “P” and “DP:” Examining Symptom-Level Bifactor Models of Psychopathology and
Dysregulation in Clinically Referred Children and Adolescents. Journal of the American Academy

of Child & Adolescent Psychiatry, 57(6), 384–396. https://doi.org/10.1016/j.jaac.2018.03.010
Hoerte, N., Wall, M. M., Oquendo, M. A., Kerridge, B. T., Limosin, F., & Blanco, C. (2015). Mental
disorders and risk of suicide attempt: A national prospective study. Molecular Psychiatry, 20(6),
718–726. https://doi.org/http://dx.doi.org/10.1038/mp.2015.19
James, L. M., & Taylor, J. (2008). Revisiting the structure of mental disorders: Borderline personality
disorder and the internalizing/externalizing spectra. British Journal of Clinical Psychology, 47(4),
361–380. https://doi.org/10.1348/014466508X299691
Kessler, R. C., Berglund, P., Chiu, W. T., Demler, O., Heeringa, S., Hiripi, E., … Zheng, H. (2004).
The US National Comorbidity Survey Replication (NCS-R): design and field procedures.
International Journal of Methods in Psychiatric Research, 13(2), 69–92.
https://doi.org/10.1002/mpr.167
Kessler, R. C., & Merikangas, K. R. (2004). The National Comorbidity Survey Replication (NCS-R):
background and aims. International Journal of Methods in Psychiatric Research, 13(2), 60–68.
https://doi.org/10.1002/mpr.166
Kessler, R. C., & Ustün, T. B. (2004). The World Mental Health (WMH) Survey Initiative Version of
the World Health Organization (WHO) Composite International Diagnostic Interview (CIDI).
International Journal of Methods in Psychiatric Research, 13(2), 93–121. Retrieved from
http://www.ncbi.nlm.nih.gov/pubmed/15297906
Kline, R. B. (2016). Principles and practice of structural equation modeling (4th ed.). New York, NY:
Guilford Press.
Korzekwa, M. I., Dell, P. F., Links, P. S., Thabane, L., & Webb, S. P. (2008). Estimating the
prevalence of borderline personality disorder in psychiatric outpatients using a two-phase
procedure. Comprehensive Psychiatry, 49(4), 380–386.
https://doi.org/10.1016/j.comppsych.2008.01.007

Lahey, B. B., Applegate, B., Hakes, J. K., Zald, D. H., Hariri, A. R., & Rathouz, P. J. (2012). Is there a
general factor of prevalent psychopathology during adulthood? Journal of Abnormal Psychology,
121(4), 971–977. https://doi.org/10.1037/a0028355
Lahey, B. B., Krueger, R. F., Rathouz, P. J., Waldman, I. D., & Zald, D. H. (2017). A hierarchical
causal taxonomy of psychopathology across the life span. Psychological Bulletin, 143(2), 142–
186. https://doi.org/10.1037/bul0000069
Lenzenweger, M. F., Lane, M. C., Loranger, A. W., & Kessler, R. C. (2007). DSM-IV Personality
Disorders in the National Comorbidity Survey Replication. Biological Psychiatry, 62(6), 553–564.
https://doi.org/10.1016/J.BIOPSYCH.2006.09.019
Lieb, K., Zanarini, M. C., Schmahl, C., Linehan, M. M., & Bohus, M. (2004). Borderline personality
disorder. The Lancet, 364(9432), 453–461. https://doi.org/10.1016/S0140-6736(04)16770-6
Loranger, A. (1999). IPDE: International personality disorder examination: DSM-IV and ICD-10
interviews.
McGlashan, T. H., Grilo, C. M., Sanislow, C. A., Ralevski, E., Morey, L. C., Gunderson, J. G., …
Pagano, M. (2005). Two-Year Prevalence and Stability of Individual DSM-IV Criteria for
Schizotypal, Borderline, Avoidant, and Obsessive-Compulsive Personality Disorders: Toward a
Hybrid Model of Axis II Disorders. American Journal of Psychiatry, 162(5), 883–889.
https://doi.org/10.1176/appi.ajp.162.5.883
McTeague, L. M., Huemer, J., Carreon, D. M., Jiang, Y., Eickhoff, S. B., & Etkin, A. (2017).
Identification of Common Neural Circuit Disruptions in Cognitive Control Across Psychiatric
Disorders. American Journal of Psychiatry, 174(7), 676–685.
https://doi.org/10.1176/appi.ajp.2017.16040400
Mulder, R., & Tyrer, P. (2018). Diagnosis and classification of personality disorders. Current Opinion
in Psychiatry, 1. https://doi.org/10.1097/YCO.0000000000000461

Musek, J. (2007). A general factor of personality: Evidence for the Big One in the five-factor model.
Journal of Research in Personality, 41(6), 1213–1233. https://doi.org/10.1016/j.jrp.2007.02.003
Muthén, L. K., & Muthén, B. O. (2012). Mplus user’s guide. Los Angeles, CA.
Neumann, A., Pappa, I., Lahey, B. B., Verhulst, F. C., Medina-Gomez, C., Jaddoe, V. W., … Tiemeier,
H. (2016). Single Nucleotide Polymorphism Heritability of a General Psychopathology Factor in
Children. Journal of the American Academy of Child & Adolescent Psychiatry, 55(12), 10381045.e4. https://doi.org/10.1016/j.jaac.2016.09.498
Oltmanns, J. R., Smith, G. T., Oltmanns, T. F., & Widiger, T. A. (2018). General Factors of
Psychopathology, Personality, and Personality Disorder: Across Domain Comparisons. Clinical
Psychological Science, 6(4), 581–589. https://doi.org/10.1177/2167702617750150
Pettersson, E., Larsson, H., & Lichtenstein, P. (2016). Common psychiatric disorders share the same
genetic origin: a multivariate sibling study of the Swedish population. Molecular Psychiatry,
21(5), 717–721. https://doi.org/10.1038/mp.2015.116
Reichborn-Kjennerud, T., Czajkowski, N., Røysamb, E., Ørstavik, R. E., Neale, M. C., Torgersen, S.,
& Kendler, K. S. (2010). Major depression and dimensional representations of DSM-IV
personality disorders: a population-based twin study. Psychological Medicine, 40(9), 1475–1484.
https://doi.org/10.1017/S0033291709991954
Riem, M. M. E., van Hoof, M. J., Garrett, A. S., Rombouts, S. A. R. B., van der Wee, N. J. A., van
IJzendoorn, M. H., & Vermeiren, R. R. J. M. (2019). General psychopathology factor and
unresolved-disorganized attachment uniquely correlated to white matter integrity using diffusion
tensor imaging. Behavioural Brain Research, 359, 1–8.
https://doi.org/10.1016/J.BBR.2018.10.014
Rosenström, T., Gjerde, L. C., Krueger, R. F., Aggen, S. H., Czajkowski, N. O., Gillespie, N. A., …
Ystrom, E. (2019). Joint factorial structure of psychopathology and personality. Psychological

Medicine, 49(13), 2158–2167. https://doi.org/10.1017/S0033291718002982
Santangelo, P. S., Limberger, M. F., Stiglmayr, C., Houben, M., Coosemans, J., Verleysen, G., …
Ebner-Priemer, U. W. (2016). Analyzing subcomponents of affective dysregulation in borderline
personality disorder in comparison to other clinical groups using multiple e-diary datasets.
Borderline Personality Disorder and Emotion Dysregulation, 3(1), 5.
https://doi.org/10.1186/s40479-016-0039-z
Saulsman, L. M., & Page, A. C. (2004). The five-factor model and personality disorder empirical
literature: A meta-analytic review. Clinical Psychology Review, 23(8), 1055–1085.
https://doi.org/10.1016/J.CPR.2002.09.001
Selzam, S., Coleman, J. R. I., Caspi, A., Moffitt, T. E., & Plomin, R. (2018). A polygenic p factor for
major psychiatric disorders. Translational Psychiatry, 8(1), 205. https://doi.org/10.1038/s41398018-0217-4
Sharp, C., Wright, A. G. C., Fowler, J. C., Frueh, B. C., Allen, J. G., Oldham, J., & Clark, L. A. (2015).
The structure of personality pathology: Both general (‘g’) and specific (‘s’) factors? Journal of
Abnormal Psychology, 124(2), 387–398. https://doi.org/10.1037/abn0000033
Skodol, A. E., Grilo, C. M., Keyes, K. M., Geier, T., Grant, B. F., & Hasin, D. S. (2011). Relationship
of Personality Disorders to the Course of Major Depressive Disorder in a Nationally
Representative Sample. American Journal of Psychiatry, 168(3), 257–264.
https://doi.org/10.1176/appi.ajp.2010.10050695
Tragesser, S. L., Solhan, M., Schwartz-Mette, R., & Trull, T. J. (2007). The role of affective instability
and impulsivity in predicting future BPD features. Journal of Personality Disorders, 21(6), 603–
614. https://doi.org/10.1521/pedi.2007.21.6.603
Trull, T. J., Freeman, L. K., Vebares, T. J., Choate, A. M., Helle, A. C., & Wycoff, A. M. (2018).
Borderline personality disorder and substance use disorders: an updated review. Borderline

Personality Disorder and Emotion Dysregulation, 5(1), 15. https://doi.org/10.1186/s40479-0180093-9
Tyrer, P. (2009). Why borderline personality disorder is neither borderline nor a personality disorder.
Personality and Mental Health, 3(2), 86–95. https://doi.org/10.1002/pmh.78
Wang, K., Gaitsch, H., Poon, H., Cox, N. J., & Rzhetsky, A. (2017). Classification of common human
diseases derived from shared genetic and environmental determinants. Nature Genetics, 49(9),
1319–1325. https://doi.org/10.1038/ng.3931
Widiger, T. A., Sellbom, M., Chmielewski, M., Clark, L. A., DeYoung, C. G., Kotov, R., … Wright,
A. G. C. (2019). Personality in a Hierarchical Model of Psychopathology. Clinical Psychological
Science, 7(1), 77–92. https://doi.org/10.1177/2167702618797105
Wright, A. G. C., Hopwood, C. J., Skodol, A. E., & Morey, L. C. (2016). Longitudinal validation of
general and specific structural features of personality pathology. Journal of Abnormal Psychology,
125(8), 1120–1134. https://doi.org/10.1037/abn0000165
Zandersen, M., Henriksen, M. G., & Parnas, J. (2018). A Recurrent Question: What Is Borderline?
Journal of Personality Disorders, 1–29. https://doi.org/10.1521/pedi_2018_32_348
Zimmerman, M., Chelminski, I., Young, D., Dalrymple, K., & Martinez, J. (2012). Does the Presence
of One Feature of Borderline Personality Disorder Have Clinical Significance? The Journal of
Clinical Psychiatry, 73(01), 8–12. https://doi.org/10.4088/JCP.10m06784

Figure 1. The associations of personality disorder symptoms (and suicidality, in NCS-R) with the
general psychopathology factor as standardized factor loadings (i.e., correlations). Items reflecting
borderline personality disorder are highlighted. *reverse coded item. Error bars show upper 95%
confidence intervals.
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Figure 2. The general and specific psychopathology factors’ correlations with the latent borderline
personality disorder. Error bars show upper 95% confidence intervals.

