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Background
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Social Health:

® The extent to which social/
iInterpersonal relationships,
functioning, participation, quantity,
guality, & satisfaction contribute to
one’s well-being? (Table 1)

®* well-researched within physical health
® less studied in mental health

Personality Pathology:

®* DSM-5’s Alternative Model of
Personality Disorders 2 (AMPD)

® Disturbed self and social functioning
® 5 pathological trait domains? (Table 2)

Integration:

® Theoretically, Detachment and
Antagonism are especially social
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Research Question
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How do the AMPD personality

pathology domains relate to

different aspects of social health?
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Methods
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Procedure: two-stage recruitment:

1. 1IP-3 screener* to determine eligibility
(high risk for personality pathology)

2. Eligible participants were invited to
complete longer self-report battery

Participants:

® Online American adult sample at high
risk for personality pathology (n=297)

® 85% White, 12% Hispanic/Latino,
7% Black, 7% South/East Asian

® 36% men, 59% women,
4% non-binary

®* 35% single, 60% In a relationship

Measures:

®* Personality Inventory for the DSM-5
(PID-5-FSF) domain scores®

® Self-report measures of social health
(many from PROMI|S®)6-8

Analyses

® Zero-order correlations between
PID-5 and soclal health measures
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Table 1

Social Health Measure

Network Size’

Network Diversity’

Social Participation

Social Role/Activity Satisfaction?®
Social Support?®

Companionship®

Isolation?®

Interpersonal Problems (CSIP)®

Table 2

AMPD Domain?%>

Negative Affectivity
Detachment
Antagonism
Disinhibition

Psychoticism

Negative *k K
Affectivity 0.45 0.01

The University of Kansas

Definition

-0.26*** -0.18 -0.17 -0.13

Number of people in one’s social network

Number of domains/groups participated in

How often one participates in their social network & societal activities with others
One’s satisfaction with their ability to fulfill their desired social roles and activities
Having another to provide emotional, instrumental, & informational support

The extent to which one has a companion with whom to participate in activities
The extent to which a person feels emotional and social distance from others

Common problems in social settings organized around Agency & Communion

Primary PID-5 Facets/Traits* >

Emotional Lability, Anxiousness, Separation Insecurity
Withdrawal, Anhedonia, Intimacy Avoidance
Manipulativeness, Deceitfulness, Grandiosity
Irresponsibility, Impulsivity, Distractibility

Unusual Beliefs or Experiences, Eccentricity, Perceptual Dysregulation

-0.33*** -0.03 0.39*** -0.02

Detachment ~ 0.42***  -0.49*** -0.24** -0.29*** -0.32*** -0.28*** -0.41*** -0.37*** 0.58*** -0.36***
Antagonism 0.18* 0.03 0.35*** 0.19* 0.17 0.27*** 0.17 0.06 0.03 0.01
Disinhibition | 0.43*** -0.03 -0.07 -0.10 -0.11 -0.04 -0.22** -0.12 0.35%** -0.17
Psychoticism | 0.49*** -0.07 -0.09 -0.09 -0.16 4.47e-03 -0.18 -0.15 0.41*** -0.20*
CSIP Communion Agency Network Network  Participation Satisfaction Companionship Isolation Social
Diversity Size Support
Heatmap of Correlation Matrix (*p < .05, **p < .01, ***p <.001)
Social
Support
CSIP SOatigh Communion
Psychoticism Satisfaction
Disinhibition
: Network
Negative Agency :
Affectivity Size Participation
Network
Diversity
Antagonism

Network Plot of Correlation Matrix (position by multidimensional scaling)
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Conclusion
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Findings:

* Negative Affectivity: +CSIP,
—Agency, —Satisfaction, +Isolation

e Detachment: +CSIP, +Isolation,
—All Other Social Health Variables

* Antagonism: +CSIP, +Agency,
+Network Diversity, +Participation

 Disinhibition: +CSIP, —Satisfaction,
+Isolation

* Psychoticism: +CSIP, +Isolation,
—Soclal Support

Implications:

e Treatment: address further areas
of social functioning & participation

e Personality pathology is potentially
more characterized by social factors
than previously thought®

e Disorders & symptoms related to
PID-5 domains might be more
Interpersonal In nature than
currently outlined in HITOP

e HITOP currently focuses on
symptoms, but our results call for
greater consideration of the social
conseguences of those symptoms

Future Directions:

e Use factor analysis to organize
social health variables into a
nomological network

e Test relationships with more
sophisticated latent variable models
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