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Introduction Introduction

Introduction

 Personality disorders (PDs) are among the most common mental disor-
ders, with prevalence rates of between 10 to 15 % in the general population and 40 
to 50 % in outpatient mental health care populations. The medical, judicial, and 
economic costs, as well as the individual burden that a PD patient faces, are very 
high (Soeteman, Verheul, & Busschbach, 2008). The quality of life of individuals 
with PDs is poor and comparable to that of people suffering from chronic somatic 
disorders like cancer or Parkinson disease. 

 The dearth of literature on PDs, however, is in sharp contrast to the exten-
sive literature available on conditions such as schizophrenia, depression and Al-
zheimer’s disease (Soeteman et al., 2008). Moreover, studies on the effectiveness of 
outpatient psychotherapies for, for example, borderline personality disorder, show 
recovery rates of 45.5 % for Schema-Focused Therapy (SFT) and 24 % for Trans-
ference-Focused Psychotherapy (TFP), relatively low rates compared to recovery 
rates of axis-I disorders (i.e., 60-80 %; e.g., Vinke, 2013). Learning more about PDs 
and their background may contribute to further improvement of the treatment 
effectiveness of PDs and a reduction in the current costs and burdens associated 
with these disorders.

 The goal of this dissertation is to provide information, which can contri-
bute to a better understanding of personality pathology. It focuses on higher order 
categories of personality pathology, in particular, and examines the relationship 
between sex, attachment, autonomy-connectedness and personality- and general 
psychopathology symptoms, by testing a theoretical path model based on neo-ana-
lytical object relation theory (Chodorow, 1989) and attachment theory (Bowl-
by,1969). The reasons behind the choice of this focus are as follows. 

 In the past, significant relationships have already been found to exist 
between insecure attachment styles and personality- as well as axis-I psychopatho-
logy.  Several theoretical models explaining the relationship between early inse-
cure attachment experiences and personality pathology have been developed in 
recent years, such as, for example, the mentalization based model (Allen, Fonagy, 
& Bateman, 2008), the cognitive bias model (De Winter, Bosmans, & Salemink, 
2013), the affect regulation model (Shaver & Mikulincer, 2002), the schema model 
(Young, Klosko, & Weishaar, 2003), the bio-social model (Linehan, 1993) and the 
object relational model (Kernberg, 1984) (for more detail, see Theoretical Points 
of Views, p. 22). According to various authors (e.g. Crowell, Beauchaine, & Line-
han, 2009; De Winter, Bosmans & Salemink, 2013), to date, the exact pathways 
between insecure attachment styles and personality pathology are, however, still 

not fully understood and relatively few attempts to test theoretical models among 
at risk individuals have been undertaken; these models also do not take autonomy 
levels into account. This dissertation, in common with object relational theory 
(Chodorow, 1989) and attachment theory (Bowlby, 1969), reasons that autonomy 
problems might also interfere with normal personality development as well as in-
secure attachment styles and should, therefore, be taken into account in theoretical 
models. Moreover, the above-mentioned models cannot explain sex differences in 
attachment, autonomy and psychopathology. Neo-analytical object relational the-
ory (Chodorow, 1989), on the other hand, does explain sex differences in attach-
ment styles, autonomy and psychopathology, and might therefore give a strong 
theoretical framework for an understanding of these sex differences. 

 Sex differences in prevalence rates of PDs have often been found; ac-
cording to the APA (2013), for example, antisocial personality disorder is much 
more common in males than in females. Borderline (m/f ratio 1:3), histrionic and 
dependent personality disorders, on the other hand, are more common among fe-
males compared to males (APA, 2013). A recent epidemiological study performed 
among a large general population using structural clinical interviews found signifi-
cantly higher prevalence rates of antisocial (m/f ratio 3:1) and narcissistic PDs 
(m/f ratio 1.61:1) in men compared to women; and significantly higher prevalence 
rates of paranoid (m/f ratio .77: 1), borderline (m/f ratio .80:1), avoidant (m/f ratio 
.66:1), and dependent (m/f ratio .59:1) PDs in women compared to men (Trull, 
Jahng, Tomko, Wood, & Sher, 2010).
 
 According to various authors (e.g., Skodol & Bender, 2003), these sex 
differences in the prevalence rates of PDs cannot fully be explained by sex biases in 
diagnosis and diagnostic criteria. Better explanations might, according to these au-
thors, be found in underlying biological and psychological differences between the 
sexes. However, to date, little research has been performed to ascertain whether 
any possible underlying biological or psychological variables could explain the 
sex differences in prevalence rates of PDs. In the present dissertation, a theoreti-
cal framework (Bekker, 1993; Bekker & van Assen, 2006) based on neo-analytical 
object relation theory (Chodorow, 1989) and attachment theory (Bowlby (1969) 
was followed, which might possibly add to to the body of knowledge explaining 
sex differences in the prevalence rates of PDs.

 Unlike Bowlby, who did not pay much attention to sex differences, we 
think - in line with authors such as Chodorow (1989) and Bekker (1993) - that 
sex differences in attachment styles as well as autonomy might play an important 
role in sex differences in personality- and axis-I psychopathology. According to 
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these authors, differences in primary attachment experiences exist between boys 
and girls, due to the fact that the primary caregivers in children’s lives are usually 
women. The sex differences in primary attachment experiences caused by this 
factor impact on the development of sex differences in attachment schemata, 
autonomy and psychopathology (Bekker, 1993; Chodorow, 1989; for details see 
Theoretical Point of View, p. 26). Empirical evidence for this theory was found in 
various studies showing that sex differences in autonomy-connectedness explained 
sex differences in axis-I psychopathology (e.g., Bekker et al., 2006; 2008). Most 
of these studies, however, were focused soley on the role of autonomy in axis-I 
psychopathology and did not take current attachment styles into account, nor did 
they investigate the relationship between autonomy-connectedness and persona-
lity pathology. In this dissertation, therefore, the applicability of our theory on the 
impact of sex differences in personality pathology was tested.  

 The scope of this dissertation also encompasses autonomy. According to 
Bowlby’s attachment theory (1969), early insecure attachment schemata generate 
autonomy problems for the individual at a later age which interfere with normal 
personality development. Based on attachment theory, it is hypothesized here that, 
besides sex and attachment styles, levels of autonomy may also play an important 
role in personality psychopathology. 

 As is well known, PDs are divided into three separate main categories in 
the DSM-IV and DSM-5 (APA, 2000; 2013). Recent factor analytical studies have 
shown that a higher order category of Internalizing and Externalizing exists in PDs 
which were diagnosed by means of semi-structured interviews (Krueger, 2001). 
This higher order structure, however, has not yet been validated in factor analyses 
of self-reported personality disorder symptoms. Dimensional self-report measures 
are used very often in research as well as clinical practice. It would, therefore, be 
worthwhile investigating whether the higher order categories of self-reported PDs 
are the same as the higher order categories PDs which were diagnosed by means 
of semi-structured interviews. The use of higher order categories might enhance 
insight into the underlying explanatory variables of common mental disorders 
among practitioners and researchers (Krueger, 2001). In the current dissertati-
on, therefore, the higher order structure of self-reported PDs was investigated. If 
and where applicable, these higher order factors were used in the investigation of 
underlying explanatory factors of personality pathology. To date, the exact way in 
which the higher order categories of personality pathology relate to sex, current 
attachment styles and autonomy has not yet been investigated.

 

 In summary, we concluded that, to date, fundamental questions about the 
role of sex, attachment and autonomy in general psychopathology symptoms and 
personality pathology remain unanswered. Secondly, a lack of empirically valida-
ted theoretical models, which explain the relationship between these variables was 
observed. Finally integrating attachment theory (Bowlby, 1969) with neo-analyti-
cal object relation theory (Chodorow, 1989) was put forward as way of providing a 
strong theoretical framework for explaining personality pathology in general, and 
sex differences in personality pathology in particular. 
 
Theoretical Framework

 In the following section, further background information on our theore-
tical point of view is given and the core concepts of this dissertation, more speci-
fically, attachment, autonomy and personality pathology are discussed. Thereafter, 
the main aims, research questions, and hypotheses are presented. Finally, a brief 
introduction to the separate studies performed in this dissertation is given. 

Attachment Theory

 Insecure attachment styles, i.e., the inner working models of the self and 
others, consist of expectations, beliefs and rules about the self and significant 
others and the relationship between these two. More specifically they (1) contain 
belief systems which influence the way an individual judges whether the self is 
(un)acceptable and (un)worthy of concern and (2) whether others are (un)worthy 
of trust, empathy, and concern (Pietromonaco & Barrett, 2000). Insecure attach-
ment styles are thought to contribute strongly to the manifestation of PDs (e.g., 
West et al., 1994; 1995). Various influential authors such as Allen et al., (2008), 
Westen (1991) and Young et al. (2003) have proposed that there is a major role 
played by insecure attachment schemata in the development of PDs. Significant 
relationhips have been found between attachment styles and the Big Five normal 
personality dimensions with the Big Five dimensions explaining approximately 
20 % of the variance in each attachment subscale, and thus indicating that, de-
spite some degree of overlap between attachment and the Big Five dimensions 
of normal personality, attachment styles are not redundant in these personality 
dimensions (Bakker, Van Oudenhoven, & Van der Zee, 2004). Similarly, Whitney 
and Widiger (2013) recently found that all five domains of the DSM-5 dimensio-
nal trait model (APA, 2013) are maladaptive variants of the Big Five dimension of 
normal personality structure. Attachment theory may, therefore, provide us with a 
strong theoretical understanding of personality pathology. 

 John Bowlby (1969), described attachment as a “deep and enduring emoti-
onal bond that connects one person to another across time and space” (p.194). The 
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tendency to develop attachment relations is universal. From an evolutionary per-
spective, survival and reproduction rates are higher when infants attach themsel-
ves to strong and protective caregivers.  Infants will attach themselves particularly 
strongly to caregivers who provide the most care in the first half year of their lives, 
usually the mother. Attachment to primary caregivers helps children to regulate 
emotion and explore exciting or even threatening environments, it also fosters 
the ability to take the goals and expectations of attachment figures into account in 
deciding ones own goals and plans (Bowlby, 1969; 1973).  

 According to attachment theory (Bowlby, 1969; 1973), a secure attach-
ment style develops when primary caregivers are available and responsive in their 
early interactions with the child. Securely attached children will seek proximity 
and contact with parents, especially in situations in which they are unable to hand-
le their own negative emotions.  Insecurely attached children, i.e., children who, 
due to lack of availability and sensitivity of caregivers, fail to bond or connect with 
their caregivers, develop inner working models of the self and others as unworthy 
of trust, empathy, and concern; this can lead to a broad range of problematic beha-
vior later in life (Bowlby, 1969; 1973).  

 Insecure attachment styles have, for instance, been found associated with 
several forms of psychopathology such as depression, social anxiety, externalizing 
behavior, immorality, severe antisocial behavior, childhood aggression, conduct 
disorder and sexual offences (Allen, Hauser, & Borman-Spurrel 1996; Fagot & 
Kavanagh, 1990; Greenberg, Speltz, & DeKlyen, 1993; Eng, Heimberg, Hart, 
Schneier, & Liebowitz, 2001; Lee & Hankin, 2009; Lehnecke, 2004; Lyons-Ruth, 
Alpern, & Repacholi, 1993; Lyons-Ruth, 1996; Main & Goldwin, 1984; Marazziti 
et al., 2007;  Muris, Meesters, Melick, & Zwambag, 2001;  Shorey & Snyder, 2006; 
Spender & Scott, 1996; Van IJzendoorn et al., 1997; Surcinelli, Rossi, Montebaroc-
ci, & Baldaro, 2010). Furthermore, attachment styles show a lot of continuity over 
the lifespan as well as across generations (e.g., Benoit & Parker, 1994; Hamilton, 
2000; Ward & Carlson, 1995; Waters, Merrick, Treboux, Crowell, & Albersheim, 
2000), which makes it even more urgent that we obtain greater insight into their 
associations with psychopathology. 

 Ainsworth, Blehar, Waters, and Wall (1978) distinguished three organized 
patterns of parent-child attachment, one secure attachment style and two insecure 
ones: avoidant and ambivalent attachment. In subsequent research, Main and So-
lomon (1990) added a fourth insecure attachment style, called a disorganized/di-
soriented attachment style. Ainsworth et al. (1978) and Main and Solomon (1990) 
defined these patterns as follows: Secure attachment style concerns comfort with 

intimacy and autonomy.  Securely attached children are able to use their caregivers 
as a secure base to regulate anxiety and distress when confronted with stressful 
stimuli or situations. They will display their negative emotions to caregivers when 
distressed, and seek comfort from the attachment figure; after a short while when 
emotions are regulated they will display explorative behavior again (Ainsworth 
et al., 1978).  The avoidant attachment style refers to fear of intimacy, and social 
avoidance; avoidantly attached children are unable to use their caregivers as a 
source of comfort to regulate negative affect. They tend to avoid or ignore their 
caregivers when distressed or anxious, which is probably due to earlier experien-
ces in which the caregivers rejected negative emotions. Caregivers of avoidantly 
attached individuals are usually capable of managing the positive emotions of their 
children, but feel inept in dealing with the negative emotions. This is probably due 
to their own experiences as a child, with a caregiver who rejected or ignored their 
sorrow (Ainsworth et al., 1978). An ambivalent attachment style involves having 
a preoccupation with relationships. Ambivalently attached children make incon-
sistent and ambivalent attempts to seeking proximity to their caregivers when in 
distress. They accentuate their negative emotions, by crying loud or acting angry 
and rejecting, even though they want to be held and comforted by their caregivers. 
They long for proximity and want to be comforted by their caregiver; at the same 
time however, they show their disappointment in their caregiver. They cling to 
their caregiver and, at the same time, push their caregiver away from them.  They 
have learned from past situations that caregivers only gave them attention when 
they demonstrated unequivocally that they needed the attention of their caregi-
ver. The caregiver is variably sensitive and available for the child, probably due 
to his/her preoccupation with own problems and experiences from his/her own 
childhood (Ainsworth et al., 1978). A disorganized attachment style refers to a 
tendency to dismiss intimacy and to counter dependency. Disorganized children 
often fear their caregiver due to his/her behavior, but at the same time he or she 
is the only source of security.  This leaves them in an unsolvable paradox and as a 
consequence they display disorganized behaviors, such as freezing when caregivers 
are in proximity (Main & Solomon, 1990). Recent meta-analytical studies show the 
following distribution of attachment styles: 55 % secure, 8 % anxious-ambivalent, 
23 % avoidant, and 15 % disoriented (Van IJzendoorn et al., 2010). 

 Measurement instruments of adult attachment security have been de-
veloped in two distinct methodological cultures: developmental psychology and 
social and personality psychology (Cassidy & Shaver, 2008). The Adult Attachment 
Interview (AAI; George, Kaplan, & Main, 1985), developed in the developmental 
psychology tradition, is based on narrative-generation procedures and assesses 
whether adults have constructed coherent (i.e. internally consistent but not emoti-
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onally overwrought) narratives about their childhood experiences with caregivers. 
Rather than focusing on what individuals recall about their early experiences, 
AAI coders implicitly examine whether adults have developed a secure attach-
ment-related script (Roisman, 2009). In social and personality psychology, the 
measurement of adult attachment styles relies on self-reports of attachment related 
thoughts and feelings in adult relationships (Hazan & Shaver, 1987), thereby fo-
cusing explicitly on adults’ appraisals of current experiences in close adult relati-
onships. Research has shown that the measurements of these differing approaches 
demonstrate weak empirical overlap, and that each measurement is associated 
with personal and interpersonal outcomes central to attachment theory in empiri-
cally distinct ways (Roisman, 2009). In his review study Roisman (2009) suggests 
that both the Adult Attachment Interview and the self-report measures of attach-
ment styles, however, represent the underlying structure of adult attachment in a 
similar way, and that both may best be captured by two continuously distributed, 
albeit correlated, dimensions tapping attachment anxiety and avoidance. 

 In accordance with Roisman’s (2009) suggestions, factor-analytical studies 
did indeed repeatedly reveal a second order factor structure in all the insecure 
attachment styles described in the literature, thus also including the disorganized 
attachment style, with two factors called Anxious attachment and Avoidant attach-
ment. Secure attachment style loaded relatively low on both factors (Bartholomew 
& Horowitz, 1991; Bekker, Bachrach, & Croon, 2007; Brennan, Clark, & Shaver, 
1998; Feeney, Noller, & Hanrahan, 1994; Shaver & Mikulincer, 2002).  Krueger et 
al. (2001) advocated the use of higher order categories in research, arguing that 
this would enhance insight into the underlying explanatory variables of common 
mental disorders among practitioners and researchers. Moreover, by using the 
higher order structures of attachment styles (anxious and avoidant attachment) as 
described and advised by Roisman (2009), it may be possible to overcome a num-
ber of the problems regarding the weak empirical overlap between self-report and 
interview assessment methods of attachment security. In this dissertation, there-
fore, the higher order categories of self reported attachment styles and PDs were 
investigated. If applicable, these factors were used thereafter in the study of the role 
of sex, attachment, and autonomy-connectedness in the higher order categories of 
PDs.

The Role of Autonomy in Personality- and Axis-I Pathology. 

 In this dissertation, it is hypothesized that autonomy-problems might 
also play a crucial role in personality- and general psychopathology symptoms as 
well as insecure attachment styles. From an attachment-theory perspective, secure 
attachment experiences lead to healthy autonomy, as positive secure attachment 

relationships with parents provide a supportive base from which adolescents deve-
lop positive feelings about themselves, and the capacity for responsible, indepen-
dent action (Bekker, 1993; Bekker & Van Assen, 2006; Bowlby, 1969, 1973). Noom, 
Dekovic, and Meeus (1999) indeed found that autonomy was connected to a 
secure attachment to father, mother and peers.  Furthermore, both autonomy and 
attachment security were positively related to psychosocial adjustment in terms 
of social competence, academic competence, and self-esteem, and negatively to 
problem behavior and depressive mood. In line with these findings Van Petegem, 
Beyers, Brenning, and Vansteenkiste (2012) found higher avoidant attachment to 
be related to lower levels of dependent decision-making (making decisions based 
on advice and direction from others). Anxious attachment was associated with the 
more pressuring motives exhibited by parents for independent decision-making 
(making decisions based on own insights) as well as dependent decision-ma-
king. As a result, anxiously attached adolescents are likely to feel enmeshed in 
the relationship with their parents as they feel simultaneously pushed away from, 
and pulled into the relationship (Van Petegem et al., 2012). Moreover, Ryan and 
Deci (2003) demonstrated that when parents were controlling, and did not sup-
port their child’s autonomy, children were less motivated to achieve, more likely 
to engage in risky behaviors, and less likely to experience well-being and mental 
health. On the other hand, adolescents with parents who supported autonomy had 
a higher sense of self-worth, identity, and self-determination (Chirkov & Ryan, 
2001; Ryan & Kuczkowski, 1994). 

 The conceptualization of autonomy has been the subject of strong debate 
in the past (e.g., Bekker, 1993). Psychologists consider autonomy as a psycholo-
gical condition reached, in the case of a healthy development, at the beginning of 
adulthood (e.g. Mahler, Pine, & Bergman, 1975). The concept of autonomy was 
first developed by Kohlberg (1984), Erickson (1974) and Mahler (1975). Their 
classical concept of autonomy emphasizes separation, independence and self-cons-
ciousness.  This concept has been criticized, as it only reflects one side of the adult 
human condition, namely the capacity to think and behave independently. The 
capacity to initiate and maintain intimate relationships with other people which is 
more often attributed to females, is neglected (e.g., Bekker, 1993). 

 Various concepts of autonomy have been developed over the course of 
time. In their meta-analysis, Hmel and Pincus (2002) concluded that there was 
a lack of a generally accepted operational definition of autonomy. They distin-
guished three separate concepts of autonomy. The first one was “Autonomy as 
self-governance” characterized by interpersonal connectedness, interdependen-
cy, self-awareness and self-insight. This concept shows positive correlations with 
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agreeableness, conscientiousness, and openness; and negative correlations with 
neuroticism. Individuals with high scores on autonomy as self-governance are 
thought to be psychologically well-adjusted, and at low risk for psychopathology. 
The second factor, “Autonomy as separation”, emphasizes independency, separati-
on, isolation, and self-dependency. Hmel and Pincus concluded that people with 
high scores on measures assessing this concept will be psychological unadapted, 
as autonomy as separation is negatively correlated with extraversion and agreea-
bleness. The third autonomy concept, “Autonomy as depressogenic vulnerability”, 
based on Beck’s cognitive model of depression (Beck, 1983), is characterized by in-
terpersonal separation, submissiveness, passivity, and a tendency to negative affect. 
Hmel and Pincus concluded that this concept lacks the most fundamental aspect 
of autonomy, namely active self-reliance, and therefore is not consistent with 
the authentic concept of autonomy. According to authors such as Bekker (1993), 
Bekker and Van Assen (2006; 2008), and Hmel and Pincus (2002), healthy adult 
autonomy involves the need and capacity for separation and independence, as well 
as the need and capacity for intimacy and functioning in intimate relationships. 
The second aspect of healthy autonomous functioning, the capacity to maintain 
meaningful social relationships - also called “connectedness”, is attributed more 
often to women than to men (Bekker, 1993; Bekker et al., 2007).  

 In accordance with the findings of Hmel and Pincus (2002), in the current 
dissertation, a modern concept of autonomy was used, namely autonomy-connec-
tedness, which refers to the need and capacity for self-reliance and independence 
and for intimacy and functioning in close relationships (e.g., Bekker, 1993; Bekker 
et al., 2006). This concept is rooted in attachment theory and refers to the capacity 
for self-governance under the essential human condition of connectedness.  As 
with attachment styles, the Big Five factors do not explain most of the variance of 
autonomy-connectedness (van Assen & Bekker, 2009). Autonomy-connectedness 
therefore cannot be reduced to (combined parts of) the Big Five personality traits 
and appears to have a status of its own as a separate personality characteristic.

 In this dissertation, it is hypothesized that, beside insecure attachment 
styles, autonomy-problems might also play a crucial role in personality- and gene-
ral psychopathology symptoms. Insecure attachment experiences are thought to 
contribute to autonomy problems and, as a consequence, psychopathology would 
be related to autonomy problems. Accordingly, poor autonomy-connectedness 
(low self-awareness and high sensitivity to others) was indeed found to be stron-
gly associated to internalizing axis-I disorders, such as eating disorders, anxiety 
disorders and depression (Bekker & Belt, 2006; Bekker & Croon, 2010; Bekker, 
Croon, van Belkom, & Vermee, 2008), and low sensitivity to others was related to 

antisocial behavior (Bekker et al., 2007). To date, unfortunately, no studies have yet 
been performed on the relationship between autonomy-connectedness and exter-
nalizing pathology, or on the relationship between autonomy-connectedness and 
personality pathology. This dissertation was, therefore, aimed at obtaining a better 
understanding of the way in which autonomy-connectedness is related to persona-
lity pathology. 

Personality Pathology 

 Several underlying explanatory variables of personality pathology were 
investigated in this dissertation; personality pathology was our primary dependent 
variable. In current clinical practice, the diagnosis of a personality disorder is usu-
ally made by using the DSM-IV axis-II or DSM-5 Section-II classification system. 
The American Psychiatric Association (APA, 2013, p. 645) defines personality 
disorders as “enduring patterns of inner experiences and behaviors that deviate 
significantly from the expectations of the culture of the individual who exhibits 
these behaviors”. These patterns are inflexible and pervasive across many situati-
ons, largely due to the fact that they are ego-syntonic. The onset of these patterns 
of inner experiences and behaviors can primarily be traced back to late adoles-
cence and the beginning of adulthood, and, in rare instances, to childhood (APA, 
2013). The DSM system is a consensus-based classification system, and it pretends 
to be a-theoretical; it avoids statements regarding the etiology, course or prognosis 
of a disorder (APA, 2013). In the DSM-IV and 5 (Section II), personality disorders 
are divided into three clusters; namely: the A cluster, characterized by oddness in 
behavior and cognitions; the B cluster, characterized by instability and anger; and 
the C Cluster characterized by anxiety. Within these clusters further subdivisions 
are made. These divisions have been subject to heated debate. 

 Various authors have been very critical of the current, a-theoretical cate-
gorization of personality disorders in the DSM-IV and DSM-5 (Section II), which 
has led, among other problems, to comorbidity problems, and instead have opted 
for a more theoretically driven and dimensional approach to personality disorders 
(for an overview, see Jongedijk, 2001; and Sanislow et al., 2002). In response to this 
criticism, several revisions were proposed to significantly change the diagnostic 
methodology of PDs during the development process of the DSM-5 (APA, 2013) 
and an alternative, hybrid, dimensional-categorical model was developed. The 
APA, however, decided to retain the DSM-IV categorical approach with 10 per-
sonality disorders (APA, 2013) after extensive feedback on the proposed revisions 
was given by scientist and clinicians and the revisions that were not accepted in 
the main body of the manual were included in Section III of the DSM-5. This 
alternative model includes an evaluation of the levels of impairments in persona-
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lity functioning (how an individual typically experiences himself or herself and 
others) and characterizes five broad areas of pathological personality traits (Ne-
gative affectivity, Detachment, Antagonism, Disinhibition, Psychoticism).  It also 
identifies six prototypical personality disorders which are also described by these 
five broad areas of pathological personality traits (APA, 2013).  Recent studies have 
provided support for the hypothesis that all five domains of the DSM-5 dimensi-
onal trait model are maladaptive variants of general personality structure, often 
referred to as the Big Five personality dimensions of normal personality, including 
the domain of psychoticism (Whitney et al., 2013). Previous research found that 
attachment styles as well as autonomy-connectedness are not redundant in the five 
dimensions of normal personality structure (Van Assen & Bekker, 2009; Bakker, 
Van Oudenhoven, & Van der Zee, 2004). To date, however, just how sex, attach-
ment and autonomy are related to levels of impairments of personality functioning 
is not known. In this dissertation, therefore, an investigation into the relationship 
between sex, attachment, autonomy-connectedness and the levels of personality 
functioning as operationalized by Kernberg (1984) was made (for more detail, see 
Theoretical Points of Views, p. 22).  

 An alternative approach to overcoming comorbidity problems among PDs 
in the DSM-IV and DSM-5 can be found in factor analytical studies on the latent 
factor structure of PDs. Various factor analytical studies on the latent factors of 
DSM-IV PDs consistently found a two higher order factor structure in common 
DSM-IV PDs namely: Internalizing and Externalizing (Krueger, 1999; Krueger, 
McGue, & Iacono 2001). Markon (2010) also found two additional higher order 
factors in severe psychiatric populations, called Thought disorders (characterized 
by hallucinations and delusions, paranoia, eccentricity, schizoid characteristics, 
inflexibility, disorganized attachment, and hostility) and Pathological introversion 
(characterized by social anxiety, unassertiveness, and dependence). Kotov, Rug-
gero, Krueger, Watson, Yuan and Zimmerman (2011) found a five factor solution 
of Internalizing, Externalizing, Thought disorders, Somatoform, and Antagonism 
in their factor analyses of Axis-I disorders and personality disorders in a large 
general outpatient population. Kotov et al.  (2011) suggested that many PDs can 
be placed in DSM-IV Axis-I with related disorders (i.e. personality and psychopa-
thology exist among a common spectrum of functioning). It should be noted that, 
in the DSM-5, all mental disorders including personality disorders and intellectual 
disability as well as other medical diagnoses were indeed combined into one list 
of disorders.  Furthermore, these higher order factor solutions have unfortunately 
not been taken into account in the DSM-5 Section III and were not yet validated 
by studies using self-report measures. It is thought that the use of higher order 
categories will enhance insight into underlying explanatory variables of common 

mental disorders among practitioners and researchers (Krueger et al., 2001). In the 
current dissertation, we will therefore investigate the higher order categories of self 
reported DSM-IV PDs and their relationships with sex, attachment and autono-
my-connectedness. 

 The higher order categories of personality psychopathology (Internalizing, 
Externalizing, Thought disorder, Pathological introversion) give a general indicati-
on of the behavioral, emotional and cognitive functioning of individuals (Krueger 
et al., 2001), but they do not explain the dynamics of psychopathology symptoms 
or how these dynamics relate to intra- and inter individual dynamics. Recently, a 
very promising alternative and new approach to the structure of psychopathology 
has been developed called the network approach which does explains these dyna-
mics. In this approach, disorders are conceptualized as networks of mutually in-
teracting symptoms and transdiagnostic factors. Instead of measuring underlying 
latent constructs, the network approach focuses on patterns of symptom dynami-
cs. Such an approach could yield important information on how the dynamics of 
psychopathology relate to intra- and inter individual dynamics. Despite the fact 
that the network perspective is of great clinical importance and is very promising, 
techniques to empirically chart differences in the dynamic structure of individuals’ 
symptoms dynamics have only recently been developed and need to be investiga-
ted in more detail and be empirically tested (Bringmann, Vissers, Wichers, Ge-
schwind, Kuppens, Peeters, Borsboom, & Tuerlinckx, 2013). Because the network 
approach still needs further investigation, we chose to use a factor analytical 
approach to investigate and understand the latent factors of personality pathology 
and the variables explaining these latent higher order personality factors, such as 
sex, attachment, and autonomy-connectedness.

 As an investigation of the relationship of sex, attachment, and autono-
my-connectedness to both personality- and general psychopathology symptoms 
was conducted, it was also possible to explore the way in which general psychopa-
thology symptoms are related to personality pathology. This is important because 
recent studies have indicated that the presence of a personality disorder influences 
the manifestation of general psychopathology symptoms in a difficult manner, 
complicating the treatment of general psychopathology symptoms (Verheul, Van 
den Brink, & Van der Velden, 2000). Krueger and Tackett (2003) describe four 
models that explain the relationship between personality pathology and psychopa-
thology.  The vulnerability model (1) hypothesizes that (pathological) personality 
characteristics increase the probability of developing clinical disorders. According 
to the scar model (2) mental disorders can fundamentally change ones personality. 
The exacerbation model (3) postulates that personality and mental disorders in-
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fluence each other’s appearance, expression and course. Finally, the spectrum mo-
del (4) assumes that (maladaptive) personality and psychopathology exist among 
a common spectrum of functioning. Currently, most empirical evidence has been 
found supporting the vulnerability model. This model was, therefore, chosen for 
ordering the variables in the path models, based on our theoretical point of view 
(Verheul & van den Brink, 2005). Before the discussion of the theoretical model 
that we investigated in this dissertation takes place several other theoretical mo-
dels are reviewed that explain the relationships between early insecure attachment 
styles and personality pathology. Thereafter the reasoning behind the decision to 
use a theoretical model based on neo-analytical object relation theory (Chodorow, 
1989) and attachment theory (Bowlby, 1969) in this dissertation is discussed.

Theoretical Points of View on the Associations between Attachment Experien-
ces and Psychopathology.

 Allen, Fonagy and Bateman (2008) explain the link between attachment 
experiences and psychopathology by devising the concept of mentalization. They 
propose that there is a vital synergy between attachment processes and the de-
velopment of children’s ability to understand interpersonal behavior in terms of 
mental states. Allen et al. (2008) call this the ability to mentalize. Mentalization is 
the capacity to make sense of oneself and others in terms of subjective states and 
mental processes which are developed in the context of secure attachment expe-
riences; it is based on observing others and reflecting on their mental states. This 
capacity is, according to them, vital for self-organization and affect regulation. 
Poorly mentalized responses to infants by caregivers undermine a healthy develop-
ment of infants’ social cognitive capacities, especially the regulation of affect and 
focused attention (Eizirik & Fonagy, 2009). According to Allen et al. (2008), the 
capacity to mentalize is, therefore, related to the capacity to empathize with others 
and form meaningful attachment relationships with others as well as having the 
ability to develop a stable coherent self; both aspects considered to be core aspects 
of personality pathology. Impairments in the capacity to mentalize are, therefore, 
thought to be strongly related to personality pathology. 

 The cognitive bias model explains the mechanisms by which attachment 
styles are related to psychopathology through the presence of cognitive attach-
ment-related interpretation biases in insecurely attached individuals (de Winter, 
Bosmans & Salemink, 2013). This novel theoretical framework was, among other 
research findings, based on the research findings of Ziv, Oppenheim, and Sa-
gi-Schwartz (2004), which demonstrated that insecurely attached children develop 
the expectation that they cannot trust the availability of their primary caregivers 
as a source of support (i.e. insecure attachment experiences). Due to this expec-

tation, these children interpret ambiguous attachment-related information in a 
negative way, and will be less likely to seek attachment figures’ support (Bowlby, 
1969). Consequently, this increases the risk that insecurely attached children have 
of developing psychopathology symptoms (Brumariu & Kerns, 2010). This model 
hypothesizes that attachment-related interpretation biases (i.e. the tendency to 
interpret ambiguous situations in a positive or negative way) casually contribute to 
the maintenance of insecure attachment styles (for evidence of this hypothesis, see 
de Winter et al., 2013). After successful installation of a secure attachment-related 
interpretation bias, by using a cognitive bias modification procedure, self-reported 
maternal trust increased significantly. 

 Shaver and Mikulincer’s (2002) model connects insecure attachment to 
specific maladaptive affect-regulation strategies, namely hyperactivation and de-
activation of the attachment system, adopted in response to threat. Furthermore, 
this model hypothesizes that constant reliance on hyperactivating or deactivating 
affect regulation strategies is a risk factor for the development of psychopathology. 
This model further postulates that when proximity seeking to an unpredictable 
and inconsistently (un)responsive attachment figure (i.e. insecure attachment 
experiences) is a viable protective strategy, given previous attachment experiences, 
individuals will develop hyperactivating strategies. These strategies are manifested 
in an approach orientation towards attachment figures and continued vigilance 
towards threat-related cues. They involve excitatory neural circuits, which account 
for the cognitive, affective, and behavioral manifestations of attachment anxiety, 
like rumination and exacerbating distress. When proximity seeking to an attach-
ment figure is not a viable protective strategy, because of the persistent unrespon-
siveness of the caregiver (i.e. insecure attachment experiences), individuals adopt 
deactivating strategies, which are manifested in distancing themselves from both 
the source of distress and from attachment figures in an attempt to handle distress 
alone by relying on suppressive and repressive mechanisms. These strategies invol-
ve inhibitory circuits that account for findings concerning the cognitive, affective, 
and behavioral manifestations of attachment avoidance, like attachment-related 
thought, emotion and memory suppression (Shaver & Mikulincer, 2002). Studies 
have found positive associations between anxious attachment and hyperactivating 
strategies, and avoidant attachment and deactivating strategies (van IIzendoorn & 
Bakermans-Kranenburg, 2010; Mikulincer, Gillath, & Shaver, 2002; Pereg & Miku-
lincer, 2004; Torquati & Vazsonyi, 1999). 

 Young’s schema model (Young et al., 2003) hypothesizes that maladaptive 
schemas, especially those that develop as a result of toxic childhood experiences 
(i.e. insecure attachment experiences) might be at the core of personality disor-
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ders. According to Young et al. (2003) maladaptive schemas result from unmet 
core emotional needs in childhood. The interaction between the child’s innate 
temperament and early environmental experiences results in the frustration of 
these basic needs (Young et al., 2003). Early maladaptive schemas and the ma-
ladaptive ways in which patients learn to cope with them often underlie axis-I 
symptoms and personality pathology. Schemas play a major role in how patients 
think feel, act, and relate to others and paradoxically leads them to inadvertent-
ly recreate the conditions in childhood that were so harmful for them in their 
adult lives (Young et al., 2003). Recently, Bosmans, Braet, and Vlierberghe (2013) 
investigated whether maladaptive schemas could explain the relationships between 
anxious and avoidant attachment and the symptoms of psychopathology. They 
indeed found that the association between anxious attachment and psychopatho-
logy was fully mediated by maladaptive schemas. More specifically, the schemas 
of rejection/disconnection and other directedness mediated the effect of anxious 
attachment on psychopathology. The association between avoidant attachment and 
psychopathology, on the other hand, was only partly mediated by the maladaptive 
schemas of rejection and disconnection (Bosmans et al., 2013). 

 Linehan’s biosocial theory (1993) of borderline personality disorder hypo-
thesizes that borderline personality disorder is primarily an emotion dysregulation 
disorder which emerges from transactions between individuals with biological 
vulnerabilities and specific environmental influences. The emotional dysregyula-
tion concerns a broad dysregulation across all aspects of emotional responding. 
Linehan hypothesizes that the development of borderline personality disorder 
occurs within an invalidating developmental context (i.e. insecure attachment ex-
periences). She characterizes this invalidating environment by intolerance towards 
the expression of the child’s internal emotional experiences, in particular towards 
emotions that are not supported by observable events. Linehan postulates that 
these invalidating environments intermittently reinforce extreme expressions of 
emotion and, at the same time, communicate to the child that extreme emotional 
displays are unwarranted emotions and should be dealt with internally without pa-
rental support. Consequently, the child does not learn to understand, label, regu-
late, or tolerate emotional responses and is thought to oscillate between emotional 
inhibition and extreme emotional liability. As a result, the child also does not learn 
to solve the problems which contributed to his/her emotional reactions either. 
Recently, Crowell, Beauchaine, and Linehan (2009) found preliminary evidence 
for Linehan’s biosocial model. According to them, the pathway indeed begins with 
early vulnerability, which is initially expressed as impulsivity and is followed by 
heightened emotional sensitivity. These emotional vulnerabilities are thereafter 
potentiated throughout the development of the child by environmental risk factors 

that give rise to more extreme emotional, behavioral, and cognitive dysregulation 
(Crowell et al., 2009). 

 Finally, from Kernberg’s (1984) perspective, early maternal deprivation 
(i.e. insecure attachment experiences) would determine abnormal personality 
development through internalized object relations. Kernberg defined four stages 
in the development of the internalization of object relations and four types of 
psychopathology related to these stages. He describes three levels of personality 
organization: the neurotic, the borderline, and the psychotic level. The level of 
personality organization can be defined by ones position on three dimensions: (1) 
reality testing, which refers to the capacity to differentiate self from non-self, and 
intrapsychic stimuli from external stimuli (Kernberg, 1996); (2) the predominant 
use of primitive defence mechanisms, such as denial, projection, dissociation, or 
splitting; and (3) identity diffusion, which refers to a weakly integrated identity, 
more specifically poorly integrated concepts of self and others.  Neurotic persona-
lity organization is characterized by intact reality testing, mature defence mecha-
nisms and absence of identity diffusion and borderline personality organization by 
intact reality testing, prevalence of primitive defence mechanisms, and noticeable 
identity diffusion. The psychotic personality organization is described by impair-
ments in all these dimensions (Kernberg, 1996). 

 It is clear that all the abovementioned models emphasize the important 
role of insecure attachment experiences in the explanation of personality patho-
logy. The models, however, differ in the degree to which personality pathology is 
explained by innate biological, temperamental factors of the child and the inter-
action between insecure attachment experiences and these factors. Furthermo-
re, they also differ in their opinion as to which factors mediate the relationship 
between insecure attachment styles and psychopathology, such as mentalization, 
constant reliance on hyperactivating or deactivating affect regulation strategies, 
maladaptive schemas, oscillation between emotional inhibition and extreme emo-
tional liability, and internalized object relations (Allen et al., 2008; Kernberg, 1996; 
Linehan, 1993; Shaver & Mikulincer, 2002; Young et al., 2003). The mediating 
factors that these models hold accountable for the link between insecure attach-
ment experiences and psychopathology might even show conceptual overlap. 
But these models do not take autonomy levels into account in their explanation 
of personality pathology. In line with object relational theory (Chodorow, 1989) 
and attachment theory (Bowlby, 1969), the arguement that autonomy levels might 
also play a crucial role in the explanation of personality pathology is put forward. 
It is also significant that these models cannot give an explanation of common sex 
differences in attachment, autonomy, and psychopathology levels. A choice was, 
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therefore, made to investigate a different theoretical model, one that can explain 
these sex-differences and take autonomy levels into account. Neo-analytical object 
relation theory (Chodorow, 1989) combined with Bowlby’s attachment theory 
(1969) provides an explanation for sex-differences in attachment, autonomy-con-
nectedness, and (personality) psychopathology and could, therefore, provide a 
strong theoretical framework for the understanding of personality pathology in 
general and sex differences in personality pathology in particular.
 
Theoretical Point of View 

 The theoretical point of view expounded here is an elaboration of attach-
ment theory (Bowlby, 1969) and neo-analytical object relational theory (Cho-
dorow, 1989). Attachment theory and neo-analytical object relational theory 
display conceptual overlap as they both emphasize the crucial role played by the 
internal schemata of the self and significant others.  By integrating attachment 
theory and neo-analytical object relation theory, it was possible to underline 
the importance of attachment and autonomy in personality pathology and the 
sex-specific role that object relations has in psychopathology. It is remarkable that 
Bowlby (1969) did not mention sex differences in attachment styles in his attach-
ment theory (Bekker, 1993). Authors such as Chodorow (1989) drew attention to 
the fact that the primary caregiver in children’s lives in Western society is usually 
a woman and recent studies have shown that even when mothers work outdoors, 
babies are primarily attached to their mothers which indicates that even when 
fathers are more available to the child and could, therefore, be expected to be the 
primary attachment figure, mothers still retain that role (Wallin, 2007). This fin-
ding suggests that there is a strong evolutionary base for the primary attachment 
to mothers. 

 Neo-analytical object relational theory hypothesizes that sex differences 
in primary attachment experiences exist because of differences in the way mo-
thers experience children of the two sexes (Chodorow, 1989). Mothers would 
unconsciously experience a daughter as being very similar to themselves because 
they are of the same sex but would experience a son as different. This difference is 
expected to strongly affect the relationships that mothers have with daughters and 
sons. According to Chodorow the early, pre-oedipal symbiosis between mother 
and daughter is more intense and longer lasting than the mother-son symbiosis. 
This would contribute to women’s greater potential of, and need for, functioning 
in intimate relationships in adulthood and for having more flexible ego-bounda-
ries (Chodorow, 1989). Boys, on the contrary, are required to turn away from the 
mother earlier, and to identify themselves with their, less available and less pre-
sent, fathers. As a result, boys are expected to define their identity as the absence 

of femininity and as a relative denial of attachment, and separation. In summary, 
Chodorow states that, because of these differential attachment experiences, boys 
will be more inclined to reject attachment needs, and will develop a stronger ‘need 
for separation, independence and isolation”, and girls will develop a larger poten-
tial of, and need for, functioning in intimate relationships and for connectedness 
(Bekker 1993; Chodorow, 1989 p. 169). 

 Next, these sex differential attachment experiences would, according to 
Chodorow (1989) and Bekker (1993), among other factors, be essential for sex dif-
ferences in both autonomy and psychopathology (see Bekker & Van Assen, 2008).  
In other words, these authors explain the sex differences in autonomy and psycho-
pathology as the result of the differential attachment experiences that boys and 
girls have. Several sources of support for this theoretical reasoning can be given.
 
 Firstly, in support of the expectation that sex-differences exist in the 
potential of, and the need for functioning in intimate relationships and connected-
ness, Bekker et al.  (2006; 2008) indeed found robust and large gender differences 
in autonomy-connectedness in clinical as well as in non-clinical samples. Women 
compared to men, were consistently found to be more sensitive to others (Bek-
ker & Van Assen, 2006, 2008). This sex difference in sensitivity to others was not 
mediated by any of the Big Five normal personality factors (Van Assen & Bekker, 
2009) nor it was explained by socio-demographic sex differences (Bekker & Van 
Assen, 2008).

 Secondly, autonomy-connectedness appeared to be related to axis-I 
psychopathology in a sex-specific way. Poor autonomy-connectedness (among 
other things: low self-awareness and high sensitivity to others) was indeed stron-
gly associated to internalizing axis-I disorders, such as eating disorders, anxiety 
disorders, and depression (Bekker & Belt, 2006; Bekker, Croon, van Belkom, & 
Vermee, 2008), which are more prevalent in women, (APA, 2013). Vice versa, low 
sensitivity to others was related to antisocial behavior (Bekker et al., 2007), which 
is more prevalent in men. Bekker and Croon (2010) therefore suggest that there is 
a U-shaped relationship between optimal sensitivity to others and psychological 
health. 

 Thirdly, and also in support of the theoretical reasoning used in this 
dissertation, del Guidice (2011) recently found that men in his review study had 
higher levels of avoidant attachment – congruent with detachment and/or denial 
of attachment, and women had higher levels of anxious attachment. 
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 Fourthly, sex-differences have also been found in prevalence rates of 
DSM-IV personality disorders and their higher order categories which also 
corroborates our theoretical point of view. More specifically, the DSM-5 indicates 
that borderline (m/f ratio 1:3), histrionic and dependent personality disorders, are 
much more common among females compared to males (APA, 2013) and antiso-
cial personality disorder is much more common in males than in females. A recent 
large epidemiological study performed among a general population using structu-
ral clinical interviews found significantly higher prevalence rates of paranoid (m/f 
ratio .77: 1), borderline (m/f ratio .80:1), avoidant (m/f ratio .66:1), and dependent 
(m/f ratio .59:1) PDs in women compared to men and significantly higher preva-
lence rates of antisocial (m/f ratio 3:1), and narcissistic PDs (m/f ratio 1.61:1) in 
men compared to women (Trull, Jahng, Tomko, Wood, & Sher, 2010). Tasman, 
Kay, Lieberman, First and May (2008), on the other hand, reported higher preva-
lence rates of paranoid, schizoid, schizotypal, antisocial, narcissistic and obsessive 
compulsive PDs in men, and higher rates of borderline, histrionic, and dependent 
PDs in women. In general, women compared to men were more likely to have 
higher mean levels of internalizing psychopathology and lower mean levels of 
externalizing psychopathology (Kramer, Krueger, & Hicks, 2008). 

Figure 1

Hypothesized mediational model
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 In this dissertation the relationships between sex, attachment, autonomy, 
and personality disorders was examined by testing a path model (see Figure 1) 
based on our theoretical point of view as described above.  In our model, persona-
lity pathology and general psychopathology symptoms were treated as dependent 
variables, and sex, attachment styles (anxious and avoidant), and autonomy-con-
nectedness as mediating and/or independent variables. More specifically, attach-
ment styles were expected to precede current levels of autonomy-connectedness, 
and were therefore positioned at the utmost left side of the model. Attachment 
was expected to mediate the effects of sex on personality pathology and general 
psychopathology symptoms and autonomy-connectedness to mediate the effects 
of sex and current attachment styles on personality pathology and general psycho-
pathology symptoms. As sex differences have been found in all the variables under 
study, sex was again expected to have a direct effect on all the variables under study. 
Self-report methods were used throughout all studies. We did not observe the 
quality of children’s early attachment relations by measuring them, for example, 
with the Strange Situation Procedure (SSP; Ainsworth et al., 1978) as the SSP is 
only valid for use with children between one and six years. Mental representations 
of attachment experiences with parents, as measured with the AAI were also not 
measured due to the fact that the AAI is very time consuming and not yet validated 
for diagnostic use with individuals;  treatment implications of outcome results on 
the AAI are also, to date, not yet fully understood (George et al., 1985; van IJzen-
doorn & Bakermans-Kranenburg, 2010). 

 In this dissertation the sex of the participants and the current levels of 
attachment styles, autonomy-connectedness, and personality pathology were 
measured, it was therefore only possible to investigate the direct effects of sex on 
attachment styles, autonomy-connectedness and personality pathology and the 
mediational effects of sex on personality pathology through attachment styles and 
autonomy-connectedness. An investigation of moderator effects would be very 
interesting, especially given the expected sex differences in levels of all variables 
under study. Although moderator or interaction effects are often found in experi-
mental research, they are much more difficult to detect in survey or field studies. 
As McClelland and Judd (1993) have demonstrated, the differences between the 
joint distributions of the explanatory variables between experimental and non-ex-
perimental studies are partially responsible for the difficulty of finding moderator 
effects in non-experimental research. The statistical power for detecting moderator 
effects is largest when the distribution of the explanatory variables has a bimodal 
form with all or most observations split equally over the two extreme positions of 
their range of potential values; the power decreases when the observations become 
more clustered around their mean value. Unfortunately, in most non-experimen-
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tal research the observations on the explanatory variables cluster around a central 
location and their distributions strongly deviate from the optimal bimodal pattern. 
This was undoubtedly one of the reasons why, in the non-experimental studies 
reported here, any moderation effects were difficult to detect. Moreover, due to 
non-optimal distributions of the explanatory variables, multicollinearity problems 
arose in the regression analyses when the required product variables were ente-
red in the analysis. To test our mediational model multiple regression analyses 
were performed and both direct and indirect mediational effects were tested. As 
biological and/or other aspects of gender were not measured, it was not possible 
for conclusions about the exact nature of the direct effects of sex on personality 
psychopathology to be made. These analyses allow the associations among the va-
riables of our theoretical model to be disentangled, and for any spurious effects to 
be detected. In the reports of the regression analyses, standardized as well as non- 
standardized regression-coefficients were given and understood as estimates of the 
effect sizes of all exploratory variables. The squared multiple correlation coefficients 
which were interpreted as more global estimates of effect sizes (Grissom & Kim, 
2012, Chapter 10) were also calculated. 

 The design of this study was cross sectional, because an experimental 
manipulation of most of the variables under study was impossible due to ethical 
concerns. No causal and/or temporal conclusions can, therefore, be drawn because 
no explicit manipulations of our explanatory variables, or random assignment of 
subjects to research conditions (Keith, 2005) was possible. The model used was ex-
pected to be applicable to an age group ranging from 18 years, the usual onset age 
of PDs, to 65 years plus, and the generic model to be valid for all individuals. The 
relationships between the variables under study were anticipated to be the same for 
individuals with low levels of psychopathology as they were for individuals with 
high levels of psychopathology. The generic model was, therefore, investigated in 
several clinical and non-clinical samples across a broad age range. 

Aims and Research Questions 

 In summary, to date, fundamental questions about the role of sex, attach-
ment and autonomy-connectedness in personality pathology, more specifically, the 
higher order categories of personality pathology and levels of personality functio-
ning, remain unanswered. There is also a lack of empirically validated theoretical 
models explaining the relationship between these variables.  This dissertation was, 
therefore, aimed at contributing to a deepening as well as broadening of the in-
sights into the underlying explanatory roles of sex, attachment and autonomy-con-
nectedness in personality pathology in the hope that it can make some contribu-
tion to the current knowledge available about explanatory variables of personality 

psychopathology and to support the identification of any possible indicators which 
could be used to improve treatment effectiveness. 

 The following research questions were particularly interesting in this 
context: What are the higher order factors of self-reported personality disorders? 
Are they the same as the ones found when structured clinical interviews are used?  
Do sex-differences exist in the higher order factors of PDs? How are these higher 
order categories related to the higher order categories of insecure attachment styles, 
and anxious and avoidant attachment? Do men and women have different levels of 
these higher order categories of insecure attachment styles? How, and in what ways, 
are current attachment styles related to autonomy-connectedness? What is the role 
of autonomy-connectedness in PDs; does autonomy-connectedness predict PDs 
independently of current attachment styles? Can the research model used in this 
research (an elaboration of neo-object relational theory and attachment theory) 
help to explain personality pathology in adult and elderly clinical and non-clinical 
populations? In other words, is the model applicable to clinical and non-clinical 
populations, to all age groups and to internalizing and externalizing personality 
pathology? How are general psychopathology symptoms related to personality 
psychopathology? 

Hypotheses

 First, a higher order structure of Internalizing and Externalizing was ex-
pected to be found in self reported PDs in adult and elderly clinical patients as well 
as in non-clinical populations.  Second, the efficacy of the theoretical model used, 
which emphasizes the contribution of sex differences, attachment, and autonomy 
to personality pathology, in various clinical and non-clinical populations, indepen-
dently of age, was expected to be confirmed. Third, finding evidence supporting the 
vulnerability model (also known as primary personality model) was anticipated. 

Studies 

 The following parts of this dissertation consist of six research articles, with 
different research questions, all closely related to the main focus: the role of sex, 
attachment, and autonomy-connectedness in personality- and general pathology 
symptoms. The higher order structures of self-reported attachment styles and 
DSM-IV personality disorders were investigated first, as the intention was to use 
the higher order categories of attachment as well as PDs, if possible. The theoretical 
model, which might explain the relationship between the core concepts was then 
tested on adult and elderly populations. An introduction to the research studies of 
this dissertation now follows.
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Study 1

 Previous research on the role of autonomy in psychopathology has fo-
cused predominantly on the role of autonomy in internalizing psychopathology.  
When Study 1 began, no research had been performed on the applicability of our 
theoretical framework to externalizing psychopathology. In Study 1, an investiga-
tion of the relationships of antisocial and passive aggressive personality disorder 
symptoms with sex, attachment styles, and autonomy-connectednes was con-
ducted to explore whether the theoretical model used was applicable to the lower 
order categories of externalizing psychopathology: antisocial and passive aggressi-
ve behavior. When this study was performed, no studies (as far as was known) had 
been performed on the simultaneous investigation of the relationships between 
sex, attachment, autonomy, and antisocial behavior. Furthermore, at that point in 
time, the higher order categories of PDs were not yet generally used in research 
and the investigation of the factor structure of PDs was not fully completed. The 
role of sex, attachment, and autonomy in antisocial and passive aggressive be-
havior was, therefore, investigated. A consideration of internalizing personality 
psychopathology was not made, because a primary focus on the provision of an 
explanation of antisocial and passive aggressive behavior was preferred. This study 
was performed among 202 college students.

Study 2

 In the face of the vast amount of criticism of the DSM-IV personality 
disorder criteria, and the lack of factor analytical studies investigating the higher 
order structure of self reported PDs, it was decided that an investigation of the 
latent factor structure of personality disorders be made in Study 2. A review of the 
existing literature (Study 2a) was initially conducted then a factor analytical study 
of the factor structure of self-reported general psychopathology symptoms and 
personality psychopathology was carried out (Study 2b). In Study 2b an investiga-
tion of the relationship between self-reported general psychopathology symptoms 
and personality psychopathology was performed among 199 ambulatory outpa-
tients.  The theoretical mediational model (see Figure 1) was not tested because 
the primary focus of this study was the investigation of the higher order structure 
of self reported PDs. When this study began, the higher order structure of self-re-
ported personality disorder symptoms was still unclear. The higher order structure 
that was found in this study was thereafter used in studies 3, 4, 5, and 6 in the 
analyses of our hypothesized theoretical model.

Study 3

 Because we found a higher order structure of Internalizing and Externali-
zing in self reported PDs in Study 2 and evidence for the applicability of our theo-
retical model to the lower order categories of externalizing personality pathology 
in Study 1, in the third study an investigation of the relationship of autonomy-con-
nectedness with the higher order categories of PDs and with general psychopatho-
logy symptoms was conducted.  In this study, performed among 199 ambulatory 
secondary health care patients, the theoretical model (see Figure 1) was rigorously 
tested.

Study 4

 Study 4 replicated Study 3, in order to examine whether more evidence for 
our model could be found in a non-clinical sample. An investigation was, there-
fore, made of the higher order structure of personality disorder symptoms (PDS) 
and the relationship between sex, attachment styles, autonomy-connectedness, and 
the higher order categories of personality pathology, by testing the theoretical path 
model (see figure 1), this time among 202 college students. 

Study 5

 Having found evidence for the applicability of our theoretical model in 
adult clinical and non-clinical populations, in the fifth article, the applicability of 
the model was tested on elderly clinical and non-clinical populations. First the 
higher order structure of PDs was reinvestigated, then the theoretical model was 
tested.  The role played by coping was also investigated in this study which was 
conducted among 100 ambulant elderly secondary health care patients and 106 
healthy elderly controls. 

Study 6

 Due to the vast amount of criticism of the DSM-IV personality disorder 
criteria, and the call for more research on dimensional approaches to personality 
functioning, (e.g., Section III of the DSM-5, APA, 2013), in the sixth study (of 106 
outpatients) an investigation was made into whether the theoretical framework 
could be applied to a different concept of personality pathology, namely Kernbergs 
personality functioning. Kernberg’s model is a theoretically derived model as 
opposed to the empirically derived factor analytical model of PDs which was used 
in the other five studies. This model is closely related to DSM-5 Section III hybrid 
model: levels of personality functioning.  
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 All of these studies are described in detail in the chapters to follow.  There-
after, a summary of the main findings is presented and the theoretical and clinical 
implications, and limitations, are discussed; directions for future research are also 
included here. 
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Chapter 2

Study 1: The Relationships of Antisocial Behavior with Attachment 
Styles, Autonomy-Connectedness, and Alexithymia

Published as: Bekker, M. H. J, Bachrach, N., & Croon, M. A. (2007). The Relati-
onships of Antisocial Behavior with Attachment Styles, Autonomy-Connectedness,   
and Alexithymia. Journal of Clinical Psychology, 63 (6), 507-527. This chapter con-
tains a revised version of this article.
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Abstract

 In this article we investigated the relationships between attachment styles, 
autonomy-connectedness (self-awareness, sensitivity to others, and capacity for 
managing new situations), alexithymia, and antisocial behavior among 202 college 
students (67 men and 135 women). We were particularly interested in sex differen-
ces in the levels of these variables as well as their associations. Sex differences were 
expected in types of insecure attachment styles, patterns of autonomy-connected-
ness, and levels of self-reported anti-social and passive-aggressive behavior. All 
expected sex differences were indeed found. Furthermore, the mediational model 
that we hypothesized was partly confirmed: Anxious attachment had a strong, 
direct and positive effect on antisocial behavior, but only for men; the positive ef-
fect of anxious attachment on passive-aggressive behavior was smaller for women 
than for men. Interestingly, Capacity of managing new situations had a main and 
mediating effect on antisocial behavior. Sensitivity to others appeared as a media-
tor between anxious attachment style and passive-aggressive behavior. Contrary to 
expectations, fantasizing (a component of alexithymia) had strong, negative effects 
on anti-social behavior. The results are discussed against the background of other 
recent findings concerning alexithymia and autonomy-connectedeness. 
 

The Relationships of Antisocial Behavior with Attachment Styles, 
Autonomy-Connectedness, and Alexithymia.

Introduction

 Antisocial behavior refers to a pervasive pattern of disregard for, and 
violation of, the rights of others that begins in childhood or early adolescence and 
continues into adulthood (APA, 2000). Various theories of antisocial behavior 
have been developed, an important one being attachment theory. According to 
Bowlby, children who fail to bond or connect with their caregivers develop inner 
working models of others as unworthy of trust, empathy, and concern, which can 
lead to a broad range of problem behavior at a later age (Bowlby, 1969; 1973). Sub-
sequent other authors found relationships between early attachment relationships, 
social skills, externalizing behavior, moral emotions, severe antisocial behavior, 
childhood aggression, conduct disorder, and sexual offences (e.g., Allen, Hauser 
& Borman-Spurrel 1996; Fagot & Kavanagh, 1990; Greenberg, Speltz & DeKlyen, 
1993; Lehnecke, 2004; Lyons-Ruth, Alpern & Repacholi, 1993; Lyons-Ruth, 1996; 
Main & Goldwin, 1984; Spender & Scott, 1996; Van IJzendoorn et al., 1997). Re-
cently, Allen, Marsh, McFarland, McElhaney and Land (2002) found that insecure 
attachment predicted decreases in social skills; moreover, attachment preoccupati-
on predicted relative increases in delinquency. 

 Sex differences in the prevalence of antisocial behavior as well as antisocial 
personality disorder have been well documented (e.g., APA, 2000; Offord, 1991; 
Paris, 1998, Moffit, Caspi, Rutter & Silva, 2001), although there is some evidence 
of a recent narrowing of the differences in delinquency due to a prevalence incre-
ase in girls (Farrington, 1987; Robins, 1986). Several authors have questioned the 
usually reported sex differences, because of the possibility of sampling biases and 
sex biases in the definitions of antisocial disorders (e.g., see Hartung & Widiger, 
1998; Zoccolillo, Tremblay & Vitaro, 1996). Nevertheless, the commonly reported 
proportion of antisocial personality disorder among men and women in commu-
nity samples is 3 % versus 1 % (APA, 2000).

 From an attachment point of view, a useful perspective for understanding 
the sex differences in antisocial behavior can be obtained by integrating attach-
ment theory with feminist, neo-analytical object-relations theory (Bekker, 1993; 
Bekker & Van Assen, in press). Authors such as Chodorow (1978, 1989) and 
Baker-Miller, Jordan, Kaplan, Stiver and Surrey (1991) consider the fact that the 
primary attachment person in children’s lives is usually a woman - their mother – 
crucial for sex differences in autonomy development. Because daughters are of the 
same sex, mothers would unconsciously experience a daughter as very similar to 
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themselves, and a son (i.e., a child of the opposite sex) as different. These differen-
ces in the way the mother experiences children of the two sexes would strongly 
affect the relationships of girls and boys with her. The early, pre-oedipal symbiosis 
between mother and daughter would be more intense and longer lasting than the 
mother-son symbiosis. Girls’ early relational experiences would contribute to their 
greater potential of, and need for, functioning in intimate relationships in adult-
hood (see also Taylor et al., 2000); their later ego-boundaries would be vague, or, 
in positive terms (Chodorow, 1989), more flexible. The resulting connectedness 
and functioning in relationships would be core aspects of the identity of grown-up 
females. Boys, on the contrary, are forced to turn away from the mother earlier, 
and to identify with their, less available as well as present, fathers. As a result, boys 
will define their masculine identity as the absence of femininity, a relative denial of 
attachment, and separation. 

 Although Chodorow’s descriptions refer to ‘normal’ feminine and mas-
culine personality development, sex-bound psychopathologies can from her 
perspective be understood as extreme forms of these ‘normal’ pictures. In mental 
disorders occurring more frequently in women than in men, for example eating 
disorders (APA, 2000), “extreme connectedness” can be expected to play an im-
portant role, whereas those with a higher prevalence in men, for example antiso-
cial behavior, might be affected by extreme tendencies toward detachment and 
separation. Here, it is important to note that in pathological cases such extreme 
connectedness might be more adequately characterized as, for example, neediness 
(Rude & Burnham, 1995); crucial is a high sensitivity to others coinciding with 
low self-awareness.

 Several sources of support for the aforementioned assumptions can be 
mentioned. First, the idea of defining autonomy  (“secure attachment” from an 
attachment perspective) in terms of the need and capacity for separation and 
independence and the need and capacity for intimacy and functioning in intimate 
relationships (Bekker, 1993; and therefore using the label of Autonomy-Connec-
tedness, see Bekker & Van Assen, 2006) is consistent with conclusions by Rude 
and Burnham (1995) as well as Hmel and Pincus (2002). From their meta-analy-
sis of autonomy measures Hmel and Pincus (2002) namely concluded that there 
are three autonomy-concepts. The first one, Self-governance - characterized by 
interpersonal connectedness, interdependency, self-awareness, and self-insight - 
shows high similarity to autonomy-connectedness. Self-governance shows positive 
correlations with agreeableness, conscientiousness, and openness, and negative 
correlations with neuroticism. Individuals with high levels of Self-governance are 
therefore considered psychologically well-adjusted and at low risk for psycho-

pathology. The second factor, Separation, emphasizes independency, separation, 
isolation, and self-dependency. Taking into account the negative association of 
separation with extraversion and agreeableness, Hmel and Pincus concluded that 
people with high levels of Separation are not psychologically adapted. This factor 
seems to be highly similar to Chodorow’s extreme masculine personality charac-
terized by independence and detachment. The third factor, “Autonomy as depres-
sogenic vulnerability”, based on Beck’s (1983) cognitive model of depression and 
reflecting interpersonal separation, submissiveness, passivity, and a tendency to 
negative affect is rejected by the authors as an autonomy factor as it lacks – to their 
opinion - its most fundamental aspect, namely active self-reliance.

 A second source of support, concerning the assumption that women 
compared to men would be more connectedness-oriented, is their consistently 
higher levels of social support seeking (e.g., Taylor et al., 2000), as well as affiliati-
on tendency (Lengua & Stormshak, 2000) and sensitivity to others across various 
samples (Bekker & Van Assen, 2006).  Thirdly, the hypothesis that extreme high 
sensitivity to others coinciding with low self-awareness would play an important 
role in psychopathology occurring more frequently in women than in men, such 
as eating disorders (APA, 2000), has repeatedly been confirmed (e.g., Beattie, 
1988: Bruch, 1973, 1978; Garfinkel & Garner, 1982). Several authors (e.g., Bruch, 
1978; Humphrey & Stern, 1988) have suggested that, in the development of eating 
disorders, the process of separation-individuation plays a major role. For example, 
Minuchin, Rosman and Baker (1978) reported that eating disturbances in ado-
lescent girls were associated with their parents’ overprotection and repression of 
autonomy. Other clinical studies (Humphrey, 1989; McNamara & Loveman, 1990; 
Rhodes & Kroger, 1992; Strauss & Ryan, 1987) found adolescent eating pathology 
to be related to a lack of self-other differentiation as well as contradictory, parental 
communications regarding separation. In a non-clinical group, Marsden, Meyer, 
Fuller and Waller (2002) also found a link between unhealthy eating behavior and 
a high degree of pathology related to the separation-individuation process. Bek-
ker, Croon and Bertrand (submitted) found eating disordered women compared 
with non-clinical controls to be lower in self-awareness and higher in sensitivity to 
others; moreover, these characteristics were affected by parental attachment expe-
riences. In addition, high sensitivity to others together with low self-awareness has 
been found to be associated with anxiety (e.g., Bekker & Belt, in press) as well as 
depression (e.g., Bieling, Beck & Brown, 2000; Burke & Haslam, 2001; Fairbrother 
& Moretti, 1998; Franche & Dobson, 1992; Robins & Luten, 1991), both of which 
are also more common among women than among men (APA, 2000). 
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 In summary, currently available evidence indicates that sex differences 
in autonomy-connectedness together with certain attachment experiences are 
relevant underlying factors in mental disorders with higher prevalence in women 
than in men. More in particular, high sensitivity together with low self-awareness 
seems to play a role in disorders such as eating- and anxiety disorders and depres-
sion, probably (partly) originating in attachment experiences leading to difficulties 
with separation-individuation. However, until today less is clear about attachment 
experiences and autonomy-connectedness that are more characteristic for men 
and might play a role in disorders with a higher prevalence in men than in women. 
For example, would insecure attachment in men be related to extreme detachment 
and insensitivity to others, and might such patterns of autonomy-connectedness 
contribute to antisocial behavior? Examining this question was the major aim of 
the present study. 

 More specific hypotheses were derived from a closer conceptual inspec-
tion of the connectedness-part of autonomy-connectedness. We wondered what 
would be at the core of  “the capacity for intimacy and functioning in intimate 
relationships” (see the sections before). For several reasons we hypothesized 
that the incapacity to be aware of one’s emotions and feelings and to share these 
with others, in other words, alexithymia, might contribute substantially to lack 
of connectedness.  First, although lack of empathy is not a defining symptom of 
alexithymia, Sifneos (1972) considered the ability to identify feelings a necessary 
condition for the capacity to share feeling with others and to show empathy, which 
both are inseparable components of connectedness. Notice here that antisocial 
individuals have little need or capacity for warmth and close relationships (Moffit, 
Caspi, Rutter & Silva, 2001). Simultaneously, we considered it likely that also the 
reverse relationship might be operative, i.e., that (lack of) connectedness might 
affect alexithymia: being in relationships seems to be a sine qua non for learning 
to identify one’s emotions as well as sharing them with others. Another important 
reason for our focus on alexithymia was its more frequent occurrence (twice as 
frequently) among men than among women, at least in a population from age 35 
(Parker, Bagby & Taylor, 1993). These authors replicated this sex difference in a 
broader population in 2003, and noticed that their finding is consistent with fin-
dings obtained with several other community or university student samples. This 
connection to the male sex increased its potential relevance for antisocial behavi-
or that also occurs more often in men than in women, particularly because, like 
autonomy, alexithymia has repeatedly been associated with antisocial behavior or 
aggression (e.g., Berenbaum & Irvin, 1996; Guttman & Laporte, 2002; Keltikangas, 
1982; Kupferberg, 2002). And last but not least, like with autonomy-connectedness 
the relationships of alexithymia with attachment experiences have repeatedly been 

found (e.g., Fukunishi, Morita & Rahe, 1999; Montebarocci, Codispoti, Baldaro & 
Rossi, 2004; Schaffer, 1993; Troisi, D’Argenio, Peracchio & Petti, 2001). The authors 
assume that children growing up in environments in which they feel physically 
and emotionally insecure, and discouraged to express their emotions, will not 
learn how to cope with the diversity of the normal healthy emotional states that 
adults have. As a result they will have difficulties in experiencing emotions. Be-
cause of the aforementioned reasons, our second aim was beside autonomy-con-
nectedness also examining possible mediating effects of alexithymia in the relati-
onships of attachment experiences with antisocial behavior. 

 Following the literature reviewed above we expected higher levels of avoi-
dant attachment in men, but in women higher levels of anxious attachment. Regar-
ding autonomy-connectedness, we expected lower levels of sensitivity to others in 
men, as well as higher levels of alexithymia. Also, men were hypothesized to report 
higher levels of anti-social behavior. Furthermore, due to the strong evidence for a 
negative association of antisocial behavior with sensitivity to others and a positive 
one with alexithymia, we expected low levels of sensitivity to others as well as high 
levels of alexithymia to be positively related to antisocial behavior. We thus pos-
tulated a mediational model in which we, particularly for men, expected avoidant 
attachment to predict antisocial behavior while aspects of autonomy-connected-
ness and alexithymia would mediate this relationship. In other words, within our 
mediational model sex was hypothesized to moderate the relationships among the 
variables; for women we expected the absence of relationships between insecure 
attachment and antisocial behavior. 

Method

Participants and procedure

 The participants in the study were 202 white, graduate students from 
the Psychology Department of the Tilburg University, 67 men (33.2 %) and 135 
women (66.8 %). The students received credits for participation in the study. The 
distribution of age was positively skewed (M = 20.66, SD = 4.26, range from 17 to 
50 years, 90 % was younger than 24). 

 All respondents were explained that participation was anonymous and 
they were asked to fill out the questionnaires in a plenary session. 

Measures 

 The Attachment Style Questionnaire (ASQ; Feeney, Noller & Hanrahan, 
1994) is a 40-item Lickert-type questionnaire designed to measure five dimensions 
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of adult attachment, namely Confidence (8 items), Discomfort with closeness (10 
items), Need for approval (7 items), Preoccupation with relationships (8 items), 
and Relationships as secondary (7 items). Each item is rated on a 6-point scale, 
ranging from 1 (totally disagree) to 6 (totally agree).
 
 Discomfort with closeness is a theme central to Hazan and Shaver’s (1987) 
conceptualization of avoidant attachment. Need for approval reflects respondents’ 
need for acceptance and confirmation from others, and characterizes Bhartolo-
mew’s (1990) anxious and preoccupied group. Preoccupation with Relationships, 
which involves an anxious and dependent approach to relationships, is a core 
feature of Hazan and Shaver’s (1987) original conceptualization of anxious/ambi-
valent attachment. The Relationships as secondary scale is consistent with Bartho-
lomew’s (1990) concept of dismissing attachment. Finally, Confidence (In Self and 
Others) reflects a secure attachment orientation. The ASQ showed adequate re-
liability and construct validity in university- as well as secondary student samples 
(Feeney et al., 1994). In the present study, Cronbach’s alpha was again quiet good, 
ranging from .68 for Preoccupation with relationships to .83 for Relationships as 
secondary. 

 Native speakers backward translated the ASQ. This process was executed 
twice independently from each other. The results were then compared with each 
other, and in mutual agreement best translation options were chosen. 

 The Autonomy-Connectedness Scale (ACS-30; Bekker & Van Assen, 2006) 
consists of 30 items and measures individual differences in gender-related autono-
my. The scale is divided into three subscales: Self-awareness, Sensitivity to others, 
and Capacity for managing new situations. All items are measured with 5-point 
scales, ranging from “disagree” to “agree”. The subscale Self-awareness measures 
the capacity to be aware of one’s own opinions, wishes, and needs, and the capacity 
to express these in social interactions. An example of an item from this subscale 
is: “I often do not know what my opinion is”. The subscale Sensitivity to others is 
defined as sensitivity to the opinions, wishes, and needs of other people; empathy; 
capacity and need for intimacy and separation. An example of an item from this 
subscale is: “I often wonder what other people think of me”. Capacity of managing 
new situations is considered to reflect (un)comfortable feelings in new situations, 
flexibility, an inclination to exploration, and dependence of familiar structures. 
One of the items representing this subscale is: “I quickly feel at ease in new situ-
ations”. The ACS-30 appeared to have good psychometric properties in various 
studies (for further details see Bekker, 1993; Bekker, Hens & Nijssen, 2001; Bekker 
& Van Assen, 2006). In the present study, Cronbach’s alpha was, again, good (for 

Self-awareness .74, for Sensitivity to others .81, and for Capacity of managing new 
situations .77.

 The Bermond and Vorst Alexithymia Scale (BVAQ; Vorst & Bermond, 
2001) is a 40-items scale measuring alexithymia. Its 5 subscales are Emotionali-
zing, the degree of becoming emotionally aroused by emotion-inducing events; 
Fantasizing, one’s inclination to imagery, day dreaming etc., Identifying, the ability 
to define one’s own arousal level; Analysing, the inclination to seek explanations 
for one’s own emotional reactions; and Verbalizing or the ability to communicate 
about and to describe one’s emotions. Examples of items are: “When something 
totally unexpected happens, I remain calm and unmoved (negative) (Emotiona-
lizing) and “I find it difficult to verbally express my feelings” (negative) (Verbali-
zing). Two subscales measure an affective component (Emotionalizing and Fanta-
sizing); the other three scales a cognitive component (Identifying, Analyzing, and 
Verbalizing). The scoring of the items is such that high subscores are indicative of 
a high proneness to alexithymia. There are several indications for good construct 
validity (Vorst et al., 2001). In addition, the reliability of the BVAQ is reported to 
be good (Cronbach’s alpha .85).

 The Vragenlijst voor Kenmerken van de Persoonlijkheid [Questionnaire 
for Personality Characteristics] (VKP; Duijsens, Eurelings-Bontekoe & Diekstra, 
1996) was used for measuring personality disorders including antisocial behavior. 
The VKP consist of 197 questions, which are based on 9 criteria for personality 
disorders from the ICD-10 en 13 criteria for personality disorders from the DSM-
IV-R (APA, 2000). All questions are stated positively and scored on 3-point scales 
ranging from (2) “true”, (1) I do not know, (0) to “false”. The VKP is introduced by 
a general instruction explaining that the questions concern what has been typical 
for the past 5 years. The VKP yields dimensional scores as well as diagnoses. The 
questions are derived from the International Personality Disorder Examination 
based on the DSM-IV-R and the ICD-10. The VKP has 22 subscales. The internal 
consistency for the DSM-IV-R subscales varies from .59 to .78, with an average of 
.66, and for the ICD-10 subscales from .44 to .75, with an average of .64. Temporal 
stability varies for the DSM subscales from .41 and .86, with an average test-re-
test-correlation from .62, and for the ICD-10 subscales between .29 and .64, with 
an average test-retest-correlation from .56. 

 In the present study, we used only the Passive-aggressive and Antisocial 
subscales. The Antisocial subscale measures a pattern of irresponsible and an-
tisocial behaviour since the age of 15. The Passive-aggressive subscale measures 
the presence of a pattern of passive resistance against the demand of functioning 
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socially and occupationally correctly. Both scales originate from the DSM-IV-R 
questions in the IPDE.  

 Demographics. Additional information was obtained about being male or 
female, age, marital status, and educational level. 

Results

Preliminary analyses

Principal axes factoring on the five ASQ subscales

 Following the results of Fossati et al. (2003), who found a higher order 
two-factor structure for the ASQ subscales (see also, e.g., Brennan, Clark, & Sha-
ver, 1998; Feeney et al., 1994; Simpson, 1990; Strahan, 1991), we first carried out a 
principal axis factoring analysis on the correlation matrix for the five ASQ varia-
bles (Confidence, Discomfort with closeness, Need for approval, Relationships as 
secondary, and Preoccupation with relationships). 

 The decision to retain two common factors was based on the visual 
inspection of the Scree-plot and on the fact that the two-factor solution fitted the 
observed correlation matrix well. The solution was obliquely rotated to simple 
structure by means of an Oblimin rotation procedure. Table 1 contains the factor 
loadings of the five variables on the two common factors.

Table 1

Factor loadings of the five ASQ variables on two oblique common factors 

ASQ variables Factor loadings
 Anxious  Avoidant
 attachment  attachment 
    Confidence -.63 -.30
  Relationships as secondary -.10  .70
  Need for approval  .83 -.08
  Discomfort with closeness  .31  .55
  Preoccupation with relationships  .67 -.05
 

 The results of the factor analysis show that Confidence (negatively), Need 
for approval, and Preoccupation with relationships loaded high on the first factor, 
whereas Confidence (negatively), Discomfort with closeness, and Relationships 
as secondary loaded high on the second factor. The correlation between the two 
factors was estimated at .31. Following the oblique rotation factor, scores were 
computed for all subjects on both factors using the Bartlett weighted least squares 
procedure. 

 Because the results of the factor analysis were similar to those of Fossa-
ti et al. (2003), we decided to use the same labels as postulated by them for the 
two higher order factors, namely Anxious attachment for the first, and Avoidant 
attachment for the second factor. Both factors were negatively related to the Con-
fidence subscale, which was also in concordance with the results of Fossati et al. 
(2003).

Principal axes factoring on the five BVAQ subscales

 Also, the five subscales of the BVAQ were subjected to a principal axes fac-
toring to test the assumption that they measure two different components. Table 2 
contains the factor loadings of the five subscales on two common factors after an 
oblique rotation to simple structure.

Table 2

Factor loadings of the five ASQ variables on two oblique common factors

BVAQ variables Factor loadings

 Factor 1 Factor 2

Verbalizing .54  .14
Identifying .71 -.38
Analyzing .65  .30
Fantasizing .00  .05
Emotionalizing .10  .70
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 The scales Verbalizing, Identifying, and Analyzing loaded high on the first 
factor, representing the cognitive component of alexithymia. The second factor 
was more difficult to interpret with a high positive loading for Emotionalizing and 
a small negative loading for Identifying. Since Fantasizing did not load on it, the 
second factor could not be considered as the affective component of alexithymia 
as proposed by the authors of the BVAQ (Vorst & Bermond, 2001). In the further 
analysis the two BVAQ subscales Emotionalizing and Fantasizing were therefore 
treated as  
separate variables; the three scales related to the cognitive component were com-
bined into the single variable Cognitive factor.

Descriptives

 For descriptive purposes, bivariate correlations for all subscales under 
study were examined and internal consistency was measured by calculating Cron-
bach’s alphas. The demographical variables were analyzed on frequency, quartiles, 
minimum and maximum score, standard deviation, kurtiosis and skeweness. Table 
3 contains the correlation coefficients and Cronbach’s alphas of all subscales. 
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Sex-differences

 To investigate if sex-differences were present independent t-test were 
calculated for all subscales under study. Table 4 contains the means of women and 
men on all subscales as well as the results of the independent t-tests.

Table 4 

Means of male and females on all scales

 Scale Men Women t-test
   (N = 67)  (N = 135)
 ACS-30  
  Self-awareness 26.9 26.1   1.23
  Sensitivity to others 56.5 62.9 -5.19**
  Capacity of managing new situations 19.5 17.2     3.22**
 BVAQ  
  Cognitive Factor   6.8   6.7  0.78
 Fantasizing   2.27   2.46 -1.48
 Emotionalizing   2.80   2.19   7.40**
 Questionnaire for Personality Characteristics   
  Antisocial    5.6   1.6   6.42**
  Passive-Aggressive   3.1   2.3   1.77
 ASQ
  Anxious attachment (FAC1) -0.3   0.2 -3.07**
  Avoidant attachment (FAC2)   0.4 -0.2   3.20**
  Confidence 34.6 33.5   1.25
  Discomfort with closeness 20.1 22.6   0.59
  Relationships as secondary 15.4 12.9   3.92**
  Need for approval  24.2 26.0 -3.06*
  Preoccupation with relationships  33.0 32.2 -1.89
Note  * p < .05;  ** p < .01

 Women were not less self-aware then men (t = 1.23, p > .05), men were 
less sensitive to others (t = -5.19, p < .01) and more capable of managing new situ-
ations (t = 3.22, p < .05). Men scored significantly higher on the Antisocial subsca-
le of the VKP (t = 6.42, p < .01). No sex-differences were found for the Passive-ag-
gressive subscale of the VKP. Men compared with women scored significantly 
higher on Relationships as secondary (t = 3.92, p < .01), and lower on Need for 
approval (t = -3.06, p < .05).Men scored significantly lower on Anxious attachment 
(t = -3.07, p < .01) and significantly higher on Avoidant attachment ( t = 3.20 p= < 
.01) than women. Finally, men scored significantly higher on the Emotionalizing 
subscale of the BVAQ scale (t = 7.40, p < .01). 

Main, Moderating and Mediational Effects on Antisocial and Passive-aggressive 
Behavior 

 A mediational model (see Figure 1) representing the basic hypothesis of 
this research was tested through a series of linear regression analyses. 

Figure 1. 

Graphical representation of the hypothetical mediational model, with gender as moderator

 

Antisocial behaviour

Passive-agressive

Self-awareness
Sensitivity to others
Capacity of
managing new 
situations
Cognitive Factor
Fantasizing
Emotionalizing

Avoidant attachment 

Anxious attachment

Gender
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 At first all mediating variables (Self-awareness, Sensitivity to others, 
Capacity of managing new situations, Cognitive Factor, Fantasizing, and Emoti-
onalizing) were regressed on Anxious and Avoidant attachment. Moreover, since 
the role of gender as a moderator variable was studied, gender (represented as a 
dummy variable with a score of 0 for men and of 1 for women) was entered into 
the analysis together with its products with all other explanatory variables. Starting 
from the model that includes all explanatory variables and their products with ge-
nder, a more parsimonious model was sought by means of a backward elimination 
procedure. At each step in this procedure the predictor variable with the smallest 
non-significant regression coefficient was removed from the model and the data 
were re-analyzed under the more restricted model. This elimination procedure was 
continued till no further predictor could be removed from the model without re-
sulting in a significant lower percentage of variance explained (R2). Of course, one 
additional constraint was imposed: if a product variable had to be included in the 
regression model, so were the two constituting variables; notice that the interpreta-
tion of the regression coefficient of a product variable as an interaction effect only 
makes sense if the main effects of the two constituting variables are also estimated.

 Table 5 gives for each mediating variable the unstandardized as well as 
standardized regression coefficients (and their t-values) for the significant predic-
tors.

Table 5

Results of final regression analyses for mediating variables

 Self-awareness
    B SE β     t
Anxious 
attachment -1.88   .25 -.47 -7.59***
 R2 = .22  F(1;200) = 57.56***
 Sensitivity for others
    B SE β     t
Gender  2.64 1.00   .14   2.64**
Anxious 
attachment   4.58   .42   .59 10.91***
Avoidance -1.88   .53 -.27 -3.53
Gender x 
Avoidance -1.54   .73 -.16 -2.11*
 R2 = .49  F(4,197) = 47.17***

 Capacity for managing new situations
    B SE β     t
Anxious 
attachment -2.53   .26 -.58 -9.74***
Avoidance     .60   .23   .15   2.59**
 R2 = .32  F(2,199) = 47.79***
 Cognitive factor Alexithymia
    B SE β     t
Anxious 
attachment     .24   .09   .17   2.56*
Avoidance     .48   .08   .38   5.82***
 R2 = .19  F(2,199) = 23.55***
 Fantasizing
    B SE β     t
Gender     .20   .13   .11   1.55
Avoidance     .10   .07   .14   1.32
Gender x 
Avoidance   -.22   .10 -.23 -2.20*
 R2 = .03  F(3, 198) = 2.43
 Emotionalizing
 B SE β t
Gender -.40 .08 -.30 -5.23***
Anxious 
attachment -.21 .03 -.38 -6.68***
Avoidance   .19 .03    .39    6.81***
 R2 = .43 F(3, 198) = 49.39***
Note * p  < .05;  ** p < .01 ***; p < .001.

 Gender was a moderator variable for the effect of Avoidant attachment on 
Sensitivity for others which was negative for both sexes but stronger for women 
(B = -4.42, SE = 0.51, t = -6.67***) than for men (B = -1.88, SE = .53, t = -3.53**). 
Whether gender was also a moderator variable for the effect of Avoidant attach-
ment on Fantasizing could be doubted: Although the individual regression coeffi-
cient of the product variable Gender x Avoidant attachment was significant in this 
analysis, the total model did not explain a significant proportion of the variance 
of the dependent variable. The correct conclusion here was therefore that Fantasi-
zing was not significantly explained by gender, Anxious attachment, or Avoidant 
attachment. 
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 Next, similar regression analyses were carried out for the two final depen-
dent variables Antisocial and Passive-aggressive behavior. Both dependent varia-
bles were regressed on Anxious attachment, Avoidant attachment, Self-awareness, 
Sensitivity to others, Capacity of managing new situations, Cognitive factor, Fan-
tasizing, and Emotionalizing. Since gender was hypothesized to be a moderator, 
gender was entered into the analysis together with all its product variables with the 
remaining independent variables.

 Starting from the baseline regression analysis the explanatory variables 
that did not contribute significantly to the explanation of a dependent variable 
were removed one by one, starting with the one with the smallest, non-significant 
contribution. This backward elimination procedure continued till no further inde-
pendent variables could be removed from the model without resulting in a signifi-
cantly lower R2. 

 Table 6 gives the unstandardized as well as standardized regression coeffi-
cients (and their t-values) for the significant predictors of the two final dependent 
variables.

Table 6 (Regression results for Antisocial and Passive-Aggressive Behavior)

 Antisocial behavior
 B SE β t
Gender -3.98 .50 -.49 -7.97***
Anxious attachment   1.26 .37   .37   3.40***
Capacity for managing 
new situations     .12 .06   .15   2.10*
Fantasizing -1.03 .27 -.23 -3.87***
Gender x Anxious 
attachment -1.05 .43 -.24 -2.43*
 R2 = .34  F(5, 196) = 20.10***
 Passive-Aggressive behavior
 B SE β t
Gender -1.48 .40 -.25 -3.73***
Sensitivity for others     .09 .03   .28   2.58**
Anxious attachment     .99 .18   .41   5.53***
Fantasizing   -.41 .20 -.13 -1.99*
Gender x Sensitivity for 
others   -.15 .04 -.35 -3.60***
 R2 = .26  F(5, 196) = 13.656***
Note * p  < .05;  ** p < .01 ***; p < .001.

 Gender was a moderator variable for the effect of Anxious attachment on 
Antisocial behavior. For men this effect was significantly positive (B = 1.26, SE 
= .37, t = 3.40) but for women, anxious attachment had no significant effect on 
antisocial behavior (B = .22, SE = .28, t = .77). Gender also moderated the effect 
of sensitivity for others on passive-aggressive behavior. For men this effect was 
significant and positive (B = .09, SE = .03, t = 2.58) but for women significantly 
negative  (B = -.06, SE = .03, t = -2.17). These results indicate that for men high 
levels of anxious attachment are associated with high levels of antisocial behavior, 
whereas in women such a relationship is absent. Furthermore, for men, high – but 
for women low - levels of sensitivity to others are related to high levels of passive-
aggressive behavior.

Discussion

 The present study was aimed at examining effects of insecure attachment 
styles on autonomy-connectedness, alexithymia, and antisocial and passive-
aggressive behavior, as well as the role of possible sex differences in these relati-
onships. We expected the presence of sex differences in autonomy-connectedness 
particularly lower levels of sensitivity to others in men as compared to women. 
Also, we hypothesized that autonomy-connectedness (self-awareness, sensitivity to 
others, and capacity for managing new situations) and alexithymia would medi-
ate the relationships between attachment styles and antisocial behavior, whereas 
gender was assumed to moderate these relationships.

Sex differences

 As expected, sex differences appeared in Autonomy-connectedness with 
men reporting lower levels of Sensitivity to others. In addition, men compared 
with women scored slightly but significantly higher on Capacity of managing new 
situations. Men’s lower sensitivity to others agrees with all former studies done 
with the ACS-30 (e.g., Bekker & van Assen, 2006) as well as with relevant findings 
related to social tendencies and behavior (e.g., Taylor et al., 2000). Sex differen-
ces were also observed with respect to both higher order attachment style factors 
found in our study, namely the anxious and avoidant attachment styles. Consistent 
with the theoretical perspective that we outlined in our introduction, men repor-
ted higher levels of avoidant attachment – congruent with detachment and/or 
denial of attachment, whereas women showed higher levels of anxious attachment. 
The other sex differences that we found, higher levels of emotionalizing (notice 
that this factor is defined as the inability to becoming emotionally aroused) in men 
as compared to women are also in line with our expectations and confirms the exi-
sting literature (e.g., Gross & John, 1998; Parker, Bagby & Taylor, 2003); the same 
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is true for men’s higher levels of antisocial behavior (APA, 2000).   

 Also highly in agreement with our expectations was the fact that we found 
sex-differences in the relationships of anxious and avoidant attachment styles 
with antisocial and passive-aggressive behavior. Anxious attachment had a strong, 
direct and positive effect on antisocial behavior, but only for men. This finding 
indicates support for the idea that for men anxious attachment imply an increased 
risk of antisocial behavior (behavior turned against other persons), and for wo-
men an increased risk of - among other disturbed behavior turned against the self 
- anxious and depressive symptoms (e.g., Hoffmann, Powlishta, & White, 2004). 
Another result confirming this idea was the fact that gender moderated the effect 
of sensitivity to others on passive-aggressive behavior. For women, high sensitivity 
to others contributed to lower levels of passive-aggressive behavior, whereas in 
men to higher levels. Possibly, sensitivity to others prevents women to displaying 
any aggression at all, whereas in men sensitivity to others prevents them from 
anti-social behavior while increasing their passive-aggressive behavior.
 
Mediational effects

 Our hypotheses regarding mediational effects of autonomy-connectedness 
and alexithymia between attachment styles and antisocial and passive-aggressive 
behavior were partly confirmed. Self-awareness did not appear as a mediator, but 
capacity of managing new situations as well as sensitivity to others did. Interes-
tingly, high levels of avoidant attachment (being higher in men) were positively 
related to high levels of capacity for managing new situations, which in turn went 
together with high levels of antisocial behavior. On the contrary, high levels of 
anxious attachment (being higher in women) were strongly related to low levels of 
capacity for managing new situations. More in general, anxious attachment appea-
red in the present study as a powerful predictor; it was a significantly explaining 
variable for almost all dependent and mediating variables. Anxious attachment 
seems to prevent subjects from behaving antisocially, in it self and by lowering 
their capacity for managing new situations, whereas avoidant attachment (via 
capacity for managing new situations) might be a risk factor. In addition, sensi-
tivity to others (being much higher in women than in men) appeared to mediate 
the effects of anxious as well as avoidant attachment on passive-agressive behavior; 
the more avoidant-attached, the less sensitive to others, whereas the more anxious 
attached, the more sensitive to others; and the more sensitive to others, the more 
passive-aggressive behavior for men, the less for women. 

 Beside the mediational roles of both these components of autonomy-
connectedness none of the alexithymia components appeared to mediate the rela-

tionships between attachment styles and anti-social as well as passive-aggressive 
behavior. However, remarkable was the role of fantasizing. The less one’s inability 
to fantasize thus the more inclination to fantasize (notice that this inclination 
was much higher in the men than in the women), the higher levels of anti-social 
as well as passive-aggressive behavior. Apparently, fantasizing seems a risk factor 
in antisocial tendencies, despite the fact that it was meant as a “healthy” capacity 
in the alexithymia concept developed by Bermond and Vorst (2001). Notice here 
that consistently positive associations have been reported in the literature between 
alexithymia and antisocial behavior. These, however, were mainly found with the 
original alexithymia scale, the Toronto Alexithymia Scale (TAS; (Taylor et al., 
1985) (for example, see Berenbaum & Irvin, 1996; Guttman & Laporte, 2002; Kel-
tikangas, 1982; Kupferberg, 2002). The original scale did not distinguish an affec-
tive and a cognitive component, but used a total score. Vorst and Bermond (2001) 
developing their Bermond-Vorst Alexithymia Questionnaire (BVAQ), agreed with 
Sifneos’ conclusion (1996, p. 140) that, due to the eliminated assessment of lack 
of fantasizing, the modified TAS versions failed to measure alexithymia as origi-
nally conceptualized. Therefore, they choose their BVAQ to contain 5 alexithymia 
dimensions including fantasizing and emotionalizing. Results by Müller, Bühner 
and Ellgring (2004) might give insight into the unexpected negative correlation 
between Fantasizing and antisocial behavior. Their findings obtained among a 
patient population did provide evidence for the assumed 5-factor structure that 
we, in the present study, could not confirm. However, their results also indicated 
that the internal consistencies of the factors Fantasizing and Emotionalizing were 
below acceptable standards (α < .60) and, more importantly, that both these factors 
showed only weak correlations with the TAS-20. For these reasons, Müller et al. 
(2004) recommended to further examine the usefulness and validity of the sub-
scales Fantasizing and Emotionalizing, in other words the affective component, 
especially in patient populations. In our study, the scales did not have any associ-
ation with each other. All this might indicate, as Müller et al. (2004) suggest, that 
the construct validity of the BVAQ affective factor is unsatisfactory. 

 Another explanation of the unexpected negative relation of (the inability 
of) fantasizing with antisocial as well as passive-aggressive behavior might be that 
the relationships of these behavior types with the ability to fantasize are indeed 
positive (see also Clayton, 2004). Notice here, that antisocial behavior is charac-
terized by deceitfulness, repeated lying and use of aliases (APA, 2000) that easily 
coincides with fantasizing. From this perspective, the relationship of fantasizing 
(meant as component of an affective factor) with mental health in general might 
rather be u-shaped instead of linear. 
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Clinical implications, limitations, and directions for future research

 Our findings support the model of Allen and colleagues (2002) by stres-
sing the importance of insecure attachment as well as autonomy–related issues 
for antisocial behavior. As an important implication of our findings, - therein we 
also agree with Allen et al. (2002) -, we too would like to emphasize the need to 
“move beyond simple, “one size fits all” main effects explanations of optimal family 
functioning” (p.64) with respect to autonomy development. Although autonomy 
development may generally be a positive factor, this might, especially in young, 
insecurely attached men, not be the case. Particularly the increasing capacity for 
managing new situations and the ability to fantasize seem to be risk factors for 
violent deviance in case of insecure attachment. Also, our findings shed light on 
possible protecting factors, in particular sensitivity to others. It seems worthwhile 
to further investigate how this, presumably more feminine aspect of autonomy-
connectedness could be increased in young men at risk, and to further develop 
therapeutic strategies aimed at enhancing sensitivity to others. 
 
 Although this study advances our understanding of the relationship 
between insecure attachment style, gender, autonomy-connectedness and antiso-
cial behavior, there are a number of limitations that deserve attention. First, the 
cross-sectional nature of the study leads to an inability to determine a causal or 
temporal order among the variables. The link between attachment styles, autonomy-
connectedness and alexithymia, and anti-social behavior may also be due to third 
variables. Future experimental and prospective, longitudinal research would help 
to further clarify the complex interrelations among attachment, autonomy-
connectedness, alexithymia, gender, and anti-social (as well as passive-aggressive) 
behavior. 

 Second, the results found in our study have to be interpreted with caution 
due to the exclusive use of self-report measures. Results may have been influenced 
by several inherent inaccuracies, such as social desirability biases. Future investi-
gations regarding the issues under study might profit from using multiple methods 
(e.g., see Allen et al., 2002). Third, the present study solely relied on data obtain-
ed in a student sample. It would be very interesting to replicate the study among 
populations in which more serious forms of antisocial behavior are much more 
prevalent.

 Generally, the results of the present study provide support for the assump-
tion that, despite of the preliminary character of the hypothesized model, insecure 
attachment directly as well as indirectly predicts antisocial behavior. Furthermore, 
we obtained further evidence for and insight into the importance of sex differences 

in the types of and pathways between insecure attachment styles, autonomy-
connectedness, alexithymia, and anti-social behavior. Especially the possibly 
protecting role of anxious attachment and sensitivity to others, and the possibly
risk-increasing role of capacity for managing new situations deserve further 
attention in future research. Moreover, our results point clearly to the importance 
of fantasizing for antisocial behavior. The precise processes operative between fan-
tasizing and aspects of antisocial behavior seem relevant topics for further rese-
arch. More in general, it seems worthwhile to further investigate how fantasizing is 
related to the various types of psychopathology.
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Abstract

 The aim of this research is to add to the current understanding of the 
latent factor structure of personality disorders by, performing a review of the 
existing literature (Study 1) and secondly a factor analytical study on the factor 
structure and the relationship between self-reported general psychopathology 
symptoms and Axis-II psychopathology (Study 2). The current research Study 2) is 
cross-sectional and multi-centre. 

 We found support for the assumption that the borderline personality 
disorder is a multidimensional construct. Secondly, we found evidence for a single 
factor structure of the narcissistic, dependent as well as the avoidant personality 
disorder. Thirdly, we found support for the current DSM-IV distinction between 
general psychopathology symptoms and personality pathology, general psycho-
pathology symptoms being explained by the factor neuroticism and personality 
pathology to be further subdivided into the higher order factors of internalizing 
and externalizing pathology. An adaptation to the current DSM-IV borderline 
personality criteria should be made while various findings show that the borderli-
ne construct is multidimensional.  Secondly deletion of the Dependent and Narcis-
sistic Personality in the DSM-V might be unjust. Thirdly general psychopathology 
symptoms can be explained by the factor neuroticism and personality pathology 
should be further subdivided into the higher order factors of internalizing and 
externalizing pathology. 

 

Factor Structure of Self-Reported Clinical Disorders and Personality 
Disorders: a Review of the Existing Literature and a Factor Analytical Study.

Introduction

 Diagnosing personality disorders is currently predominantly done on the 
basis of the DSM-IV (APA, 2002) classification system (Jongedijk, 2001), which 
distinguishes between three clusters. However, according to various authors there 
are various reasons for serious criticism regarding the current DSM-based catego-
rization of personality disorders. First, studies employing factor analysis to test the 
latent constructs of each of the personality disorders as well as on all 10 persona-
lity disorder criteria of the DSM-IV are scarce and have produced contradictory 
results (Sanislow, Morey, et al., 2002).  Secondly, a methodological problem seems 
overseen in the former, almost all factor analytic studies on the criteria of DSM-
IV personality disorders which are based on clinical samples using structured 
clinical interviews (SCID-II) and exploratory factor analysis (EFA): namely these 
studies incorrectly treat the research variables as continuous, while the response 
format of the SCID-II is clearly ordinal. Factor analyzing categorical data as if they 
were continuous may produce attenuated parameter estimates and incorrect test 
statistics and standard errors, and may induce artificial pseudo-factors that are a 
consequence of differences in the distributions of the variables (See Brown, 2006, 
p. 387). In addition, according to various authors (Derksen, 2007), the diagnos-
tic criteria of the DSM-IV are insufficiently distinguished from one another and, 
moreover, patients with personality disorders meet the criteria of multiple perso-
nality disorders, (Dingemans, 2007; Widiger, Frances, Warner, & Bluhm, 1986). 
Also, as Widiger and Costa (1994) concluded in their analysis, the boundaries 
between normal personality and personality disorders are not clear. This has also 
to do with a next point, namely that there are large differences between individuals 
within the population of patients with the same personality disorders, due to the 
fact that in order to be diagnosed with a personality disorder, one needs to meet 
with minimally 5 out of 9 criteria of the DSM-IV. Therefore there are 256 combi-
nations possible, when five or more of the criteria are met (Derksen, 2007). Finally, 
the introduction of a separate axis (axis-II) for diagnosing personality disorders 
implied a high degree of comorbidity between axis-I and axis-II disorders, due to 
conceptual overlap of criteria, for example, schizophrenia and schizotypal perso-
nality disorder, and generalized social phobia and avoidant personality disorder, 
show remarkably high overlap in criteria (Widiger & Shea, 1991). 

 In an attempt to solve all these problems, the Personality and Personality 
Disorders Work Group for DSM-V, has proposed a reduction in the number of 
personality disorders from 10 to 5 (antisocial/psychopathic, avoidant, borderli-
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ne, obsessive-compulsive, and schizotypal); because of excessive co-morbidity 
among DSM-IV-TR personality disorders, limited validity for some existing types, 
lack of specificity in the definition of personality disorders, instability of current 
personality disorder criteria sets, and arbitrary diagnostic thresholds  (Skodol et 
al., 2011). Widiger and others (2011) dispute this proposal and state that the work 
group cited only few disparate studies to justify the retention of the avoidant and 
obsessive-compulsive personality disorders, but provided no studies to justify the 
deletion of the narcissistic, dependent, schizoid, histrionic, or paranoid personality 
disorders. He concludes that the proposed revision should be based on a review 
of relevant literature; without such a review it would be impossible to determine 
whether these personality disorders lack clinical utility and/or construct validity. 

The Current Study

 To pursue more clarity in the aforementioned controversy, we first perfor-
med, in accordance with Widiger’s (2011) comment, a literature review (study 1) 
regarding factor analytic studies on DSM-IV, borderline-, narcissistic-, avoidant-, 
and dependent personality disorder.  We used the search engine Psychinfo and 
Pubmed using the Keywords: borderline-, narcissistic-, avoidant-, and dependent 
personality disorder and factor analysis in the period of 1980 to 2011.  

 Thereafter, as we clearly encountered some shortcomings in the existing 
literature, we performed a cross sectional factor analytic study (study 2) aiming to 
add to the current understanding of the latent factor structure of various persona-
lity disorders. Below, we will first present our literature review together with our 
main conclusions. Thereafter we will present our own factor analytic study. 

Study 1: Literature Review of Factor Analytical Studies on DSM-IV Personality 
Disorders.

Table 1 shows all the factor analytic studies that were found in the literature search.

Borderline Personality Disorder 

 In total we found thirteen factor analytic studies on the Borderline Perso-
nality Disorder (BPD). Five studies using structured clinical interviews in clinical 
populations and principal component analysis (PCA) found a three-component 
solution for the BPD (Blais, Hilsenroth, & Castlebury, 1997; Clarkin, Hull, & Hurt, 
1993; Johansen, Karterud, Pedersen, Gude, & Falkum, 2004; Sanislow, Grilo, & 
McGlashan, 2000). Becker, McGlashan, & Grilo (2006) found a four factor solu-
tion and Fossati et al (1999), found a single factor solution. The two studies using 

self-report questionnaires (SCID-II Personality Questionnaire and Screening Test 
for Comorbid Personality Disorder) in clinical settings and PCA found a two-fac-
tor structure (Benazzi, 2006; Whewell, Ryman, Bonanno, & Heather, 2000). Final-
ly, in non-clinical settings using structured clinical interviews and principal com-
ponent analysis, one-, two- and three-factor solutions were found (Aggen, Neale, 
Roysamb, Reichborn-Kjennerud, & Kendler, 2009; Nestadt et al., 2006; Taylor & 
Reeves, 2007). We conclude, in accordance with Taylor and Reeves (2007), that 
it is still not clear how the factor structure of the BPD is; if the factor structure is 
the same for clinical and non-clinical samples; and to what degree results depend 
on assessment method. In short, additional research is needed to provide further 
evidence for the factor structure of the BPD.

Narcissistic Personality Disorder

 We found five factor analytic studies on the criteria of the Narcissistic Per-
sonality Disorder (NPD). A two-factor solution has been found in clinical as well 
as in nonclinical populations using exploratory factor analysis (EFA) with struc-
tured clinical interview as well as self-report measures (Fossati et al., 2005; Wink, 
1991). Blais, et al. (1997) and Russ, Shedler, Bradley and Westen (2008) found a 
three-factor solution in clinical populations, using the data of charts of patients 
and descriptions of clinicians. Wink (1991) found a two-factor solution using 
self-report data. Finally, Miller, Hoffman, Campbell and Pilkonis (2008) tried to 
confirm the two-factor solution found by Fossati, et al.  (2005) using confirmato-
ry factor analysis (CFA) and structured clinical interviews, but they only found 
support for a single factor solution. We conclude that it is still not clear how many 
latent factor structures can be found for the NPD criteria, though there is some 
evidence that the factor structure of the NPD might be multifaceted, and further 
research is needed to add insight in this matter. 

Avoidant Personality Disorder

 Five factor analytic studies all using structured clinical interviews have 
been performed on the avoidant personality disorder (APD), which all found a 
single factor solution, independent of assessment methods, sample characteristics, 
or statistical methods. This finding strongly supports the one-dimensionality of 
the APD criteria (Baillie & Lampe, 1998; Becker, Anez, Paris, Bedregal, & Grilo, 
2009; Grilo, 2004; Hummelen, Wilberg, Pedersen, & Karterud, 2006; Nestadt, et 
al., 2006).
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Dependent Personality Disorder

 Only two factor analytic studies, using structured clinical interviews, have 
been performed on the Dependent Personality Disorder criteria (DPD). (Gude, 
Hoffart, Hedley, & Ro, 2004; Gude, Karterud, Pedersen, & Falkum, 2006) conclu-
ded after an EFA and a CFA that their results point to a bi-dimensional construct, 
as the model fit was clearly better for the two-factor model than for the unitary 
model. 

All 10 DSM-IV Personality Disorders

 Concerning all 10 DSM-IV personality disorders, Nestadt, et al. (2006) 
state that current factor analytical studies performed on all 10 personality disor-
der criteria show contradictory results as well.  Some studies show support for a 
three-factor model that approximates the DSM-III personality disorder clusters 
(O’Connor & Dyce, 1998).  Other studies have identified up to 15 lower-order 
factors (Livesley, Jackson, & Schroeder, 1992) from which 4 super ordinate-factors 
have been derived (Livesley, Jang, & Vernon, 1998). Also, various authors such as 
Krueger, McGue and Iacono, (2001) and James and Taylor (2008) found substanti-
al evidence for a higher order structure of internalizing and externalizing psycho-
pathology. 

Conclusion of Study 1

 In summary, we conclude that 1) the factor analytic studies performed so 
far show contradictory results for the latent factor order structure of each perso-
nality disorder under study as well as higher order factor structure of all DSM-IV 
personality disorders; 2) the few factor-analytical studies performed, incorrectly 
treat the SCID-II variables as continuous, while the response format of the data 
based on the SCID-II is clearly ordinal; 3) the DSM-IV-TR axis-II personality 
disorders show overlap between personality disorder A, B and C clusters as well 
as within the sub clusters,  and 4) an inadequate distinction from normal perso-
nality; 5) there is a large heterogeneity between patients with the same personality 
disorders, and 6) a large co -morbidity with axis-I disorders. Because of these 
shortcomings in the existing literature, we performed a cross sectional factor 
analytic study to add to the understanding of latent factor structure of personality 
disorders. 

Study 2: Empirical Factor Analytical Study

 Thus far, most research regarding factor analysis of DSM-IV personality 
and general psychopathology symptoms was performed on clinical homogeneous 
populations using structured clinical interview methods. The current study adds 
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to the current understanding of the factor structure of personality disorders by, 
in contrast to most former factor analytic studies 1) making use of a self-report 
measure instead of structured clinical interviews (so far only three out of the 
twenty-five factor analytic studies are performed using self report measures, of 
which two on borderline and one on narcissistic personality disorder and none on 
the dependent and avoidant personality disorder); 2) correctly treating the data as 
ordinal instead of continuous, 3) examining a relatively large research population 
of ambulant patients; and 4) choosing a heterogeneous research population with 
high prevalence of personality disorders, in which large variation and thus more 
distinct factor structures can be found; 5) using different self report measures from 
those already used; and finally 6) we studied more than one personality disorder at 
once. 

 We wanted to explore the latent factor structure of self-reported perso-
nality psychopathology and clinical symptoms as well as the higher order factor 
structure of self reported personality psychopathology and clinical symptoms. 
While only three factor analytic studies were performed using self-report measu-
res which failed to show a clear and consistent factor structure of the various 
personality disorders, we preferred to carry out exploratory (EFA) rather than 
confirmatory factor analyses (CFA). We judged the theoretical bases for CFA to 
be too weak in the present context. Secondly we wanted to investigate the relati-
onship between self-reported personality psychopathology and clinical symptoms. 
We performed the study on 199 patients from four clinical settings. We chose to 
confine the number of personality disorders under study by only examining the 
most frequently diagnosed personality disorders in the mental health care centres 
participating in the study, namely, borderline, narcissistic, avoidant and dependent 
personality disorders. 

 Based on our literature review we expected: (Hypothesis 1a) a two factor 
order structure for the borderline personality disorder, while the two studies using 
self-report questionnaires in a clinical population found a two-factor structure 
(Benazzi, 2006; Whewell, Ryman, Bonanno, & Heather, 2000); (Hypothesis 1b) a 
two factor structure for the narcissistic as well as (Hypothesis 1c) dependent per-
sonality disorder, while the only former study using self report measures found a  
two factor solution for the narcissistic personality disorder  (Wink (1991) and the 
only studies performed so far on the dependent personality disorder from Gude et 
al. (2004; 2006) found a two factor solution for the dependent personality disorder.  
We expected a (Hypothesis1d) single factor structure for the avoidant personality 
disorder while all studies performed so far on the factor structure of the avoidant 
personality disorder found a single factor solution (Grilo, 2004; Becker et al 2009; 

Baillie & Lampe, 1998; Hummelen et al, 2006 and Nestadt et al, 2006); Furthermo-
re we expected (Hypothesis 2) relatively high correlations between the personality 
disorders studied; and (Hypothesis 3) high correlations between self reported 
clinical symptoms (SCL-90) and personality psychopathology (VKP). Finally we 
expected (Hypothesis 4a) the higher order factor structure of all the self reported 
personality disorders under study to be multifaceted as well as (hypothesis 4b) 
the higher order structure of all self reported general psychopathology symptoms  
clinical disorders and personality disorders under study. 

Method
Design

 The current research is cross-sectional and multi-centre of nature. At four 
public clinical health centres in the Netherlands, during the initial diagnostic pro-
cedure, patients were asked to fill in the questionnaires. 

Participants and Procedure

 Patients, 199 in total, who were referred to the secondary mental health 
institutions by their general practitioner, participated in this study. The research 
sample consisted of 61 men (30.7%) and 138 women (69.3%). Mean age was 
M=51.46, SD=15.64; range 19-84. The majority of the sample (59.8 %) was mar-
ried, 9.4% were cohabiters, 28.3% were single, and 2.4% were widowers. In the 
ambulant secondary mental health care centres individuals with more severe men-
tal illnesses are referred to, in contrary to the primary health care centres. Recent 
research on the prevalence of personality disorder in Dutch secondary health care 
institutions shows that 60.4 % of all psychiatric secondary care patients minimally 
has 1 personality disorder, compared to 13.5% of the normal population (Verheul 
& Van den Brink, 1999). Similar prevalence figures were found in the current 
study, in which 59.3 % minimally had one personality disorder according to their 
Questionnaire for Personality Characteristics scores (see measures; Duijsen, 1996). 
After the intake procedure, patients were instructed in the test room to fill in the 
questionnaires and to sign an informed consent form. Exclusion criteria of par-
ticipation were: aged < 18 years, insufficient knowledge of the Dutch language, 
cognitive impairment, severe current depressive state, psychotic features, and/
or a florid psychosis. The Human Subjects Review Committee of the four public 
clinical health centers approved the study and subjects participated with informed, 
voluntary, written consent.
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Measures

 The Questionnaire for Personality Characteristics [Vragenlijst voor Ken-
merken van de Persoonlijkheid, VKP] (Duijsen, 1996) was used for measuring 
personality disorders. The VKP consist of 197 questions, all stated positively and 
scored on 3-point scales with response categories and scores:  “true” (2), “I do not 
know” (1), and   “false” (0). The VKP is introduced by a general instruction ex-
plaining that the questions concern what has been typical for the past 5 years. The 
questions are derived from the International Personality Disorder Examination 
based on the DSM-IV-R and the ICD-10. The VKP has 22 subscales. The internal 
consistency for the DSM-IV-R subscales varies from .59 to .78, with an average of 
.66. Temporal stability varies for the DSM subscales from .41 and .86, with an aver-
age test-retest-correlation from .62. Cronbach’s alphas, for the subscales that we 
used, were found to be .74 for BPD,  .74 for NPD, .68 for DPD, and .71 for APD.

 The Symptom Checklist-90-R (SCL-90) (Arrindel & Ettema, 1986) was 
used for measuring clinical symptoms, reflecting general psychopathology symp-
toms. The SCL-90 consists of ratings of 90 symptoms on a 5-point scale (0 = not 
at all, 4 = extremely) indicating how frequently the patient has experienced these 
symptoms during the last week. The validity of the SCL-90-R as well as its relia-
bility is good (Derogatis, 1994) with Cronbachs alpha ranging from .73 to .97. 
Test-retest reliability over a period of 2 months ranges from r = .68 tot .85 (Arrin-
del & Ettema, 1986). In the present study Cronbach’s alphas ranged from .72 for 
phobic anxiety to .98 for psychoneuroticism (see Table 3). The nine subscales are: 
Phobic Anxiety, Anxiety, Depression, Somatization, Paranoid Ideation, Interperso-
nal Sensitivity, Hostility, Sleeping Disorders. The SCL-90 also provides an overall 
Psychoneuroticism score, which is the sum of all 90 items. 

Results

Preliminary Analyses

 For descriptive purposes, bivariate correlations for all subscales under stu-
dy were examined and reliability was measured by calculating Cronbach’s alphas 
(see Table 4).

Factor analyses on the four VKP Scales.

 In order to examine the factor structure of the personality disorders under 
study (hypothesis 1), the four VKP scales  (Dependent, Narcissistic and Avoidant 
and Borderline Personality disorder), were subjected to a factor analysis. Since all 
items had three ordered response categories, categorical exploratory factor analysis 
(EFA) as provided by the software program Mplus (Muthén & Muthén, 2008) was 

carried out. In this approach each ordinal variable is treated as categorization of an 
underlying normally distributed continuous variable. The analysis first estimates 
the polychoric correlations between the items, and then subjects the resulting 
correlation matrix to a factor analysis. In the present application we report the 
results of the analyses based on Weighted Least Squares Method (WLSM), which 
is the default method for an EFA on categorical data. In order to control for Type 
1 errors, it was decided to set their significance level at α = .01. Table 2 contains an 
overview of the model fit indices for the exploratory factor analyses with different 
numbers of common factors for the four VKP scales.

Table 2.
Overview of Categorical EFA Analyses for VKP Scales.

Dependent personality disorder
M   χ2 DF P TLI RMSEA
1    34.37 20 .02   .93 .06
2     9.86 13 .71 1.02 .00
Narcissistic personality disorder
M   χ2 DF P TLI RMSEA
1    66.68 44 .02   .96 .05
2   41.83 34 .17   .98 .03
Avoidant personality disorder
M   χ2 DF P TLI RMSEA
1    44.76 20 .00   .96 .08
2   16.66 13 .22   .99 .04
Borderline personality disorder
M χ2 DF P TLI RMSEA
1  480.22 189 .00   .83 .09
2 280.85 169 .00   .93 .06
 
3  208.36 150 .00   .96 .05
4 154.07 132 .09   .98 .03

M = number of common factors; χ2=chi-square goodness-of-fit statistic; DF = degrees of 
freedom; P = probability level associated with goodness-of-fit statistic; TLI = Tucker-Lewis 
descriptive fit index; RMSEA = Root mean square error of approximation.
Dependent, Narcissistic and Avoidant Personality Disorders
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 For the DPD-, NPD- and APD-scales, the two-factor solution always pro-
vided a better fit than the one-factor solution from both the statistical and descrip-
tive points of view. However, after an oblique rotation of the two-factor solution, 
only two items significantly appeared to load on the second factor for each of the 
three scales.  Moreover, in all three analyses the one-factor model yielded accep-
table values for descriptive fit indices like TLI and RMSEA. For this reason and 
for ease of interpretation, the one-factor solutions for DPD, NPD, and APD were 
preferred. In these one-factor solutions all items had significant loadings on the 
single common factor. We concluded that for interpretational purposes the single 
factor solutions for DPD, NPD and APD should be preferred. 

Borderline Personality Disorder

 For the BPD, on the other hand, the categorical EFA results showed a 
more complex pattern. We decided to retain the three-factor solutions on the basis 
of the information given by the descriptive indices TLI and RMSEA, which satis-
fied the criteria  (TLI > 0.95 and RMSEA < 0.06). In this way 3 subscales were con-
structed from the set of 21 items. Each item was assigned to that scale for which its 
factor loading was the highest. Table 3 shows the factor loadings of all items on the 
three factors. 

Table 3. (Factor Loadings of Borderline Items on Three Common Factors)

Item Factor 1 Factor 2 Factor 3
 Identity Affective and  Behavioural
 Problems Relational Dysregulation
  Instability

I don’t have any long term goals to strive for.   .49 -.31    -.03
I feel unsecure about what I want to accomplish in   .69  .15 -.13
life and my career.
I’m constantly insecure about what I find important   .90  .05 -.04
in life, or what I find good or bad.
I don’t really know what kind of person I am and   .82  .01   .08
how I will react in different situations.
I often change my opinion about the kind of friends  .11  .71 -.02
I want to have, which clearly creates problems in 
my relationships.
My relationships with other people often are stormy  .01  .70   .07
and with lots of ups and downs
My friendships are generally stable and good. -.28 -.18 -.24
I often feel upset without any cause or burst into  -.01  .89   .00
uncontrollable tantrums
When I experience a tantrum, I can’ t control myself  .06  .66   .29
even if I try to.

I constantly feel empty, therefore I feel tense or I will   .19  .36   .29
go and eat too much, hurt myself or act upon sexual    
impulses.
I often suddenly experience very depressive, nervous   .35  .59 -.02
or irritable state of mind as a reaction on a certain 
situation
When I get the feeling that somebody near to me  .24  .06   .07
wants to abandon me, I get very anxious and agitated 
and I fiercely try to prevent this.
I quickly find myself in sexual relationships without  -.13  .28   .54
thinking about the possible negative consequences 
for me
I’m very insecure about my sexual identity and that  .27 -.36   .65
makes feel tense.
I notice that people can read my mind or know what    .10   .33 .13
I think.
I notify that people are against me or want to cause    .16   .38 .24
me damage, but these feelings never last longer than 
a day.
I’ve driven more then five times under the influence    .01   .05 .67
of alcohol.  
I’ve been stopped more then five times by the police  -.12 -.12 .80
for speeding or reckless driving.
I’ve been reckless in respect to my own safety or -.09   .17 .80
those of others
I often have problems with more then two of the 
following behaviours:  spending to much money or    .07   .22 .73
gambling; excessive drinking or drugs use; 
overeating; or shoplifting
I’ve repeatedly harmed myself or attempted suicide    .36   .08 .48
or threatened with suicide

 Since items loading highly on the first borderline subscale concerned 
instability in self-image and goals, we labeled this factor Identity Problems. The 
items loading highly on the second Borderline subscale all concerned instability in 
affect and relational instability, so we chose to call this factor Affective and Relati-
onal Instability. Finally, the items loading highly on the third Borderline subscale 
concerned impulsive behavior or a lack of control over behavior; this factor was 
called Behavioral Dysregulation. 

 To examine the correlations among all personality disorders under study 
(hypothesis 2) scale-scores were computed as mean item scores for all six new 
scales (Dependent, Narcissistic and Avoidant, Identity Problems, Affective and Re-
lational Instability, Behavioral Dysregulation). The correlations among the six new 
factor-analytic scales were computed as well as their alpha scores (see Table 4). The
significance tests for these correlations were carried out applying the Bonferroni 
correction procedure to control for overall Type I error rate over the 105 tests.
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Higher order Factor Structure of the Personality Disorder under study.

 In order to explore the higher order factor structure of the personality di-
sorders under study (hypothesis 4a), an exploratory factor analysis of the correlati-
on matrix was performed. Two factors appeared needed to explain the correlation 
among the scales. The model fit indices for this analysis were excellent: Chi-square 
test = 0.659 (df = 4, p = .10), TLI = 1.03, and RMSEA = .00.  In the obliquely rota-
ted two-component solution, DPD, APD, and the first Borderline factor Identity 
Problems loaded on the first factor; NPD, and both the second and third Border-
line factors (Affective and Relational Instability, and Behavioral Dysregulation) 
loaded on the second component. Apparently the personality disorders under 
study could be explained by two factors. 

Relationships between Personality Disorders (VKP) and Clinical Symptoms 
(SCL-90)

 In order to study the relationship between personality- and clinical di-
sorders (hypothesis 3), all correlation between the six new factor analytic axis-II 
subscales (Identity problems; Affective and Relational Stability; Behavioral Dysre-
gulation; Narcissism; Dependence, and Avoidance) and the eight SCL-90 subscales 
were computed. The overall scale Psychoneuroticism wasn’t included while it is 
the sum of all 90 items. All correlations among the scales were large, (52 out of 54 
were found significant at the .05 level) indicating possible overlap between as well 
as within the personality- and clinical disorders (see Table 4). Higher correlations 
were found among self-reported clinical symptoms than between self reported 
clinical disorders and personality disorders. Neuroticism, the total of all clinical 
symptoms, therefore seemed to be the underlying latent factor for all self reported 
clinical symptoms together – reflecting general psychopathology symptoms.
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Table 5 

Factor Loadings and correlations for 14 Scales on Three Factors and Factor Correlations 
among Rotated Factors.

Scale Factor 1  Factor 2 Factor 3
 General Externalization Internalization
 psychopathology
 symptoms 

Phobic Anxiety   .71 -.22   .10
Anxiety   .89 -.11   .07
Depression   .83   .01   .12
Somatization   .84 -.05 -.06
Paranoid Ideation   .77   .10   .10
Interpersonal    .68   .29   .10
sensitivity 
Hostility   .59   .49 -.29
Sleeping disorders   .63   .00 -.03
Border F1   .24 -.07   .58
Border F2   .28   .56   .11
Border F3 -.06   .62   .16
Narcissism -.12   .70   .30
Dependent    .08   .16   .72
Avoidant   .19   .18   .63
Correlations    
Factor 1   1  
Factor 2   .34 1 
Factor 3   .37   .32 1

Factor 1: Agoraphobia, Anxiety, Depression, Somatisation, Paranoid Ideation, Interpersonal Sensiti-
vity, Hostility, Sleeping disorders.
Factor 2: Narcissism, Affective and relational instability, Behavioural Dysregulation.
Factor 3: Dependence, Avoidance and the borderline factor Identity problems.

Higher order factor structure of all self reported psychopathology under study

 To inspect the higher order factor structure of all self reported psychopa-
thology under study (hypothesis 4b), an EFA was carried out on the correlation 
matrix of the six VKP- and the eight SCL-90 subscales. The three-factor solution 

was retained although its model fit indices were less than compelling: Chi-square 
test = 127.47 (df = 52, p =.00), TLI=. 92, and RMSEA = .09. The decision to retain 
three common factors was reinforced by the scree plot procedures and the outco-
mes of a parallel analysis recommended by Hayton, Allen and Scarpello (2004).  
In the obliquely rotated three-component solution all SCL-90 scales loaded on 
the first factor, which does not come as a surprise since all SCL-90 scales correlate 
highly with each other as shown in Table 4. Narcissism, and the borderline fac-
tors Affective and Relational Instability, and Behavioral Dysregulation, loaded on 
the second component.  The third factor was composed of the scales Dependen-
ce, Avoidance and the borderline factor Identity Problems. Table 5 shows factor 
loadings of the new VKP scale, the SCL-90 scales and the correlations among the 
three obliquely rotated factors. Moderate but significant (5 % level) correlations 
between the three factors were found.

Discussion

 The present research was aimed at investigating the factor structure of 
self-reported clinical symptoms and DSM-IV personality disorders, by 1) revie-
wing the literature on factor structure of DSM-IV personality disorders and 2) 
performing a cross sectional factor analytical study on the factor structure and 
relationship between self reported general psychopathology symptoms and perso-
nality disorders.

 After our literature review (Study 1) we concluded that the factor analytic 
studies performed so far show contradictory results, for the latent factor order 
structure of each personality disorder under study as well as higher order factor 
structure of all DSM-IV personality disorder; and more studies on the factor 
analytical studies on DSM-IV personality disorders should be performed.  Despite 
the contradictory result we although found evidence for the construct validity of 
dependent and narcissistic personality disorders and deletion in the DSM-V might 
be unjust (see also Widiger, 2011). 

 In our own factor-analytical study of various personality disorders (Stu-
dy 2), we found a three factor solution for the Borderline Personality Disorder 
construct, consisting of 1) Identity Problems, 2) Affective and Relational Instabi-
lity and 3) Behavioral Dysregulation. Although this finding was contrary to our 
expectations, it agrees with various factor-analytical findings based on clinical 
and nonclinical populations using SCID-II (Blais, et al., 1997; Clarkin, et al., 1993; 
Sanislow, Grilo, et al., 2002; Taylor & Reeves, 2007). All these studies do point 
into the same direction, but a strong meta-analytical study could provide more 
solid evidence for the multifaceted view on borderline personality. Nevertheless, 
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the available evidence indicates at multifaceted factor structure of the borderline 
personality disorder, which might have implications in terms of a revision of the 
DSM-IV-TR into DSM-V borderline constructs. 

 Secondly, we found, also contrary to our hypothesis, evidence for a single 
factor structure of the Narcissistic Personality Disorder. This too is in line with 
other findings, such as by Miller, et al. (2008) who, differently than in our study, 
used structured clinical interviews and CFA in a clinical as well as nonclinical 
population. Our findings are also in line with the current DSM-IV system (APA, 
2002). The other studies that were performed on the factor structure of the NPD 
however found a two- or three factor solution in clinical as well as in nonclinical 
populations using exploratory factor analysis (EFA) based on data from structured 
clinical interviews as well as self-report measures (Blais, et al., 1997; Fossati, et al., 
2005; Russ, et al., 2008; Wink, 1991). We conclude that, at this moment, no definite 
conclusions can be drawn concerning the factor structure of the NPD; additional 
studies using diverse assessment methods and populations and/or a meta-analyti-
cal study will be needed to get a clear understanding.  In our study the NPD seems 
to be a valid construct and deletion from the NPD in the DSM-V, should be recon-
sidered while it is not in line with the current findings (see for instance: Fossati et 
al., 2005; Wink, 1991; Blais et al. 1997).

 Our third result was a single factor for the Dependent Personality Disor-
der, which is contrary to our own expectations and former findings of Gude, et al. 
(2004; 2006).  A possible explanation might be that in contrast to our study, Gude, 
et al.  (2004; 2006) made use of PCA and CFA based on data from structured 
clinical interviews in a clinical population. More studies using diverse assessment 
methods and different populations and/or a meta-analytical study will, also here, 
be needed in order to draw definite conclusions about the factor structure and 
deletion of the DPD in the DSM-V. 

 Fourthly, regarding the avoidant personality disorder, we found one single 
factor. This totally agrees with our hypothesis and the growing evidence for a 
single factor structure such as based on other factor-analytical studies (Baillie & 
Lampe, 1998; Becker, et al., 2009; Grilo, 2004; Hummelen, et al., 2006; Nestadt, et 
al., 2006).

  Fifthly, principal axes factoring of all the personality disorders under 
study revealed that two factors could explain the correlation among the scales. De-
pendence, Avoidance and the first Borderline factor Identity Problems loaded on 
the first factor; Narcissism, Affective and Relational Instability (borderline factor 

two), and Behavioral Dysregulation (borderline factor three) loaded on the second 
component. We conclude that the subscales loading high on the first component 
all appear to be internalizing personality problems, while those loading high on 
the second component appear to be externalizing personality problems. This is 
in line with recent findings of James and Taylor (2008), who found evidence for a 
model in which the borderline personality disorder is an indicator of both inter-
nalizing and externalizing latent dimensions. Our finding also agree with those by 
Krueger, et al. (2001) showing a higher two-order structure of internalizing and 
externalizing psychopathology in common DSM-IV mental disorders, that both 
correlated with broad personality traits: internalizing correlated positively to nega-
tive emotionality, and externalizing negatively to constraint (Krueger, et al., 2001).
 
 Concerning the second aim of the study, investigating the relationship 
between and amongst self-reported clinical symptoms and personality disorders, 
we found significant and predominantly high correlations between and within 
self-reported personality disorders as well as significant and high overlap between 
self-reported clinical symptoms and personality disorders. Even after our explora-
tory factor analysis, all correlations among the new scales were still significant and 
predominantly large, indicating substantial overlap.  These findings agree with 
the criticism on the DSM-IV from various researchers (e.g. Dingemans, 2007). 
In addition, we found higher correlations among self-reported clinical symptoms 
compared to the correlations between self-reported clinical symptoms and per-
sonality disorders. Neuroticism appeared to be the underlying latent factor for 
the self-reported clinical symptoms, which supports the use of this latent factor 
instead of the separate SCL-90 scales.  

 Contrary to various authors’ DSM-IV criticism, we found a three-factor 
structure when further investigating the relationship between self-reported clinical 
symptoms and personality disorders through principal axes factoring of the cor-
relation matrix of the new personality disorder scales and the SCL-90 subscales.  
In this three-factor solution all SCL-90 scales loaded on the on the first factor; 
Narcissism, and the borderline factors Affective and relational instability, and 
Behavioral Dysregulation, on the second component; and Dependence, Avoidance 
and the borderline factor Identity problems on the third. The first factor subsca-
les all appeared to be general psychopathology symptoms as anxiety, depression 
and somatization, those loading highly on the second component appeared to be 
externalizing personality problems, while those loading on the third factor were 
internalizing personality problems. These findings, together with the moderate 
correlations found between the three factors suggest that the current axis-I and 
axis-II designation in the DSM-IV is in accordance with the factor analytic fin-
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dings of this study. However, we conclude that a further subdivision of the axis-II 
can be made into internalizing and externalizing personality problems (also see 
James & Taylor, 2008; Krueger, et al., 2001). We conclude that there is factor-ana-
lytic evidence for the current DSM-IV axis-I and axis-II system, but self-reported 
clinical symptoms can be explained by the factor neuroticism and personality di-
sorders should be further subdivided into the higher order factors of internalizing 
and externalizing pathology.  This is in line with the findings of various authors 
Krueger, et al. (2001) James and Taylor, (2008). The DSM-V task force should take 
these findings into account in the decision-making process regarding the persona-
lity sector of the DSM-V. 

 Although this study advances our insight into the factor structure of 
personality disorders and the relationship between self-reported clinical symptoms 
and self-reported personality pathology (axis-I and axis-II pathology), a number 
of limitations deserve attention. The cross-sectional nature of the study implies 
an inability to determine a causal relation or temporal order among the variables. 
The link between self-reported clinical symptoms and self-reported personality 
pathology may be due to third variables. Future experimental and/or prospective, 
longitudinal research would help to further clarify the complex relation between 
self-reported clinical symptoms and self-reported personality pathology. Second, 
our results should be interpreted with caution due to the exclusive use of self-re-
port measures. Results may have been influenced by several inherent inaccuracies, 
such as social desirability biases. Future investigations regarding the issues under 
study might profit from using multiple assessment methods, comparing interview 
gathered data with self-report findings, to indicate the influence of assessment 
method and the use of various self-report measures instead of the use of the VKP 
solely. 

 Despite these limitations, we think that the results of the present study 
provide further support for the assumption that the BPD is a multidimensional 
construct and that this insight should be used in the new DSM-V. Secondly we 
found evidence for a single factor structure of the NPD, DPD and APD, which is 
in line with the current DSM-IV. Secondly our research contributes to the growing 
evidence that general psychopathology symptoms can be explained by the factor 
neuroticism and axis-II disorders should be further subdivided into the higher 
order factors of internalizing and externalizing pathology. Further meta-analytical 
research will be needed to investigate the factor structure of personality disorders 
and the higher order internalizing-externalizing structure of common mental 
diseases. 
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Abstract

 The aims of this research were to investigate gender differences in levels 
of autonomy-connectedness, general psychopathology symptoms, and higher 
order factors of internalizing and externalizing personality psychopathology; and 
secondly to investigate the association between these variables. The design of this 
research is cross-sectional and multi-centered. We used self-report questionnai-
res, factor analysis and regression analysis. We found evidence for a significant 
role of autonomy-connectedness in general psychopathology symptoms.  This 
was especially true for women, who were found to be more sensitive to others and 
sensitivity to others was strongly associated with general psychopathology symp-
toms.  Maybe due to the research sample, no evidence was found for an association 
of autonomy-connectedness with externalizing psychopathology. As to the role of 
autonomy-connectedness in internalizing psychopathology, we found that a lack 
of self-awareness or a capacity of managing new situations, combined with a high 
sensitivity to others, were associated with internalizing psychopathology. Women 
appeared to be more sensitive to others and to report higher levels of general 
psychopathology symptoms than men. We conclude that autonomy-connected-
ness plays an important role in general psychopathology symptoms as well as in 
internalizing axis-II pathology. Treatment of general psychopathology symptoms 
and internalizing axis-II psychopathology should therefore also focus on autono-
my problems. 

Autonomy-Connectedness and Internalizing-Externalizing Personality 
Psychopathology Among Outpatients. 

Introduction

 Various authors have recently noted a two-factor higher order structure 
of internalizing and externalizing in axis-I as well as in axis-II psychopathology 
(Krueger, McGue & Iacono 2001; Bachrach, Bekker & Croon, 2012). Moreover, 
various epidemiological studies report differential prevalence rates for men and 
women for common psychopathological axis-I and axis-II disorders and their 
higher order factors of Internalizing and Externalizing psychopathology (Kramer 
et al. 2008).  With respect to axis-I psychopathology, women exhibit higher rates 
of disorders involving mood, eating, and anxiety disorders than men.  Men have 
higher rates of substance use and antisocial behavior.   Regarding axis-II patho-
logy, the DSM-IV-TR still shows a male-to-female ratio of 3:1 for the antisocial 
personality disorder and states that the borderline personality disorder is “diagno-
sed predominantly (about 75%) in females”. Note that the gender ratio is exactly 
reversed for these disorders (APA, 2000; Compton, Conway, Stinson, Colliver, & 
Grant, 2005; Grant, Hasin, Chou, Stinson, & Dawson, 2004; Jenkins et al. 2003; 
Klose & Jacobi, 2004).

 The present study examines a possible psychological explanation for 
these gender specific differences in prevalence rates.  According to the theory of 
Dozier, Stovall and Albus (1999), internalizing psychopathology is more com-
mon among females, and externalizing psychopathology more common among 
males due to gender-specific attachment experiences. Chodorow (1978, 1989), 
Baker-Miller, Jordan, Kaplan, Stiver and Surrey (1991) and, Bekker (1993) state 
that these gender-specific attachment experiences occur because a woman is the 
primary attachment person in a child’s life. This is crucial for gender differences in 
autonomy development (for a full description see: Chodorow, 1989; Bekker 1993). 
These gender-specific attachment experiences lead to women’s greater potential of, 
and need for, connectedness and functioning in intimate relationships and men’s 
greater need for separation, independence and isolation (Chodorow, 1989; Bekker 
1993; Taylor, Klein, Lewis, Gruenewald, Gurung & Updegraff, 2000). 

 Based on the above, we hypothesize that in mental disorders occurring 
more frequently in women than in men - such as eating disorders and dependent 
personality disorder (APA, 2000), ‘extreme connectedness’ can be expected to play 
an important role.  To the contrary, extreme tendencies toward detachment and se-
paration might explain the higher prevalence for men to have antisocial personality 
disorder, In other words, we think that extreme forms of autonomy-connectedness 
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might play a role in disorders with gender-specific prevalence rates. 

 Our concept of autonomy-connectedness refers to the need and capacity 
for self-reliance and independence, as well as for intimacy and functioning in close 
relationships (e.g. Bekker & Van Assen, 2006). This concept is rooted in attach-
ment theory. According to attachment theory, secure attachment experiences lead 
to healthy autonomy (Bekker & Van Assen, 2006; Bowlby, 1969, 1973). Robust and 
large gender differences in autonomy-connectedness have consistently been found. 
Women are consistently found to be more sensitive to others than men (Bekker & 
Van Assen, 2006, 2008). This gender difference in sensitivity to others is not medi-
ated by any of the Big Five personality factors (Van Assen & Bekker, 2009).

 In line with our hypothesis regarding the role of autonomy-connectedness 
in disorders with gender-specific prevalence rates, women are more connectedness 
oriented (Taylor et al. 2000).  They have higher levels of social support seeking 
(Taylor et al., 2000), a stronger affiliation tendency (Lengua & Stormshak, 2000) 
and sensitivity to others (Bekker & Van Assen, 2006, 2008). Furthermore, extre-
mely high sensitivity to others coinciding with low self-awareness plays an im-
portant role in psychopathology with gender-specific prevalence rates, including 
eating disorders, anxiety and depression (Bekker, Croon & Bertrand, 2007; Bekker 
& Belt, 2006). We also found autonomy-connectedness to play an important role 
in antisocial behavior (Bekker, Bachrach & Croon, 2007).  More specifically, being 
highly self-aware and highly capable of managing new situations is associated with 
antisocial behavior. Antisocial individuals have little need or capacity for intimate 
and close relationships (Moffit, Caspi, Rutter & Silva, 2001). 

 In summary, currently available evidence suggests that gender differences 
in autonomy-connectedness might be relevant explanatory factors of externalizing 
and internalizing disorders in which gender-specific prevalence rates exist. 

 The current research is aimed at investigating the relation between auto-
nomy-connectedness and internalizing and externalizing psychopathology. In the 
past, a strong relationship between autonomy-connectedness and axis-I psycho-
pathology has often been found (Bekker, et al., 2007; Lengua et al., 2000). We will 
now focus on the relationship between autonomy and axis-II psychopathology, 
more specifically their higher-order categories of internalizing and externalizing. 
This study will add to the understanding of the relationship of autonomy-connec-
tedness problems with the higher-order categories of internalizing and externa-
lizing. We will examine a relatively large and heterogeneous research population 
of outpatients. This population is characterized by high prevalence rates of perso-

nality disorders. Due to large variation and high prevalence rates, distinct relati-
onships can be found in the current research population.

 We expected: (i) Gender differences to exist in levels of externalizing, 
internalizing and autonomy-connectedness.  (ii) Autonomy-connectedness, in 
terms of being highly self-aware and highly capable of managing new situations, 
to predict externalizing personality pathology, (iii) Autonomy-connectedness, in 
terms of being low self-aware and highly sensitive to others, to predict internali-
zing personality psychopathology and general psychopathology symptoms.

Method
Design

 The current research is cross-sectional and multi-centered in nature.  
At four public secondary mental health institutions in the southern part of The 
Netherlands, 199 outpatients were asked to complete the questionnaires used in 
this research. 

Participants and Procedure

 The research population included 61 men (30.7%) and 138 women (69.3%; 
with mean [M] age =51.46, standard deviation [SD] =15.64, range =19-84.  The 
majority of the sample was married (59.8 %), 9.4 % were cohabiters, 28.3 % were 
single, and 2.4 % were widowers. The distribution of education level was: 5.6 % 
elementary school, 17.7% primary school, 38.9% lower general secondary edu-
cation, 22.2 % school of higher general secondary education, and 12.6 % univer-
sity. In general, individuals with more severe mental illnesses are referred to the 
secondary care institutions. The most commonly diagnosed mental illnesses in the 
secondary care institutions are: depressive disorders, anxiety disorders, psychotic 
disorders, personality disorder and alcohol/drug abuse (Buys Ballot, Koning, Spee 
& Wahle, 2007). Verheul and Van den Brink  (1999) found a prevalence rate of 
60.4 % for personality disorders among secondary health outpatients, compared 
to a prevalence rate of 13.5% in normal populations. These prevalence rates agree 
highly with the prevalence figures found in the current study. 59.3 % had at least 
one personality disorder according to their scores on the Questionnaire for Perso-
nality Characteristics scores (Duijsens, Eurelings, Bontekoe & Diekstra, 1996; see 
Measures). We chose to perform this research in a secondary outpatient populati-
on, in which personality disorders are quite common.  This has the psychometric 
advantage of high prevalence rates and large variation. This guarantees that the 
associations between the variables under study can be assessed in a statistically 
reliable way. 
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 After the standard clinical interview, subjects were instructed to fill in the 
questionnaires and an informed consent form.  The administration of the ques-
tionnaires took an average of 1 ½ hour. Patients under 18 years or having insuf-
ficient knowledge of the Dutch language, cognitive impairment, severe current 
depression with psychotic features, or a florid psychosis, were excluded from the 
study. 

Measures

 The Questionnaire for Personality Characteristics [Vragenlijst voor Ken-
merken van de Persoonlijkheid] (VKP; Duijsens, Eurelings, Bontekoe & Diekstra, 
1996) was used to measure personality disorders. The VKP consists of 197 ques-
tions, which are based on criteria for 9 personality disorders from the ICD-10 
and criteria from the 13 personality disorders of the DSM-IV-TR (APA, 2000). 
All questions are stated positively and scored on 3-point scales, ranging from (2) 
“true”, (1) “I do not know”, to (0) “false”. They concern what has been typical for 
the past 5 years. The VKP yields dimensional scores as well as diagnoses. The VKP 
has 22 subscales. The reliability for the DSM-IV-R subscales (Cronbach’s alpha) 
varies from .59 to .78, with an average of .66.The temporal stability varies from 
.41 and .86, with an average test-retest correlation from .62. In the present study 
we used higher order factors of Externalizing and Internalizing, which we found 
in our previous study   (Bachrach, Croon & Bekker, 2012). The reliability of the 
Externalizing and Internalizing scales were very good with Cronbach’s alphas of 
.86 for Externalizing and Internalizing. 

 The Symptom Checklist-90-R, (SCL-90: Arrindel, & Ettema, 1986) was 
used to measure axis-I symptoms. The SCL-90 has 90 items, with a 5-point scale 
(0 = not at all, 4 = extremely). Subjects are asked to report how frequently they 
have experienced symptoms in the last week. An average score for all 90 items 
is given in the Psycho-neuroticism scale. Derogatis  (1994) found the reliability 
and validity of the SCL-90-R to be good. There are nine clinical subscales: Soma-
tization, Obsessive-Compulsive, Interpersonal Sensitivity, Depression, Anxiety, 
Hostility, Agoraphobia, Paranoid Ideation, and Sleeping Disorders. The reliability 
of the questionnaire is good with Cronbach’s alpha ranging from .73 to .97, and a 
test-retest reliability ranging from .68 to .85 (Arrindell & Ettema, 1986). Gender 
differences are consistently found in SCL-90-R raw scores, and separate norms are 
provided for men and women. Cronbach’s alphas in the current study ranged from 
.72 for Agoraphobia to .98 for Psychoneuroticism. In the current study we used 
higher-order Bartlett factor scores for axis-I psychopathology that we found in our 
previous study (Bachrach, Croon & Bekker, 2012). The reliability of this scale was 
very good, with a Cronbach alpha of. 97. 

 By using these higher order factors (Externalizing, Internalizing and 
general psychopathology symptoms), we resolve the issue of poor factor analytic 
validity, and high overlap between axis-II disorders as well as between general psy-
chopathology symptoms and axis-II disorders (Bachrach, Croon & Bekker, 2012).

 The Autonomy-Connectedness Scale (ACS-30; Bekker & Van Assen, 2006; 
2008) consists of 30 items and measures individual differences in gender-related 
autonomy. The scale is divided into three subscales: Self-Awareness, Sensitivity To 
Others, and Capacity Of Managing New Situations. All items are measured with 
5-point scales ranging from “disagree” to “agree”. Its reliability has repeatedly been 
proven to be good as measured by Cronbach’s alpha (.81 for Self-awareness, .82 for 
Capacity of managing new situations and .83 for Sensitivity to others) (Bekker & 
Van Assen, 2006, 2008). The ACS-30 also appeared to have good construct validity 
and a robust factor structure, since exploratory and confirmatory factor analysis 
has repeatedly confirmed the 3-factor structure (Bekker & Van Assen, 2006, 2008). 

Statistical Analyses  

 In order to test our hypotheses we first performed an independent t-test to 
investigate if sex-differences would exist in the levels of General psychopathology 
symptoms, Externalizing, Internalizing and Autonomy-Connectedness. Next we 
performed multiple regression analyses in order to analyze the relationship bet-
ween the three autonomy-connectedness scales, General psychopathology symp-
toms, Externalizing and Internalizing. In these regression analyses we controlled 
for the effects of gender, by adding gender as a dummy variable to the regression 
analyses with a score of 1 for men and 2 for women. 

Results

Preliminary Analyses

 For descriptive purposes, bivariate correlations for all scales under study 
were examined and reliability was measured by calculating Cronbach’s alphas (see 
Table 1). The reliability of the scales under study varied from .67 for Capacity of 
managing new situations to .97 for General psychopathology symptoms. 
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Table 1

Correlations and Alpha’s of all Scales. 

 α 1 2 3 4         5           6  
1 General psychopathology .97 1     
symptoms
2 Externalizing  .86   .29** 1    
3 Internalizing  .86   .31**   .20* 1   
4 Self-Awareness .75 -.28***   .40*** -.52*** 1  
5 Sensitivity to Others .70   .31***   .30***  .33*** -.22** 1 
6 Capacity of Managing new .67 -.40*** -.10 -.44***   .39*** -.24*** 1
Situations 
(Correlations based on pair wise deletion of missing cases)
Note  * p < .05;  ** p < .01; *** p <. 001

Gender Differences 

 We performed independent t-tests to analyze the difference between men 
and women on all scales under study. Table 2 contains the means and standard 
deviations of men and women, as well as the results of the independent t-tests for 
mean difference. Significant differences were found at the 5% level for Sensitivity 
To Others and general psychopathology symptoms. Women were significant-
ly more Sensitive To Others, and had higher levels of general psychopathology 
symptoms compared to men.  No significant differences were found for the others 
scales, see Table 2.  

Regression Analyses 

Regression Analyses of General Psychopathology Symptoms on Gender and 
Autonomy-Connectedness 

 General psychopathology symptoms  was regressed on gender, Self-Awa-
reness, Sensitivity To Others, and Capacity Of Managing New Situations. Table 3a 
contains the estimates of the direct effects of these regression analyses. The unstan-
dardized and standardized regression coefficients and their t-values are given. 

Table 2.  

Means of Men and Women on all Scales

Scale  Men  Women t-test
  (N = 59)  (N = 137) 
ACS-30      
 Self-Awareness  24.2  23.1    1.17
    (5.98)  (6.29) 
 Sensitivity to Others  53.7  57.6 -2.40*
  (10.9)  (9.88) 
 Capacity of Managing  16.6  16.0     .63
 new Situations    (5.30)  (5.39)  
Factors   
 General psychopathology        -.23      .11  -2.09*
 symptoms     (.99)  (1.03)
 Externalizing       .13     -.06    1.05
    (1.37)    (.97) 
 Internalizing       .11     -.05      .76
    (1.11)  (1.12) 
Note  * p < .05. Standard Deviations appear in parentheses below means.

Table 3

Results of Regression Analyses, of General Psychopathology Symptoms, Externalizing and In-
ternalizing on the three Autonomy-Connectedness Scales, with Gender as a Control Variable.

3a General psychopathology symptoms 
 B SE β t p
Gender  .20 .16  .09   1.23 .20
Self-Awareness -.02 .01 -.09  -1.12 .23
Sensitivity to Others   .02 .00  .19   2.52 .01
Capacity of Managing new  -.06 .01 -.30 -3.88 .00
Situations 
 R2 = .22, F (4; 160) = 10.97*** 
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3b Externalizing 
 B SE β t 
Gender -.26 .19 -.11 -1.34 .18
Self-Awareness  .01 .02   .08     .95 .34
Sensitivity to others  .00 .00   .03     .41 .68
Capacity of Managing new -.03 .02 -.13 -1.48 .14
Situations 
 R2 = .03, F (4; 160) = .37 

3c Internalizing 
 B SE β t 
Gender -.37 .15 -.16 -2.47 .02
Self-awareness -.07 .01 -.41 -6.00 .00
Sensitivity to Others  .02 .01   .19   2.87 .00
Capacity of Managing new  -.05 .01 -.24 -3.58 .00
Situations 
 R2 = .40, F (4; 160) = 26.23*** 
Note  *** p < .001

 Sensitivity to others and Capacity of managing new situations were both 
significant predictors of General psychopathology symptoms. Sensitivity to Others 
contributed positively (B = .02, SE = .00, t = 2.52), and Capacity to Manage new 
Situations negatively (B = -06, SE = .01, t = -3.88) to General psychopathology 
symptoms. When controlling for all other variables under study, Sensitivity to 
Others was positively associated with General psychopathology symptoms; and 
Capacity of Managing new Situations was negatively associated with General psy-
chopathology symptoms. Gender and Self-Awareness did not significantly predict  
General psychopathology symptoms.

Regression Analyses of Externalizing on Gender and Autonomy-Connectedness

 Externalizing was regressed on gender, Self-Awareness, Sensitivity To 
Others, and Capacity Of Managing New Situation. Table 3b contains the (unstan-
dardized and standardized) estimates of the direct effects of the three ACS-30 
scales on Externalizing. None of the explanatory variables contributed significantly 
to the explanation of the variance of Externalizing. 

Regression Analyses of Internalizing on Gender and Autonomy-Connectedness

 Thereafter, we regressed Internalizing on gender, Self-Awareness, Sen-
sitivity to Others and Capacity Of Managing  New Situations. Table 3c contains 

the estimates of the direct effects of the three ACS-30 scales on Internalizing.  All 
explanatory variables had significant regression coefficients. Gender (B = -.37, 
SE= .15, t = -2.47), Self-Awareness (B = -.07, SE = .01, t = -6.00), and Capacity To 
Manage New Situations  (B= -05, SE = .01, t = -3.58) all had significant negative 
regression coefficients; To the contrary, the coefficient of Sensitivity To Others (B = 
.02, SE = .01, t = 2.87) was positive. Controlling for all other explanatory variables, 
high scores on Sensitivity To Others and low scores on Self-Awareness and Ca-
pacity To Manage New Situations were associated with Internalizing. Men scored 
significantly higher on Internalizing compared to women. 

Discussion

 The present study was aimed at investigating gender differences in levels 
of autonomy-connectedness, general psychopathology symptoms and higher order 
factors, internalizing and externalizing psychopathology. In addition, we compa-
red the association between these variables.

 Regarding the gender differences in the levels of these variables, women 
compared to men had higher levels of sensitivity to others and general psychopa-
thology symptoms. These findings agree with  various studies (Bekker & Van As-
sen, 2006, 2008; Compton et al. 2005; Jenkins et al. 2003; Grant et al. 2004; Klose 
& Jacobi, 2004). The current findings contribute to our knowledge of the robust 
finding of the gender difference in sensitivity to others. Contrary to the findings of 
Kramer et al. (2008), we did not find gender differences in levels of internalizing or 
externalizing pathology. This finding might be due to the particular nature of our 
research sample; in secondary health care institutions, true externalizing disorders 
such as the antisocial personality disorders, conduct disorders, alcohol depen-
dence, and drug dependence are relatively uncommon. This might be due to the 
fact that in the Netherlands specific institutions for the treatment of externalizing 
disorders are provided. A broad-spectrum study encompassing individuals with 
primarily internalizing pathology as well as those with primarily externalizing 
pathology could examine this in more detail. 

 Concerning the relationship between gender, autonomy-connectedness 
and general psychopathology symptoms, we found that being overly sensitive to 
others is associated with general psychopathology symptoms. This finding is hig-
hly relevant because they have higher mean levels of Sensitivity To Others compa-
red to men. Being capable of managing new situations appeared to be negatively 
associated with general psychopathology symptoms. This finding is in line with 
previous findings of Bekker, Croon & Bertrand (submitted) and Bekker and Belt 
(2006). Because of the fact that autonomy problems repeatedly appeared to predict 
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general psychopathology symptoms, we believe that treatment of general psycho-
pathology symptoms should also focus on associated autonomy problems. Levels 
of self-awareness and sensitivity to others should be taken into account in the 
treatment of general psychopathology symptoms as well. This might enhance the 
effectiveness of treatment of general psychopathology symptoms.  

 Secondly, contrary to our expectations, we found no evidence for a contri-
bution of autonomy-connectedness or gender to externalizing personality psycho-
pathology. We think this finding might be due to the specific nature of our rese-
arch sample, since in secondary mental health care centers, in which our sample 
was recruited, internalizing disorders are much more common than true externali-
zing pathology. Further research on the association between autonomy-connected-
ness and externalizing psychopathology is needed. The hypothesized relationship 
between autonomy-connectedness and externalizing pathology might be found in 
a population that is characterized by high levels of externalizing psychopathology, 
such as a forensic or an addicted population. 

 Thirdly, concerning the role of autonomy-connectedness and gender in 
internalizing personality psychopathology, we found a partial effect of gender, 
indicating that after controlling for all other explanatory variables, men were 
higher than women on this variable. This finding shows the importance of taking 
autonomy variables into account, in the investigation of gender differences in 
psychopathology. Sensitivity to others appears to mediate the effect of gender on 
internalizing personality pathology.  Women have consistently been found to have 
higher levels of sensitivity to others, and sensitivity to others is strongly associated 
with internalizing personality psychopathology. Controlling for this effect in the 
current (internalizing) population, men appeared to have higher levels of interna-
lizing personality pathology.  Moreover, the more self-aware and capable of mana-
ging new situations and the lower one’s sensitivity to others, the lower is the level 
of internalizing personality pathology, as well. Thus, autonomy-connectedness 
appeared strongly associated with internalizing personality pathology.  Especially 
a lack of self-awareness and capacity of managing new situations together with 
high sensitivity to others is associated with internalizing personality pathology. 
This finding has clinical relevance, since autonomy problems are associated with 
internalizing personality psychopathology. By taking autonomy levels into account 
in treatment of internalizing personality psychopathology, such as dependent and 
avoidant personality disorders, and by using autonomy targeted interventions, one 
might enhance treatment effects and reduce relapse after treatment. Monitoring 
autonomy levels during treatment might give indications about treatment pro-
gress.

 Although this study advances our insight into the relationship of autono-
my-connectedness with internalizing and externalizing psychopathology, a num-
ber of limitations deserve attention. The results should be interpreted with caution 
due to the exclusive use of self-report measures. Results may have been influenced 
by inaccuracies, such as social desirability biases. Future investigations regarding 
the relationships between autonomy-connectedness and general psychopathology 
symptoms as well as internalizing and externalizing psychopathology might profit 
from using multiple methods, such as simultaneous use of clinical structured in-
terviews and self-report measures.  Secondly, because the design of the study was 
cross-sectional, our findings cannot explain a causal relation or temporal order 
among the variables. The found associations might also be explained by third 
variables not examined here. Future experimental and/or prospective, longitudi-
nal research would help to further clarify the complex relation between autono-
my-connectedness, gender, externalizing and externalizing personality pathology. 
In addition, research in a broad-spectrum population is needed to obtain clearer 
insight into the role of autonomy-connectedness in externalizing pathology.

 Despite these limitations, the results of the present study provide further 
support for the assumption that autonomy-connectedness plays an important role 
in general psychopathology symptoms as well as in internalizing axis-II pathology. 
We recommend that treatment of  general psychopathology symptoms and inter-
nalizing axis-II pathology should therefore also focus on autonomy problems by 
using autonomy enhancing interventions.

References

American Psychiatric Association (2000). Diagnostic and statistical manual of   
 mental  disorders, Fourth Edition, Text Revision. Washington, Dc,   
 American Psychiatric Association, 2000. 
Arrindel, W. A., & Ettema, J.H.M. (1986). Symptom Checklist SCL-90:  Manual for   
 a multidimensional psychopathology-indicator. Lisse: Swets Test    
 Publishers.
Bachrach, N., Croon, M., & Bekker, M. H. J. (2012). Factor Structure of Self-
 Reported Clinical Disorders and Personality Disorders among Ambulant   
 Secondary Mental Health Care Patients. Journal of Clinical Psychology,   
 68, 645-660.
Bakker-Miller, J., Jordan, J. V., Kaplan, A. G., Striver, I. P., & Surrey, J. L. (1991).   
 Women’s growth in connection. New York/London: Guilford Press. 
Bekker, M. H. J. (1993). The Development of an autonomy scale based on recent   
 insights into gender identity. European Journal of Personality, 7, 177-194.
Bekker, M. H. J., Croon, M. A., & Bertrand, I. (submitted). The relationship 

111110

4



 between parental attachment experiences, autonomy, and eating disorders. 
 Manuscript submitted for publication.
Bekker, M.H.J., & Belt, U. (2006). The role of autonomy-connectedness in anxiety   
 and depression. Depression and Anxiety, 23(5), 274-280
Bekker, M. H. J., & van Assen, M. A. L. M. (2006). A short form of the autonomy   
 scale: Properties of the autonomy-connectedness scale (ACS-30). Journal   
 of Personality Assessment, 86, 51-60.
Bekker, M. H. J., & Van Assen, M. A. L. M. (2008). Autonomy-connectedness and   
 gender. Sex Roles, 59, 532–544.
Bekker, M. H. J., Bachrach, N., & Croon, M.A. (2007). The relationships of 
 antisocial behavior with attachment styles, autonomy-connectedness, and  
 alexithymia. Journal of Clinical Psychology, 63(6), 507-527
Bekker, M. H. J., & van Assen M. A. L. M. (2008). Autonomy-connectedness and   
 gender.  Sex Roles, 59, 532-544.
Bowlby, J. (1969). Attachment and loss: vol 1. Attachment. NewYork: Basic Books
Bowlby, J. (1973). Attachment and loss: vol 2 Separation. NewYork: Basic Books
Buys-Ballot, B., Koning, C., Spee, J., Wahle, A. (2007). Site seeing GGZ: webscan   
 GGZ-institutions 2006. Utrecht: Capgemini. 
Chodorow, N. (1978). The reproduction of mothering, University of California   
 Press, Berkeley, CA.
Chodorow, N. (1989). Feminism and psychoanalytic theory, Polity Press, 
 Cambridge.
Compton, W. M., Conway, K. P., Stinson, F. S., Colliver, J. D., & Grant, B.F. (2005).   
 Prevalence, correlates, and comorbidity of DSM-IV antisocial    
 personality syndromes and alcohol and specific drug use disorders  
 in the United States : results from the National Epidemiologic Survey  
 on Alcohol and Related Conditions. Journal of Clinical Psychiatry,   
 66, 677–685. 
Derogatis, L.R. (1994). Symptom Checklist-90--R: Administration, scoring, and   
 procedures manual (3rd ed.). Minneapolis, MN: National 
 Computer Systems.
Duijsens, I. J. (1996). Assessment of personality disorders: construction, reliability 
 and validity of the VKP self-report. Lisse: Swets en Zeitlinger.
Dozier, M., Stovall, K. C., & Albus, K. (1999). Attachment and psychopathology in 
 adulthood. In J. Cassidy & P. Shaver (Eds.), Handbook of attachment (pp.   
 497–519). NY: Guilford Press.
Grant, B. F., Hasin, D. S., Chou, S. P., Stinson, F. S., & Dawson, D.A. (2004). 
 Nicotine dependence and psychiatric disorders in the United States : 
 results from the National Epidemiologic Survey on Alcohol and Related   
 Conditions. Archives of General Psychiatry 61, 1107–1115.

James, L. M., & Taylor, J. (2008). Revisiting the structure of mental disorders:   
 borderline personality disorder and the internalizing/externali-   
 zing spectra. British Journal of Clinical Psychology. 47, 363-380.
Jenkins, R., Lewis, G., Bebbington, P., Brugha, T., Farrell, M., Gill, B., & Meltzer, H.  
 (2003). The national psychiatric morbidity surveys of Great Britain: initial  
 findings from the Household Survey. International Review of Psychiatry   
 15, 29–42. 
Klose, M., & Jacobi, F. (2004). Can gender differences in the prevalence of mental   
 disorders be explained by social demographic factors? Archives of    
 Women’s Mental Health 7, 133–148. 
Kramer, M. D., Krueger, R. F., & Hicks, B. M. (2008). The role of internalizing and  
 externalizing liability factors in accounting for gender differences in the   
 prevalence of common psychopathological syndromes. 
 Psychological Medicine, 38, 51–61.
Krueger, R. F., McGue, M., & Iacono, W. G. (2001) The higher-order structure of   
 common DSM mental disorders: internalization, externalization, and their  
 connections to personality.  Personality and Individual Differences, 30,   
 1245-1259.
Lengua, L. J.,  & Stormshak, E. A. (2000). Gender, gender roles, and personality:   
 gender differences in the prediction of coping and psychological    
 symptoms. Sex Roles, 11, 787-820.
Moffit, T., Caspi, A., Rutter, M., Silva, P. (2002). Sex differences in antisocial 
 behaviour: Conduct disorder, delinquency and violence in the Dunedin   
 longitudinal study. Psychological Medicine, 8, 1475-1476.
Muthén, L. K., & Muthén, B. O. (2008). Mplus user’s guide. Los Angeles: Author.
Van Assen, M. A. L. M., Bekker, M. H. J. (2009). Sex differences in autonomy-
 connectedness: The role of personality factors. Personality and Individual   
 differences, 47, 12-17.
Verheul, R., Van den Brink, W., & Van der Velden, K. (2000). Persoonlijkheids  
 stoornissen. In: W. Vandereyken, C. A. L. Hoogduin & 
 P. M. G. Emmelkamp (Eds.). Handboek psychopathologie. Deel 1 (pp.   
 407-449). Houten: Bohn Stafleu Van Loghum. 
Skodol, A. E., & Bender, D. S. (2003). Why are women diagnosed borderline more  
 than men? Psychiatric Quarterly, 74, 349-360.
Taylor, S. E., Klein, L. C., Lewis, B. P., Gruenewald, T. L., Gurung R.A.R., &   
 Updegraff, J. A. (2000) Bio-Behavioral responses to stress in females:
 Tend-and-befriend, not fight-or-flight, Psychological Review 107,    
 411–429.
Widiger, T.A. (1998) Invited essay: Sex biases in the diagnosis of personality 
 disorders. Journal of Personality Disorders 12, 95–118.

113112

4



Chapter 5

Study 4: The role of Sex, Attachment and Autonomy-Connectedness in 
Internalizing and Externalizing Personality Disorder Symptoms.

Submitted as:  Bachrach, N., Croon, M. A., & Bekker, M. H. J.  The role of Sex, 
Attachment, and Autonomy-Connectedness in Internalizing and Externalizing 
Personality Disorder Symptoms.

115114

5



The role of Sex, Attachment, and Autonomy-Connectedness in Internalizing and Externalizing PDS The role of Sex, Attachment, and Autonomy-Connectedness in Internalizing and Externalizing PDS

Abstract 

 The aim of the current study was to analyze the higher order structure of 
personality disorder symptoms (PDS) and to test a mediational path model, based 
upon attachment theory and neo-analytical object relation theory. Our study 
involved 202 psychology students. We used self-report questionnaires, indepen-
dent t-tests, and factor and regression analyses.We expected a second order factor 
structure in PDS with two factors: Internalizing and Externalizing; and significant 
associations between sex, attachment, autonomy, and internalizing and externali-
zing PDS.  Conform expectations; a common two-factor solution of Internalizing 
and Externalizing was found for PDS.  In line with expectations sex and attach-
ment styles were associated to autonomy-connectedness.  The analyses of our path 
model showed that especially anxious attachment predicted internalizing PDS. Sex 
and anxious attachment were significant predictors of externalizing PDS. Contrary 
to our expectation none of the autonomy-connectedness components predicted 
internalizing or externalizing. The effect of sex on internalizing appeared to be 
mediated by anxious attachment in a positive way and avoidant attachment in a 
negative way. Our results confirmed the existence of a two-order structure of In-
ternalizing and Externalizing in PDS, and of sex-differences in levels of autonomy, 
attachment styles and internalizing and externalizing PDS. We postulate that our 
model based upon attachment theory and neo-analytical object relation theory 
provides a good explanation of the relationships between sex, attachment, auto-
nomy and internalizing and externalizing PDS. We advise researchers and practi-
tioners to pay attention to sex differences in autonomy, attachment, and PDS. By 
taking this into account, effectiveness in treatments may be enhanced. Furthermo-
re effectiveness of psychotherapies aimed at reducing PDS might be enhanced by a 
more explicit focus on underlying insecure attachment schemata.

The role of Sex, Attachment, and Autonomy-Connectedness in Internalizing 
and Externalizing Personality Disorder Symptoms.

Introduction

 In recent years, several authors have found significant associations bet-
ween sex, insecure attachment styles, autonomy problems and DSM-IV-TR axis-I 
and axis-II personality disorders (PD’s), as well as the higher order factors of Inter-
nalizing and Externalizing PD’s, in selective clinical populations (see for instance 
Bachrach, Bekker & Croon, 2012a; 2012b; Bekker & Belt, 2006; Bekker, Croon, 
van Belkom, & Vermee, 2008). Bachrach, Bekker and Croon  (2012b) explain these 
associations by integrating attachment theory (Bowlby, 1969, 1973) with neo-ana-
lytical object-relations theory (Chodorow, 1989).  In order to further validate these 
findings and this theoretical model, we aimed at investigating the associations 
between, sex, attachment, and autonomy and personality disorder symptoms by 
testing our mediational path model in a non-clinical population. Such a type of 
replication would add to the understanding of relationship between sex, current 
attachment styles, autonomy, and internalizing and externalizing PD’s; and of the 
tenability of our mediational model and thereby indirectly for Chodorow’s theory 
(1989). 

 According to attachment theory (Bowlby, 1969; 1973) initial secure 
attachment experiences are crucial to the development of autonomous behavior 
and normal personality functioning. Chodorow (1989) however theorized that 
differences between the sexes arise in attachment experiences due to the fact that 
the primary attachment person in children’s lives in Western society is usually a 
woman. This would result in boys’ comparatively denial of attachment, and ‘need 
for separation, independence and isolation”, and girls’ larger potential of, and need 
for functioning in intimate relationships and connectedness (Bekker 1993; Cho-
dorow, 1989). These differential experiences for boys and girls would according 
to Chodorow (1989) and Bekker (1993) among other factors be essential for sex 
differences in autonomy and psychopathology (see Bekker & Van Assen, 2008). 
Elaborating on Chodorow’s (1978; 1989) neo-object relation theory, Bachrach et 
al (2012b) hypothesized and found evidence for their hypotheses in psychiatric 
disorders occurring more frequently in women than in men. For example, in cases 
of eating disorders, and dependent personality (APA, 2000), ‘extreme connected-
ness’ might play an important role. In disorders with a higher prevalence in men, 
such as antisocial personality disorders, extreme tendencies toward detachment 
and separation might play an important role.  
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 Various studies have shown that adult attachment styles are best con-
ceptualized by two higher order factors called Anxious attachment and Avoidant 
attachment (Bartholomew & Horowitz, 1991; Bekker, Bachrach & Croon, 2007; 
Brennan, Clark, & Shaver, 1998; Feeney, Noller, & Hanrahan, 1994; Shaver & 
Mikulincer, 2002); and in line with Chodorow’s (1989) theory, del Guidice (2011) 
confirmed in a review study, men to have higher levels of avoidant attachment – 
corresponding with detachment and/or denial of attachment, and women to have 
higher levels of anxious attachment congruent with a high need for functioning 
in intimate relationships. Attachment styles have been found to have a stable 
character over time (Benoit & Parker, 1994); and several studies showed strong 
associations between current insecure attachment styles and PD’s.  Unfortunately, 
these studies however did not include the investigation of sex differences in these 
associations. West, Rose and Sheldon-Keller (1994, 1995) for instance showed 
that adult attachment styles could differentiate patients with avoidant, dependent 
and schizoid PDs from those with other PDs (West, Rose & Sheldon-Keller, 1994, 
1995). Paris (1998) determined that anxious attachment and anxious temperament 
traits were explanatory variables for cluster C personality disorders; and Agrawal, 
Gunderson, Holmes, Bjarn and Lyons-Ruth (2004) concluded, in their review stu-
dy, that there is a very strong association between BPD and insecure attachment, 
especially with preoccupied, and fearful attachment (anxious attachment). 

 In common axis-II personality disorders various factor analytical studies 
have repeatedly found a two-factor higher order factor structure of Internalizing, 
and Externalizing (Bachrach et al, 2012a; Krueger, 1999; Krueger, McGue & Ia-
cono 2001;Røysamb et al. 2011). In severe psychiatric populations two additional 
higher order factors, Thought Disorders and Pathological Introversion were found 
(Markon, 2010). In the current study we will try to replicate a two-factor higher 
order solution of Internalizing and Externalizing in PDS.  In line with Chodorow’s 
theory (1989), Bachrach et al. (2012b) found women to have higher mean levels of 
internalizing PDS and lower mean levels of externalizing PDS compared to men. 

 We hypothesized that besides disturbed working models of attachment 
schemata, autonomy-connectedness problems may also be significantly related 
to internalizing and externalizing PDS. According to attachment theory (Bowlby, 
1969) early insecure attachment experiences namely lead to insecure attachment 
schemata generating autonomy problems at later age, which interfere with normal 
personality development. Autonomy problems will especially be apparent in deve-
lopmental periods in which individuals normally engage in autonomous behavior, 
such as in adolescence and early adulthood (a period in which personality disor-
ders are first usually classified) (Bowlby, 1969; 1973). Our concept of autonomy: 

autonomy-connectedness refers to self-governance, such as during social inter-
actions, i.e., to the need and capacity for self-reliance and independence, as well 
as for intimacy and functioning in close relationships (e.g., Bekker & Van Assen, 
2006). Empirical evidence for the role of autonomy in PDS was found in several 
studies. For example, Bachrach et al. (2012b) and Bekker et al. (2007) found poor 
autonomy to be associated to PDs in a particular way: high sensitivity to others  
(SO) combined with low self-awareness (SA) was associated to internalizing PDS, 
such as dependent PD and borderline PD which are more prevalent in women 
(Bachrach, Bekker & Croon, 2012 ). Reversely, low SO, coinciding with high SA 
and CNS was associated with externalizing PDS such as antisocial PD, which are 
more prevalent in men (Bekker, Bachrach, & Croon, 2007). Moreover, poor au-
tonomy-connectedness (i.e. low self-awareness combined with high sensitivity to 
others) was strongly associated to DSM-IV axis-I disorders more prevalent in wo-
men, such as eating disorders, anxiety disorders and depression, all internalizing 
disorders (Bekker & Belt, 2006; Bekker, Croon, van Belkom, & Vermee, 2008). 
Bekker and Croon (2010) therefore assumed that there is a U-shaped relationship 
between optimal sensitivity to others and psychological health. 

 The above-mentioned theories and empirical findings led us to formulate 
the following path-model (see figure 1). Our model describes the relationships 
between, sex, attachment, autonomy-connectedness, and internalizing and ex-
ternalizing PDS.  In this model internalizing and externalizing PDS were treated 
as dependent variables. In accordance to neo-analytical object relation’s theory 
(Chodorow, 1989) and attachment theory (Bowlby, 1973), sex, attachment styles 
(anxious and avoidant) and autonomy-connectedness (SA, SO, CNS), were treated 
as independent variables. More specifically attachment styles were, in line with 
attachment (Bowlby, 1969) positioned at the utmost left side of the model becau-
se current attachment styles were expected to precede current levels of autono-
my-connectedness.  Autonomy-connectedness was expected to mediate the effects 
of sex and current attachment styles on internalizing and externalizing PDS. As 
sex differences have been found in all variables under study, sex was expected to 
have a direct effect on all variables under study. 
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Figure 1

Hypothesized meditational model

 

 

 We expected to find 1) a two-factor higher order factor structure of In-
ternalizing and Externalizing in PDS. 2) Sex was expected to have a direct effect 
on all variables under study, more specifically, we expected women to be more 
anxiously attached, more sensitive to others and to have higher levels of interna-
lizing PDS compared to men; and men to be more avoidantly attached and more 
externalizing compared to women. We expected our mediational model to provide 
a good explanation of the relationships between sex, attachment, autonomy and 
internalizing and externalizing PDS.  3) We expected Anxious Attachment to be 
positively associated to SO and negatively to SA and CNS, and Avoidant Attach-
ment to be positively related to SA and CNS, and negatively to SO. Regarding the 
direct effects in the regression analyses we expected 4a) Anxious Attachment and 
SO to be positively, and Sex, SA and CNS negatively associated to Internalizing. 
4b) We expected Sex, Avoidant Attachment, SA and CNS to be positively and SO 
negatively associated to Externalizing. 5) Finally we expected the effect of sex on 
Internalizing to be mediated Anxious Attachment and by Avoidant Attachment for 
Externalizing. 

Sex

Sensitivity to others
Self-awareness

Capacity of managing new 
situations

Anxious attachment
Avoidant attachment

Internalizing PDS
Externalizing PDS

 This study adds to our knowledge and understanding of the higher order 
factor structure of attachment and personality disorder symptoms. Secondly it 
clarifies the relationship between sex, attachment, autonomy-connectedness and 
Internalizing and Externalizing PDS. This study also adds to the tenability of our 
mediational model and thereby indirectly for attachment theory and neo analyti-
cal object relational theory (Bowlby’s, 1969; Chodorow, 1989). Finally this study 
broadens the current knowledge on sex differences in attachment, autonomy-con-
nectedness and internalizing and externalizing PDS and provides insight into 
gender specific treatment options for common PDS. 

Method 

Participants and Procedure

 The participants in the study were 202 graduate students from the psycho-
logy department of Tilburg University, 67 men (33.2 %) and 135 women (66.8 %). 
The students received credits for participation in the study. The distribution of age 
was positively skewed (M = 20.66, SD = 4.26, range from 17 to 50 years, 90 % was 
younger than 24).  Respondents granted their permission and consent. They were 
asked to fill out the questionnaires in a plenary session. Regarding the characteris-
tics of our sample survey, previous studies found a cumulative percentage of 17 % 
of positive diagnoses of PDS in a student population using the Questionnaire for 
Personality Characteristics screener for personality disorders and a prevalence rate 
of 63 % in a psychiatric population (Duijsens, Eurelings-Bontekoe, and Diekstra; 
1996). This confides with findings of De Jong et al. (1999) who reported prevalen-
ce rates of 13.5 %, using structured clinical interviews in a general population, and 
60.4 % in psychiatric patients. In the current population we found a prevalence 
rate of 16.4.The data of this sample survey were used in a previous study (Bekker, 
Bachrach & Croon, 2007). 

Measures 

 The Attachment Style Questionnaire (ASQ; Feeney, Noller & Hanrahan, 
1994), measures current adult attachment styles. The questionnaire has 40-items, 
which are scored on 6-points scales ranging from (1) “totally agree” to (6) “totally 
disagree”. The ASQ consist of five subscales: Confidence, Discomfort with clo-
seness, Relationships as secondary, Need for approval, and Preoccupation with 
relationships. The psychometric properties of the ASQ are good. The reliability, as 
measured by Cronbach’s alpha is good, with alphas varying from .76 to .84. Feeney 
et al. (1994) found the 10-week retest reliability coefficients to vary from .67 to 
.78.  The ASQ construct validity has proved to be good (Feeney et al., 1994). In 
this study we used the Bartlett factor scores of a two-factor solution (Anxious and 
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Avoidant attachment), which we found in previous studies and which corresponds 
to the current knowledge of the higher order structure of attachment styles (Bek-
ker, Bachrach & Croon, 2007; Bekker, Croon, Van Belkom & Vermee, 2008). In the 
current study the correlation between the Anxious and Avoidant Attachment was 
.31. The reliability of the Anxious and Avoidant factors were good with Cronbach’s 
alphas of .82 for both factors. 

 Questionnaire for Personality Characteristics [Vragenlijst voor Kenmerken 
van de Persoonlijkheid] (VKP; Duijsens, Eurelings-Bontekoe, & Diekstra, 1996) is a 
self-report measure, which measures personality disorders. The items (197) of the 
VKP are based on the criteria of the ICD-10 personality disorder criteria and the 
DSM-IV personality disorder criteria (APA, 2000). In the current study, we merely 
used the 12 DSM-IV-TR subscales. All items of the VKP are formulated in a posi-
tive manner and are scored on a 3-point scale ranging from (2) “true”, (1) “I do not 
know”, to (0) “false”. The items concern the way a person acts and feels for the past 
5 years. The psychometric properties of the VKP are reasonable as measured by 
Chronbach’s alphas, which varied from .59 to .78, with an average of .66. (Duij-
sens, et al., 1996). The temporal stability varied from .41 and .86, with an average 
test-retest-correlation from .62  (Duijsens, et al., 1996). In the current study the 
Cronbach’s alphas were .91 for Internalizing and .84 for Externalizing. 

 The Autonomy-Connectedness Scale (ACS-30; Bekker et al., 2006; 2008), 
measures individual differences in levels of autonomy-connectedness. The ACS-
30 has 30-items, that are scored on 5-point scales, which range from “disagree” 
to “agree”. The ACS-30 is composed by three subscales named: Self-awareness, 
Sensitivity to others, and Capacity for managing new situations. The psychometric 
properties of the ACS-30 are good. The reliability of the ACS-30 as measured by 
Cronbach’s alpha’s is good, with Cronbach’s alphas of .81 for Self-awareness, .82 for 
Capacity of managing new situations and .83 for Sensitivity to others (Bekker et 
al., 2008). The construct validity and factor structure of the ACS-30 are good (Bek-
ker et al., 2006; 2008). Differential norm scores for men and women are available.  
In the current study, the Cronbach’s alphas were .74 for Self-awareness, 84 for 
sensitivity to others and .77 for Capacity of Managing new situations.  

Statistical Analyses  

 In order to be able to test our mediational model, we first performed fac-
tor analyses on the VKP subscales, since we aimed to use the higher order factors 
of the VKP scales. Thereafter sex differences in levels of attachment, Internalizing 
and Externalizing, and autonomy-connectedness were analyzed by means of inde-
pendent t-test. Finally multiple regression analyses were performed in order to test 

our mediational model (see Figure 1). Direct as well as indirect-mediational effects 
were tested. 

Results

Factor Structure of PDS

Factor Analysis of the Separate VKP Subscales.

 In order to create homogenous subscales, all 12 VKP subscales were sub-
jected to an item analysis by performing factor analyses on the separate tetra cho-
ric correlation matrices computed on the dichotomized items. These analyses were 
carried out with the software program Mplus (Muthén & Muthén, 2008). Each 
dichotomous variable was treated as a categorization of underlying normally dis-
tributed continuous variable.  For each scale the number of factors was determined 
by accepting the solution for which the probability of RMSEA was larger than .01.  
Applying this criterion, 10 of the original subscales corresponded with a single 
factor solution: Schizoid, Paranoid, Schizotypal, Borderline, Narcissistic, Avoiding, 
Dependent, Obsessive-compulsive, Passive-aggressive and Depressive. On the 
other hand, for Antisocial we found a three-factor solution from which we compo-
sed three new subscales:  Irresponsible behavior since age 15; Antisocial behavior 
since age 15; and Antisocial behavior before age 15. For Histrionic we found a 
two-factor solution leading to two new subscales: Excessive attention seeking and 
Excessive emotionality. Furthermore, the composition of each subscale was gover-
ned by a significance test for the separate item factor loadings: only those items for 
which a one-sided z-test at 1% level (EST/S.E > 2.33) was significant were retained 
in the scale. After the item selection procedure, mean scale scores were computed 
for each subscale.  More detailed information about the VKP item selection proce-
dure can be obtained from the first author. 
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Table 1

Factor Loadings for all VKP Scales on Two Factors and Factor Correlations among Rotated 
Factors.

Scale Factor 1  Factor 2
 Internalizing  Externalizing 
Paranoid   .47  .31
Schizoid   .28  .25
Schizotypal    .37  .32
Irresponsible behaviour -.10  .47
since age 15 
Antisocial behaviour  -.01  .56
since age 15 
Antisocial behaviour  -.08  .56
before age 15
Borderline   .49  .49
Theatrical excessive     .04  .45
attention seeking behaviour 
Theatrical excessive    .51  .04
emotionality
Narcissistic   .17  .70
Avoidant   .81 -.18
Dependent   .76 -.12
Obsessive     .46   .17
Compulsive 
Passive Aggressive   .35   .55
Depressive   .82 -.02

Higher Order Factor Analysis of all VKP Subscales

 The mean scale scores on the new VKP subscales were subjected to a 
higher order exploratory factor analyses in SPSS. Fabrigar, MacCallum, Wegener, 
and Strahan (1999) state that several procedures to determine the appropriate 
number of common factors in factor analyses exist.  According to them, some 
of these procedures are highly problematic (i.e. eigenvalues greater than 1, the 
likelihood ration statistic) whereas others such as scree plot test, parallel analysis, 
descriptive indexes of model fit such as RMSEA are likely to perform reasonably 
well. However even the best procedures are not infallible. The final decision on 
how many factors to include is a substantive issue as well as a statistical issue. In 

the current study, the choice of number of factors in our model was primarily 
based on the scree plot.  The scree plot clearly indicated a two-factor solution. Fu-
rthermore, the three largest eigenvalues were 4.11, 1.68 and 1.08. The third eigen-
value was only marginally larger than the critical value of 1. The principal factor 
solution with two common factors was subsequently obliquely rotated by means of 
the oblimin procedure.  Table 1 gives the factor loadings of the new VKP scales in 
this rotated solution, and the correlation between the rotated factors.  Six subsca-
les loaded high on the first factor (Internalizing): Borderline, Theatrical excessive 
emotionality, Avoidant, Dependent, Obsessive-compulsive and Depressive. On the 
second factor (Externalizing) seven subscales loaded high: Irresponsible behavi-
or since age 15, Antisocial behavior since 15, Antisocial behavior before age 15, 
Borderline, Theatrical excessive attention seeking, Narcissistic and Passive-aggres-
sive. The cluster-A personality disorder scales, Paranoid, Schizoid and Schizotypal, 
loaded relatively moderate on both factors.  Borderline appeared to load high on 
both factors. These results were in line with our expectations and previous findings 
from several factor analytical studies on the higher order structure of PDS (Krue-
ger et al., 2001).  For further use in the regression analyses, Bartlett factor scores 
were computed for the two factors. The reliability of the factors Internalizing and 
Externalizing were very good with Cronbach’s alphas of .91 for Internalizing and 
.84 for Externalizing. 

Descriptives

 For descriptive purposes, bivariate correlations for all new subscales under 
study were examined and reliability was measured by calculating Cronbach’s alp-
has (see Table 2). 

Table 2

Correlations and Alpha’s of all Scales. 

  α 1 2 3 4         5           6   7
1  Self-Awareness .74 1      
2  Sensitivity to Others .84 -.36*** 1     
3  Capacity of Managing  .77  .28*** -.37*** 1
 new Situations     
4  Anxious attachment .82 -.50***  .51*** -.54*** 1   
5  Avoidant attachment .82 -.03 -39***  .03 .17* 1  
6  Internalizing .91 -.36***  .43*** -.43*** .78*** .20** 1 
7  Externalizing .84  .08 -.18**  .05 .10 .33*** .30*** 1
(Correlations based on pair wise deletion of missing cases)

Note  * p < .05;  ** p < .01; *** p <. 001
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Sex-differences

 To investigate the total effects of sex on all variables under study, inde-
pendent t-test were calculated for all variables. Table 3 contains the means and 
standard deviations of women and men on these scales as well as the results of the 
independent t-tests. Significant differences at the 1% level were found for Sensitivi-
ty to Others, Capacity of Managing New Situations, Anxious attachment, Avoidant 
attachment and Externalizing.  In line with our hypotheses, men were, compared 
to women, less Sensitive to others (t = -5.23, p < .001), more Capable of managing 
new situations (t = 3.22, p < .001), less anxiously attached  (t = 3.02, p < .001), 
more avoidantly attached (t = 3.39, p < 0.001) and more externalizing (t = 7.98, p < 
.001).

Table 3 

Means of Men and Women on all Scales

Scale  Men  Women  t-test d
  (N = 67)  (N = 135)  
 ACS-30       
 Self-Awareness  3.85    3.72    1.32   .20
    (.62)   (.65) 
 Sensitivity to Others   3.42    3.83 -5.23** -.76
    (.58)   (.50) 
 Capacity of Managing         3.26    2.87    3.22**  .49
 New Situations   (.77)   (.82)
Factors    
 Anxious attachment   -.34     .17 -3.02** -.45
  (1.16)  (1.13)
 Avoidant attachment     .43   -.21    3.39**   .49
  (1.46) (1.17)  
 Internalizing   -.14    0.67 -1.28 -.19
  (1.19)   (.99) 
 Externalizing     .78   -.39    7.98** 1.14
  (1.25)   (.81)

Note  * p < .05; * p < .01; Standard Deviations appear in parentheses below means.

Regression Analyses of our Mediational Model

 The regression analyses were jointly performed with the software program 

Mplus for its possibility to calculate and test direct as well as indirect effects on 
their significance (Muthén & Muthén, 2008). Firstly, the two attachment factors 
Anxious and Avoidant attachment were regressed on sex. Secondly the three de-
pendent ACS-30 scales  (SA, SO, CNS) were regressed on the predictor variables: 
Anxious and Avoidant Attachment and Sex. Thirdly, the two dependent variables, 
Internalizing and Externalizing PDS were regressed on Sex, Anxious, and Avoi-
dant Attachment, SA, SO, and CNS. A 5% significance level was maintained.  In 
these regression analyses sex was added as a dummy variable, with a score of 0 for 
men and of 1 for women.

Table 4

 Results of the Direct Effects of the Regression Analyses.

 Anxious attachment 
 B SE β t p
Sex   .51 .17   .21   3.03 .00
 R2 = .04, F (1,200) = 9.21 p =. 00 
 Avoidant attachment 
 B SE β t p
Sex -.64 .19 -.23 -3.41 .00
 R2 = .05, F (1,200) = 11.42 p = .00 
 Self-Awareness 
 B SE β t p
Sex   .02 .09    .02     .26 .80
Anxious attachment -.25 .04 -.46 -7.01 .00
Avoidant attachment   .03 .03   .06     .86 .38
 R2 = .205, F (3,198) = 17.02 p=.00 
 Sensitivity to Others 
 B SE β t p
Sex   .15 .06   .13   2.36 .02
Anxious attachment   .27 .03   .56 10.63 .00
Avoidant attachment -.19 .02 -.45 -8.55 .00
 R2 = .50, F (3,198) =66.00 p=.00 
 Capacity of Managing new Situations 
 B SE β t p
Sex -.15 .11 -.09 -1.38 .17
Anxious attachment -.38 .04 -.54 -8.79 .00
Avoidant attachment    .06 .04   .10  1.64 .10
 R2 = .31, F (3,198) = 29.65 p=.00
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 Internalizing 
   B SE  β  t p
Sex   -.15 .11  -.07  -1.34 .18
Anxious attachment     .61 .06    .67  10.05 .00
Avoidant attachment      .13 .05    .16    2.84 .00
Self-awareness     .06 .08    .04      .75 .45
Sensitivity to others     .21 .12    .11    1.70 .08
Capacity of managing   -.11 .07  -.08  -1.55 .12
new situations 
 R2 = .60, F (6,196) =49.62 p =.00 
 Externalizing 
 B SE β t p
Sex -1.12 .15  -.47 -7.34 .00
Anxious attachment     .19 .09    .21   2.35 .02
Avoidant attachment      .10 .06    .12   1.56 .12
Self-awareness     .16 .12    .09   1.32 .19
Sensitivity to others   -.04 .17  -.02    -.24 .81
Capacity of managing        .13 .10    .10   1.34 .18
new situations 
 R2 = .29, F (6,196) =13.34 p =.00 

Direct Regression Effects

Attachment and Sex

 In order to test the direct effects of our hypothesized model we first re-
gressed Anxious and Avoidant attachment on sex. Table 4 contains the unstandar-
dized estimates of the direct effects of all regression analyses performed.  Conform 
expectations both explanatory variables had significant regression coefficients. 
Anxious attachment was positively associated with Sex (B = .51, SE = .17, t = 3.03) 
and Avoidant attachment negatively (B = -.64, SE = .19, t = -3.41). Indicating that 
female sex was associated with Anxious Attachment and male sex was associated 
to Avoidant Attachment. 

Autonomy-connectedness and Sex and Attachment

 Next, following our model, the three autonomy scales (SA, SO, CNS) were 
regressed on sex, Anxious and Avoidant Attachment. In the regression analysis 
for SA, only Anxious Attachment had a significant regression coefficient (B = -.25, 
SE = .04, t = -7.01). In line with our expectations Sex (B = .15, SE = .06, t = 2.36), 

Anxious Attachment (B = .27, SE = .03, t = 10.63) and Avoidant Attachment (B = 
-.19, SE = .02, t = -8.55) had significant regression coefficients for SO. Concerning 
CNS, only Anxious Attachment (B = -.38, SE = .04, t = -8.79) had a significant 
regression coefficient. 

Internalizing, Sex, Attachment and Autonomy-Connectedness

 Furthermore the dependent variable Internalizing was regressed on Sex, 
Anxious attachment, Avoidant attachment, SA, SO and CNS. Partly in line with 
expectations Anxious attachment (B = .61, SE = .06, t = 10.05) and Avoidant 
attachment (B = .13, SE = .05, t = 2.84) had significant regression coefficients. SO 
almost reached significance (B = .21, SE = .12, t = 1.70).  Conform our hypothesis 
the regression coefficient of Anxious attachment was significantly larger compared 
to that of Avoidant attachment (B =.48, SE = .09, t = 5.38). 

 We noticed that contrary to our expectations that none of the three 
autonomy-connectedness scales reached significance in the regression analysis 
for Internalizing, when controlling for Sex and attachment styles. Therefore an 
extra regression analyses was performed an extra regression analysis in order to 
explore the association between autonomy and Internalizing when not controlling 
for attachment.   In this regression analyses, Self- Awareness (B = -.15, SE =. 11, t 
=-2.30), Sensitivity to Others (B =.23, SE = .13., t =3.20 ),  and Capacity of Mana-
ging New Situations (B =-.34, SE = .09., t = -5.24) all significantly predicted Inter-
nalizing. Apparently when leaving out Anxious and Avoidant attachment in the 
regression analyses all ACS-30 scales significantly predict Internalizing pathology. 
This indicates spurious correlation effects, because compared to initial the results 
of regression analyses hereabove, the three ACS-30 scales now did have significant 
regression coefficients.

Externalizing, Sex, Attachment and Autonomy-Connectedness

 Following our hypothesized model, Externalizing was regressed on Sex, 
Anxious attachment, Avoidant attachment, SO, SO and SO. Contrary to our 
expectations Anxious attachment (B = .19, SE = .09, t = 2.35) in stead of Avoidant 
attachment had significant a regression coefficients. In line with expectations Sex 
(B = -.1.12, SE = .15, t = -7.34) had a negative effect on Externalizing, indicating 
that male gender was associated with Externalizing. The regression coefficient of 
Sex was not significantly larger compared to that of Anxious attachment (B =.10, 
SE =.13, t =.81). 
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 We noticed that contrary to expectations, none of the three ACS-30 scales 
reached significance, when controlling for Sex and attachment. When leaving out 
the higher order factors of attachment, styles still none of the three ACS_30 scales 
reached significance. Only Sex significantly predicted Externalizing.

Table 5

Results of the Indirect Effects of the Regression Analyses

 Internalizing  
 B SE β t p
Sex through Anxious    .32 .11   .14   2.91 .00
attachment 
  
 Externalizing  
 B SE β t p
Sex through Anxious    .05 .03   .12   2.05 .04
attachment 
Sex through Avoidant  -.04 .02 -.10 -2.07 .04
attachment 
  

Indirect Regression Effects 

 Furthermore, we performed regression analyses in which all the possible 
indirect effects of Sex on Internalizing and Externalizing were tested. We will only 
report significant indirect effects. Table 5 gives the unstandardized estimates of the 
indirect effects of all significant regression analyses found in the regression analy-
ses performed. Sex had a significant, positive, total indirect effect on Internalizing 
(B = .35, SE = .13, t = 2.70). The direct effect of Sex on Internalizing however was 
negative (B = -.15, SE = .11, t = -1,34) whereby the positive total effect was annihi-
lated (B = .20, SE = .16, t = 1.29). Significant indirect effects of Sex on Internalizing 
were found through Anxious attachment (B = .32, SE = .11, t = 2.91) as well as 
through Avoidant attachment (B = -.04, SE = .02, t = -2.07).  

 The total negative indirect nor the negative direct effects of Sex on Exter-
nalizing did reach significance. The total effect of sex on Externalizing however 
did reach significance (B = -1.16, SE = .15, t = -8.03). No significant indirect effects 

were found for Externalizing, although the effect of Sex through Anxious attach-
ment on Externalizing (B = .10, SE = .05, t = 1.86) almost reached significance.

Discussion

 The present study was aimed at analyzing the higher order structure of 
PDS and to test our mediational path model, based upon attachment theory and 
neo-analytical object relation theory, which describes the relationship between sex, 
attachment, autonomy-connectedness and internalizing and externalizing PDS. 

 In line with our first hypothesis, we found evidence for the existence of a 
two-factor higher order solution of Internalizing and Externalizing in PDS. Our 
findings were in line with the second order factor structure found among common 
PD’s (Krueger, 1999; Krueger et al., 2001). The personality disorders scales Para-
noid, Schizoid and Schizotypal showed factor loadings around .30 on both factors. 
This might be due to the nature of our sample, characterized by relatively absence 
of psychotic features. Conform expectations, we did not find a third higher order 
factor characterized by thought disorders, which was previously found in severe 
psychiatric populations (Van der Heijden et al., 2012; Markon, 2010). In the cur-
rent study, the higher order factors Internalizing and Externalizing were mode-
rately but significantly correlated (.30), which is a significantly lower correlation 
compared to the correlation coefficients between the original personality disorders 
scales which rose up to .65 for Passive aggressive and Borderline. By using the 
higher order factors, comorbidity can significantly be reduced.  Nevertheless, a 
correlation of .30 indicates that internalizing and externalizing PDS can co-occur. 
More research is needed to investigate the underlying mechanisms involved in this 
co-occurrence.  Finally we noticed that borderline PD loaded highly on both fac-
tors. We therefore conclude that borderline PD includes both internalizing as well 
as externalizing aspects, which is in line with previous findings of various other 
studies  (see for an overview Bachrach et al., 2012a).  

 In accordance with our second hypothesis, we found sex differences in 
levels of autonomy components, attachment styles, and internalizing and exter-
nalizing PDS. The sex differences in levels of autonomy-connectedness are in 
line with previous studies (e.g., Bekker et al., 2006; 2008).  More in particular, 
sex differences in sensitivity to others appear to be a very robust as well as large 
sex difference (Bekker & van Assen, 2008). The sex differences in anxious and 
avoidant attachment and internalizing and externalizing PDS give support to our 
theoretical introduction based on the theory of Chodorow (1978, 1989). Anxious 
attachment and internalizing PDS were namely in line with Chodorow’s theory 
(1989) more common among women, and avoidant attachment and externalizing 
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PDS were more common among men. Which is in line with the findings of del 
Guidice (2011) and the theories of Chodorow (1989) and Bekker (1993) conside-
ring gender specific attachment experiences to lead to women’s greater potential 
of, and need for connectedness and functioning in intimate relationships and 
men’s greater need for separation, independence and isolation. This might indicate 
that the sex differences in current attachment styles and PDS might result from 
sex-specific attachment experiences in childhood. Simultaneously, other factors 
might have contributed to this sex difference as well, such as sex role stereotypes 
and biological factors (see Bekker et al., 2008). Longitudinal research using multi-
ple research methods is needed to further validate our gender-focused personality 
disorder theory additive to attachment theory and based on insights from, among 
others, Chodorow (1989).  

 The regression analyses of our path model explained the relations between 
the variables under study in detail. Conform our third hypothesis; we found strong 
and specific relationships between attachment and autonomy, which is in line with 
Bowlby’s initial theory (1969; 1973). Conform expectations we found anxious 
attachment to be negatively related to self-awareness and capacity of managing 
new situations and positively to sensitivity to others.  Furthermore also conform 
expectations avoidant attachment was negatively related to sensitivity to others. 
Because of the fact that women generally have higher levels of anxious attachment, 
and men generally have higher levels of avoidant attachment (del Guidice, 2011); 
we conclude that the effect of sex on autonomy is mediated by attachment style. 
Anxiously attached individuals (more often women) are sensitive to the opinions, 
wishes, and needs of other people; and have a higher capacity and need for inti-
macy and have difficulties with self-awareness and capability of managing new 
situations. On the contrary, avoidantly attached (more often men) individuals have 
difficulties in taking the wishes and needs of others into account. These findings 
although cross-sectional in nature and found among students being relative healt-
hy, add to our insight in how specific insecure attachment schemata may contribu-
te and lead to specific autonomy problems.  Because of the fact that our research 
sample concerned students, this study should be replicated in various clinical sam-
ples, preferably in samples with high levels of internalizing as well as externalizing 
PDS. Notice, however, that we previously found similar results in clinical samples 
(Bachrach et al., 2012b, submitted). 

 In line with expectations, we found anxious attachment to significantly 
contribute to internalizing PDS.  Contrary to expectations, sex and autonomy-con-
nectedness components did not contribute to internalizing PDS. Contrary to our 
expectations avoidant attachment contributed to internalizing PDS; the effect of 

anxious attachment was however significantly larger than that of avoidant attach-
ment, indicating that especially anxiously attached individuals might be prone to 
the development of internalizing PDS.  Again, these findings should be replicated 
in clinical samples. We however think that treatment of internalizing PDS might 
profit from targeting underlying sex-differential attachment schemata and attach-
ment anxieties that are associated with internalizing PDS.  Using interventions, 
primarily focused on changing attachment schemata and reducing attachment 
anxieties, from attachment based therapies such as Attachment Based Therapy 
(Diamond, Siqeuland & Diamond, 2003), Schema Focused Therapy  (Young, 
Klosko & Weishaar, 2003) and Mentalisation Based Therapy (Allen, Fonagy & 
Bateman, 2008) or Emotion Focused Therapy (Makinen & Johnson, 2006) might 
enhance the effect of psychotherapies aimed at reducing internalizing PDS. Clini-
cal studies aimed at investigating which specific interventions facilitate change in 
attachment schemata could enhance our insight in how to effectively change such 
schemata. 

 Fourthly, sex and anxious attachment appeared as significant predictors 
for externalizing PDS. In line with our theoretical model, men seemed to be more 
prone to externalizing PDS. The predictive value of anxious attachment was con-
trary to our expectations. None of the autonomy-connectedness scales contributed 
directly to externalizing personality pathology. We conclude that, in the current 
population, we did not find evidence for our hypothesis concerning the role of 
avoidant attachment and autonomy-connectedness in externalizing PDS. However, 
these results might be due to the characteristics of our population, which might be 
more characterized by internalizing than by externalizing characteristics. Further 
research into our theoretical model is needed in a truly externalizing population to 
determine its validity. 

 Contrary to our expectations, in the regression analyses of our mediati-
onal model none of the autonomy-connectedness scales contributed to interna-
lizing or externalizing PDS. Therefore we also analysed a partial model in which 
the attachment scales (Anxious and Avoidant) were left out. In this analyses we 
found that the three autonomy scales significantly predicted internalizing PDS:  
Self-awareness and Capacity of managing new situations negatively and Sensiti-
vity to others positively. This indicates that deficits in self-awareness, having low 
capacities of managing new situations and being highly sensitive to others, make 
individuals vulnerable to developing internalizing PDS.  The results of this separa-
te regression analyses suggest that spurious regression effects were present, since 
when all variables of our model were taken into account, the autonomy scales did 
not significantly predict internalizing PDS. In other words, the effect of autonomy 
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on internalizing PDS disappeared when controlling for attachment styles.  We con-
clude that, in line with our theoretical model, the three autonomy components and 
internalizing PDS all have anxious- and avoidant attachment as a common pre-
dictor; and, secondly, that the effect of autonomy on Internalizing PDS could be 
explained by the effects of the more fundamental factors of anxious and avoidant 
attachment on internalizing PDS. We noticed, despite the fact that attachment sty-
les and autonomy-connectedness conceptually clearly are two different constructs, 
that contrary to previous findings internalizing was highly correlated to anxious 
attachment, which might partly explain the abovementioned result (Bekker & 
Croon, 2010). Furthermore previous studies have shown that when controlling 
for attachment style, autonomy-connectedness strongly predicts axis-I psychopa-
thology, such anxiety and depression, as well as axis-II psychopathology such as 
antisocial PDS and internalizing Pds (Bekker & Croon, 2010; Bekker et al. 2007; 
Bachrach et al., submitted). Therefore more research taking the abovementioned 
into account by simultaneously investigating attachment and autonomy-
connectedness in relation to axis-I and axis-II pathology is needed. . 

 Finally all indirect effects of sex on internalizing and externalizing were 
tested. Conform expectations, the effect of sex on internalizing appeared to be 
mediated by anxious attachment in a positive way and avoidant attachment in a 
negative way.  This might indicate, in line with our theoretical introduction, that 
women are more prone to internalizing PDS since they are more anxiously atta-
ched than men, whereas men are less prone to internalizing PDS since they are 
more avoidant attached. We did not find any indirect effects for externalizing. 

 Several limitations of the current study must be mentioned. In the current 
study we predominantly used self-report measures, this might have influenced the 
result by inaccuracies, such as social desirability biases. Future research might be-
nefit from the use of multiple methods, such as simultaneous use of experimental 
designs with experimental activation of attachment schemata, combined with cli-
nical structured interviews and self-report measures.  Secondly, our results might 
also be better explained by including additional variables. Future experimental 
and/or longitudinal research in internalizing and externalizing clinical populations 
will enlarge our understanding of the relationships between attachment, autonomy 
and internalizing and externalizing PDS. Additionally, this study was performed 
in a student sample with relative low rates of psychopathology. More research in 
clinical samples, preferably in populations characterized by high levels of interna-
lizing as well as externalizing pathology, is needed to further investigate the factor 
structure of personality disorders and the evidence of our path model. 

 Despite these limitations, the results of the present study provide further 
support for the existence of the two-factor higher structure of Internalizing and 
Externalizing in PDS and Anxious and Avoidant Attachment in attachment styles. 
We also found support for support for the existence of sex differences in autono-
my-connectedness, attachment styles, and internalizing and externalizing PDS. 
The current study supports our theoretical model regarding the relationship bet-
ween attachment styles and autonomy-connectedness; and the role of anxious at-
tachment in internalizing PDS and sex in externalizing PDS. Conform our model 
the effect of sex on internalizing appeared to be mediated by anxious attachment 
in a positive way and avoidant attachment in a negative way.  

 Due to the fact the higher order factor structure of Internalizing and 
Externalizing has been found in various studies performed in clinical as well as 
control populations and among different measurements (Bachrach, et al., 2012b; 
Heijden, et al., 2012; Krueger, 1999; Krueger et al., 2001; 2010; Markon, 2010), 
we believe that in future studies se the higher order categories of Internalizing 
and Externalizing as well as Anxious and Avoidant Attachment should be used, 
in order to enlarge the insight of practitioners and researchers into underlying 
explanatory variables of common mental disorders. These higher order categories 
namely give a good overall indication of the psychological functioning of patients 
and provide a valid structural model of psychopathology, which could be used in 
classification systems as the DSM. By using these higher order categories one redu-
ces the high correlations between disorders that show high comorbidity figures in 
the clinical practice; and, lastly, the use of these categories promotes the search for 
the common grounds of disorders that show very high comorbidity patterns. Ad-
ditionally we advise researchers and practitioners to pay attention to common sex 
differences in autonomy, attachment and PDS. Taking these sex-specific variations 
into account in treatment might enhance the effectiveness of treatments.  Cur-
rent treatment models should be further developed since most therapies do not 
differentiate between men and women. We think that differentiation might lead 
to more adequate treatment.  In accordance to our findings regarding the role of 
attachment in internalizing and externalizing PDS, we think that psychotherapies 
aimed at reducing internalizing and externalizing psychopathology might enhance 
effectiveness by focusing more explicitly on underlying attachment schemata and 
reducing attachment anxieties. These therapies might benefit from interventions 
specifically targeted on underlying attachment schemata, such as used in Emotion 
Focused Therapy and Attachment Based Family Therapy (Diamond, Siqeuland & 
Diamond, 2003; Makinen & Johnson, 2006).  Finally, sex differences in attachment 
and PDS should thereby taken into account, since the effect of sex on internalizing 
is mediated by attachment style. 
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Abstract

 In the current study we investigated the relationship of sex and auto-
nomy-connectedness with internalizing and externalizing personality disorder 
symptoms (PDS), coping, and general psychopathology symptoms at older age; 
by testing a path model, based on neo-analytical object relation, attachment- and 
primary-personality theory, among 100 clinical and 106 non-clinical elderly. 

 In line with our model, autonomy-connectedness (self-awareness and 
capacity of managing new situations) was strongly associated to internalizing PDS 
in both groups. In both groups, neither sex nor autonomy-connectedness predic-
ted externalizing PDS.  Sex, internalizing as well as externalizing PDS and reactive 
defensive coping were associated to general psychopathology symptoms. 

 We conclude that sex and autonomy-connectedness were, similarly as in 
adult populations, associated to internalizing PDS and general psychopathology 
symptoms. Treatment of elderly with internalizing PDS should therefore focus on 
enhancing autonomy-connectedness. We found support for the primary persona-
lity model and plead for more research on treatment strategies for general psycho-
pathology symptoms in the case of Axis-II comorbidity. 

 

The role of Sex and Autonomy-Connectedness in Internalizing and 
Externalizing Personality Pathology, Coping and General Psychopathology 

Symptoms, among Psychiatric and Healthy Elderly.

Introduction

 Compared to other domains in personality research, fundamental rese-
arch on personality disorders of the elderly has received relatively little attention 
(Abrams & Bromberg, 2006). Most studies in this research domain focused on the 
prevalence, incidence, stability and assessment of personality disorders. Abrams 
and Bromberg (2006) concluded that only a few conclusions could be drawn from 
the current state of research in this area. One of these would be that the frequen-
cy of strictly diagnosable personality disorders shows at least slight declines with 
aging. A second conclusion stated that personality disorders in the elderly can 
exacerbate depression.  In short, despite several recommendations (e.g., Tummers, 
Derksen, & van Alphen, 2010) regarding significant changes in the DSM-5 criteria, 
such as age specific and multidimensional approach to personality disorders, no 
age specific changes were made to the personality disorder criteria in the DSM-5 
(APA; 2013). We conclude that, until today, limited research has been performed 
on more fundamental questions relevant for the explanation of personality disor-
ders in the elderly (see also Abrams et al., 2006). 

 With our current study we aimed to contribute to deepening as well as 
broadening the insights into older peoples’ personality problems, based and dra-
wing on our previous work in this domain with adults, in which we found sex and 
autonomy-connectedness to be significant predictors of general psychopathology 
symptoms and Axis-II psychopathology in a sex specific way (Bachrach, Bekker & 
Croon, 2012a; Bachrach, Bekker, & Croon, 2012b; Bekker 1993; Bekker, Bachrach, 
& Croon, 2007; Bekker & Croon, 2010). More specifically, we were interested in 
the following questions: what is the role of sex and autonomy-connectedness in 
personality disorder symptoms (PDS) and general psychopathology symptoms at 
old age? Are these the same as in adults, in others words can previous findings on 
the role of sex and autonomy-connectedness in PDS be generalized to older age? Is 
there a difference between healthy and psychiatric elderly regarding the role of sex 
and autonomy-connectedness in PDS?  What is the role of coping in the associ-
ation between these variables? How do general psychopathology symptoms and 
Axis-II disorders relate to each other at older ages?  In the next sections we will 
further present our theoretical framework as well as major discoveries regarding 
these issues as found in adult populations.

 

143142

6



The role of Sex and ACS in Internalizing and Externalizing PD’s, Coping, and general psychopathology 
symptoms among Elderly.

The role of Sex and ACS in Internalizing and Externalizing PD’s, Coping, and general psychopathology 
symptoms among Elderly.

 In adult populations, autonomy-connectedness problems (problems in 
self-governance under the condition of connectedness or attachment to others, 
which consists of: self-awareness (SA), sensitivity to others (SO), and capacity 
for managing new situations (CNS); Bekker & Van Assen, 2006) were found to 
be related to general psychopathology symptoms and Axis-II psychopathology 
and their higher order factors of Internalizing and Externalizing in a sex specific 
way (Bachrach, et al, 2012a; 2012b; Bekker 1993; Bekker et al., 2007; Bekker et al, 
2010).  In addition, sex differences were found in levels of autonomy connected-
ness and internalizing and externalizing PDS (Bachrach et al., 2012b; Bekker et 
al., 2007; Bekker 1993, Bachrach et al., 2012a). The existence of sex differences in 
the association between autonomy-connectedness and general psychopathology 
symptoms and Axis-II pathology, as well as in prevalence rates of internalizing 
and externalizing PDS, can be clarified by integrating attachment theory (Bowlby, 
1969, 1973) with Chodorow’s neo-analytical object-relations theory (Chodorow, 
1978; 1989). According to attachment theory (Bowlby, 1969, 1973) attachment 
experiences are crucial to autonomy development and healthy personality functi-
oning. Chodorow (1989) theorized that sex differences in attachment experiences 
arise due to the fact that the primary attachment person in children’s lives is usu-
ally a woman in Western society. This fact would among others be crucial for sex 
differences in autonomy development and sex differences in psychopathology (see 
Bekker & Van Assen, 2008). According to Chodorow (1989) sex-differences in at-
tachment experiences result in boys’ relative denial of attachment, and ‘separation’, 
and girls’ greater potential of, and need for functioning in intimate relationships 
(Bekker 1993). These sex differences in levels of autonomy-connectedness are ex-
pected to have a relative stable character over time, similarly to attachment styles 
which also show large stability over time (Benoit & Parker, 1994). Elaborating on 
Chodorow’s theory (1989), we hypothesized that in internalizing psychopathology 
such as anxiety, depression, eating disorders, and dependent and avoidant perso-
nality, extreme forms of current levels of sensitivity to others, being an autonomy 
component, would play an important role.  In addition, in externalizing pathology, 
such as antisocial personality- and behavioral disorders, current extreme insensiti-
vity to others, thus extreme tendencies toward isolation, avoidant attachment and 
separation would be existent (Bekker et al., (2007). 

 Several sources of support for the above mentioned theories can be 
mentioned.  To begin with, significant sex-differences were found in levels of 
autonomy-connectedness, with women being more sensitive to others compared 
to men (e.g., Bekker & Van Assen, 2006; 2008. Sensitivity to others combined with 
low self-awareness was found strongly associated to internalizing Axis-I disor-
ders (such as eating and anxiety disorders and depression), and more prevalent 

in women (Bekker & Belt, 2006; Bekker, Croon, van Belkom, & Vermee, 2008). 
Furthermore, high sensitivity to others combined with low self-awareness was also 
associated to internalizing personality disorders, such as dependent personality 
and borderline personality, which too are more prevalent in women. Secondly, 
supporting the assumption that in externalizing pathology, extreme insensitivity to 
others and tendencies toward isolation and separation are existent, Bachrach et al. 
(2007, 2012b) found low sensitivity to others coinciding with high self-awareness 
to be associated to personality disorders more prevalent in men, such as antisocial 
personality disorder. Furthermore sensitivity to others was also negatively associa-
ted with students’ antisocial behavior as well as aggressive behavior of delinquents, 
both more prevalent among men than women (Bakkes, 2007). Additionally in 
adult populations various authors found sex differences in the higher order factors 
of Internalizing and Externalizing Axis-I disorders as well as Axis-II disorders, 
with women exhibiting higher mean levels of internalizing psychopathology and 
lower mean levels of externalizing psychopathology than men (Kramer, Krueger 
& Hicks, 2008; Krueger, McGue & Iacono 2001). Vice versa sex specific prevalence 
rates were also found in the lower order categories of internalizing and externali-
zing Axis-I disorders; with women exhibiting higher rates of mood-, eating- and 
anxiety disorders, compared to men, and higher rates of substance use and antiso-
cial behavior -and personality disorders among adult men (APA, 2000; Jenkins 
et al. 2003; Grant, Hasin, Chou, Stinson, & Dawson, 2004; Klose & Jacobi, 2004; 
Compton, Conway, Stinson, Colliver, & Grant, 2005).  These sex differences in 
general psychopathology symtoms have also been found in elderly populations, in-
dicating that sex-differences in general psychopathology symtoms are independent 
of age and might also be explained at older age by underlying variables, such as sex 
and levels of autonomy-connectedness, as is the case in adult populations (Oli-
vera et al., 2011). The associations found between sex, autonomy-connectedness, 
general psychopathology symtoms and Axis-II pathology, and their higher order 
categories are thus well-established but have been studied in adult populations 
(Bachrach et al., 2012 b; Bekker et al., 2007, Bachrach et al., 2012a); but very little 
is known, at least to our awareness, about these relationships at old age. 

 Another under-investigated domain, in adults as well as the elderly, 
concerns the role of coping in the association between autonomy-connectedness, 
general psychopathology symptoms and Axis-II pathology. In the current study we 
therefore elaborated on the above mentioned theories and findings by 1) investiga-
ting the relationship between sex, autonomy-connectedness, personality disorders, 
coping and general psychopathology symptoms at older age, thereby studying the 
generalizability of previous findings and our theoretical model to older age and 2) 
investigating the contribution of coping in the associations between these variables 
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in two elderly populations: a clinical population and a control population.  Con-
sequently all variables of our theoretical model were simultaneously considered in 
two groups and a comparison between the groups was made.  

 In adult populations, for coping (i.e., the way persons react behaviorally, 
cognitively and emotionally in situations that ask for adaptive behavior; Con-
nor-Smith & Flachsbart, 2007) a second order factor structure with two factors 
has been found: problem- and emotion-oriented coping (Connor-Smith et al., 
2007). Problem-focused coping involves active cognitive or behavioural efforts to 
deal with the stressor by changing one’s behaviour or environmental conditions, 
while emotion-oriented coping regulates distressing emotions. Coping has been 
described as “personality in action under stress” (Bolger, 1990, p. 525), and several 
authors suggested, “coping should be redefined as a personality process” (Vollrath, 
2001, p. 341). In their meta-analysis, Connor-Smith et al. (2007) concluded that 
personality directly facilitates or constrains coping. They opt for a primary perso-
nality model, in which personality causally precedes coping. In line with this as-
sumption, they found that all Big Five personality factors predicted specific coping 
strategies (Connor-Smith et al., 2007). 

 Coping also plays an important role in adaptation to stressors in Axis-I 
disorders. Individuals with major depression primarily and frequently used emo-
tion-oriented rather than task-oriented coping (McWilliams, Cox, & Enns, 2003; 
Ravindran, Griffiths, Waddell, & Anisman, 1995); and individuals with anxiety 
symptoms or anxiety disorders did not use their coping strategies effectively (e.g., 
Endler & Parker, 1990; Tremblay & King, 1994). Furthermore, individuals with de-
pendent personality disorders frequently use passive, emotion-focused and social 
support seeking coping strategies, whereas autonomous individuals use interper-
sonal and active coping strategies, and less avoidant coping strategies (Gittes, 1996, 
Knee & Zuckermann, 1998; Vollrath, Alneas, & Torgerson, 1994). Individuals, 
diagnosed with personality disorders, misinterpret potential threatening situa-
tions. They frequently use avoidant strategies and infrequently use active coping 
strategies (Watson & Sinha, 2000). A lack of active problem solving strategies was 
strongly related to the dependent and borderline personality disorders; the nar-
cissistic personality disorder, on the contrary, was associated to active coping and 
to the expression of negative emotions (Watson & Sinha, 2000). To date, as of we 
know of, no studies were performed on the relationship between autonomy and 
coping. 

 Finally, also in coping styles sex differences exist. Tamres, Janicki and 
Helgeson (2002) namely concluded in their meta-analyses that women in compa-

rison to men are more likely to use emotion focused coping strategies, e.g., verbal 
expressions to others or the self; to seek emotional support, to ruminate about 
problems, and to use positive self-talk. 

 Considering the current knowledge on the relationship between sex, 
autonomy-connectedness personality disorders, and coping in adults, and its 
relative absence for the elderly, we aimed to investigate the relationships of sex, 
and autonomy-connectedness, with general psychopathology symptoms as well as 
Axis-II pathology among an elderly population in order to test the generalizability 
of our theory to older age (study aim 1) with additionally investigating the role of 
coping (aim 2). For ordering our variables we used the primary personality model 
(Verheul & van den Brink, 2005). In this model, the usually longer-lasting per-
sonality disorders are primary to general psychopathology symptoms, which can 
develop when the individual is confronted with stressful and or traumatic events 
(Verheul et al., 2005). Evidence for the model was found in several studies showing 
cluster-B personality disorders (PD) to predict the onset of addictions, anxiety di-
sorders and neuroticism, and borderline and avoidant PD to predict (new) major 
depressive disorders (Verheul et al., 2005). This sequence, that also agrees with the 
theoretical perspective we used in our work, the attachment- and neo-analytical 
object relations theory, led us to formulate the following theoretical path-model 
(see Figure 1). 

Figure 1

Mediational path model 
Sex

Self -awareness

Sensitivity to others

Capacity of managing 
new situations

Reactive 
Defensive coping 

Active Offensive 
coping

Externalizing

Internalizing

General 
psychopathology 
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 In our model sex, autonomy-connectedness, internalizing and externali-
zing PDS, and coping were predictor variables for general psychopathology symp-
toms. The ordering of our variables was based on Chodorow’s theory (1989) and 
the primary personality model (Verheul et al., 2005). In line with Chodorows the-
ory (1989), we expected sex to have a direct effect on all variables under study; and 
autonomy-connectedness to predict internalizing and externalizing PDS, coping, 
and general psychopathology symptoms. The three ACS-30 variables were therefo-
re positioned at the most left side of the model. Based on the primary personality 
model (Verheul et al., 2005), which states that personality disorders are primary 
to general psychopathology symptoms, internalizing and externalizing PDS and 
coping  (which was, in line with the suggestions of Vollrath (2001), treated as a 
personality characteristic in the current study) were treated as mediator variables 
between the three ACS-30 variables and general psychopathology symptoms. We 
used a case-control design, in which we compared the analyses of our theoretical 
model in a clinical and a control group. A case-control design has the advantage 
that comparatively few subjects are required allowing thus the availability of more 
resources for studying each subject.  Consequently a large number of variables can 
be simultaneously considered. This type of design is useful as an initial study to 
establish associations thereby generating hypotheses that can then be tested using 
other types of studies (Mann, 2003).

 1) Regarding the total effects of sex on autonomy-connectedness, interna-
lizing and externalizing PDS, coping, and general psychopathology symptoms we 
expected, for both groups, women to have higher levels of the sensitivity to others, 
internalizing PDS, reactive defensive coping, and general psychopathology symp-
toms.  2) Secondly following our base model in which the autonomy-connected-
ness components of self-awareness, sensitivity to others, and capacity of managing 
new situations were regressed on sex, we expected sex to be positively associated 
with sensitivity to others. 3) Concerning the role of sex and autonomy-connected-
ness in internalizing and externalizing PDS we expected, for both groups, (3a) sex 
to be positively associated with internalizing and negatively to externalizing PDS, 
(3b) sensitivity to others, to be positively associated with internalizing PDS and 
(3c) self-awareness and (3d) capacity of managing new situations negatively to in-
ternalizing PDS; and (3e) self-awareness and (3f) capacity of managing new situati-
ons to be positively associated with externalizing PDS and (3g) sensitivity to others 
negatively. 4) As regards to the role of sex, autonomy-connectedness, internalizing 
and externalizing PDS in coping, we expected (4a) sex to be positively associated 
with reactive defensive coping and (4b) negatively to active offensive coping;  (4c) 
sensitivity to others to be positively associated with reactive defensive coping and 
(4d) self-awareness to be positively associated with active coping; (4e) internalizing 

PDS to be negatively associated with active coping, and (4f) externalizing PDS to 
be positively associated with active coping, in both groups. (5) Finally, regarding 
the role of sex, autonomy-connectedness, internalizing and externalizing PDS, and 
coping in general psychopathology symptoms, we expected (5a) sex, (5b) sensiti-
vity to others, (5c) internalizing and (5d) externalizing PDS and reactive defensive 
coping to be positively associated with general psychopathology symptoms, in both 
groups. More in general, we (6) expected the direction of the associations between 
the variables under study to be the same for the clinical group as well as the control 
group, but the strength of the associations between the variables to be stronger in 
the clinical group. Moreover we expected the prevalence of general psychopatho-
logy symptoms and internalizing and externalizing PDS to be higher in the clinical 
group.  

Participants and procedure

 Participants in the current study were 100 patients, who were referred to 
secondary mental health care institutions by their general practitioner, and 106 
healthy elderly controls. The 100 ambulant mental health care patients consisted 
of 32 men (32 %) and 68 women (68 %). The mean age was 67 years with a range 
from 57 to 84 (M = 66.65, SD = 6.09; range, 57-84). The control group consisted 
of 47 (44.3%) men and 59 women (55.7); the mean age in this group was 71 with a 
range from 56 to 89 (M = 70.81, SD = 8.50; range years, 56-89). 

 In The Netherlands, those individuals being referred to ambulant se-
condary mental health care institutions have severe mental illnesses. From these 
patients, 60.4 % have at least one personality disorder, whereas in healthy popu-
lations this percentage is 13.5 (Verheul & Van den Brink, 1999). In the current 
study we found 58 % of the clinical, and 22 % of the control population to have at 
least one personality disorder according to their scores on the Questionnaire for 
Personality Characteristics (Duijsens, Eurelings-Bontekoe, & Diekstra, 1996; see 
Measures). 

 Patients were asked to sign an informed consent form. Exclusion criteria 
of participation were: age < 55 years, insufficient knowledge of the Dutch langua-
ge, cognitive impairment, severe current depressive state with psychotic features, 
and/or a florid psychosis, objectified by a trained psychologist, during clinical 
interview using DSM-IV criteria.  
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Measures

 The Questionnaire for Personality Characteristics [Vragenlijst voor 
Kenmerken van de Persoonlijkheid] (VKP; Duijsens et al., 1996) is a self-report 
questionnaire that measures personality traits. The VKP is a self-report version of 
the International Personality Disorder Examination (IPDE) (Loranger, Sartorius, 
Andreoli, Berger, Buchheim, Channabasavanna, et al. 1994). The VKP consists of 
197 questions, based on the criteria of the 13 personality disorders of the DSM-
IV-TR (APA, 2000), and the criteria of the 9 personality disorders in the ICD-10. 
The items are scored on 3-point scales with response categories “true” (2), “I do not 
know” (1), and   “false” (0). All items of the VKP are stated positively. The items 
of the VKP concern situations, which were typical for the past 5 years. The psy-
chometric properties of the VKP are reasonable (Duijsens et al., 1996).  We com-
puted mean factor scores, for Internalizing and Externalizing, for all participants 
following the results of our previous factor analytic study (for a full description see 
Bachrach, Croon & Bekker, 2012a).  The reliability of these factors was very good 
with Cronbach’s alphas of .91 for Internalizing and .84 for Externalizing.

 The Symptom Checklist-90-R (SCL-90: Arrindel & Ettema, 1986) is a 
self-report questionnaire, which measures symptom intensity of different forms of 
psychopathology. The SCL-90 has nine subscales: Somatization, Obsessive-Com-
pulsive, Interpersonal Sensitivity, Depression, Anxiety, Hostility, Phobic Anxiety, 
Paranoid Ideation, and Psycho neuroticism. The SCL-90 consists of 90 items, which 
are scored on a 5-point scale, ranging from “not at all” to “extremely”.  The psy-
chometric properties of the SCL-90 are good (Derogatis, 1994). In previous studies 
Cronbachs alpha ranged from .73 to .97 and the test-retest reliability over a period 
of 2 months ranged from r = .68 tot .85 (Arrindell et al., 1986). In the present study 
Cronbach’s alphas ranged from .72 for Phobic Anxiety to .97 for Psycho neuroti-
cism (see Table 3). Following the results of our previous factor analysis (Bachrach, 
et al., 2012a), the total mean psycho neuroticism score was used in the further 
analyses. 

 The Autonomy-Connectedness Scale (ACS-30; Bekker & Van Assen, 2006; 
2008) measures levels of autonomy-connectedness. The ACS-30 has 30 items and 
consists of three subscales. These subscales are Self-Awareness (SA), Sensitivity to 
Others (SO), and Capacity for Managing New Situations (CNS). The ACS-30 items 
are scored on a 5-point scale, ranging from “disagree” to “agree”. The psychometric 
properties of the ACS-30 are good, with a robust factor structure, and good con-
struct validity  (Bekker et al, 2006; 2008). The ACS-30 has differential norms for 
men and women, because large sex-differences have been found for sensitivity to 
others. In the present study Cronbach’s alphas were .75 for SA, .83 for SO and .78 

for CNS. 

 The Utrechtse Coping List (UCL; Scheurs, van de Willege, Brosschot, 
Tellegen & Graus, 1993) measures coping behavior.  The UCL consists of 47 items 
and has the following subscales: 1) Active coping, 2) Palliative coping, 3) Avoiding, 
4) Social support seeking 5) Depressive coping, 6) Expression of negative emotions 
and 7) Comforting ideas. All items are measured on a 4-point scale ranging from 
1 “seldom or not at all” to 4 “very often”. The reliability and validity are found to 
be good (Schreurs et al., 1993). Two higher order scales were composed and based 
on the results of the factor analysis of Schaufeli and Dierendonck (1992). The first 
factor: Reactive Defensive coping was composed of the subscales: Avoiding, De-
pressive Coping and Expression of Negative Emotions. The second factor: Active 
Offensive coping was composed of the subscales: Active Coping and Comforting 
Ideas. The subscales Palliative coping and Social Support Seeking were added to 
both factors, while they load on both factors (see for detailed information: Schau-
feli et al., 1992). Bartlett factor scores were computed for the two factors, these 
scores were used in the regression analyses.

Demographics. Additional information was obtained about gender, age, marital 
status, and educational level.
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Results

Preliminary analysis

 For descriptive purposes, bivariate correlations for all scales under study 
were examined and reliability was measured by calculating Cronbach’s alphas (see 
Table 1).

Table 1 Correlations and alpha’s of all scales

 α 1 2 3 4         5           6 7  8
1 General .97 1   .30**   .56** -.16   .24* -.19 .15   .03
psychopathology symptoms
2 Externalizing  .84   .49**  1   .41** -.09 -.09 -.01 .04   .10
3 Internalizing  .91   .49**   .39**  1 -.16   .13 -.31** .11   .08
4 Self-Awareness .75 -.18 -.10 -.41**  1 -.01   .40** .22* -.09
5 Sensitivity to others .83   .27** -.04   .04   .10  1 -.29** .46**   .20*
6 Capacity of Managing  .78 -.24*   .04 -.27**   .28** -.18  1 .00 -.04
new Situations 
7 Reactive defensive  .83   .60   .36**   .24* -.06   .44** -.04 1   .74*
coping 
8 Active offensive coping .86   .27   .12 -.24*   .19   .26**   .17 .66**  1
(Correlations based on pair wise deletion of missing cases, lower half clinical group, upper half 
control group)

Note  * p < .05;  ** p < .01; *** p <. 001.

Sex Differences in all Variables Under Study.

 In order to investigate the total effects of sex on all variables under study, 
independent t-tests for the difference between men and women were performed 
for all the variables under study. We investigated sex differences per group, by 
dividing the data by group (clinical-control).  Table 2 contains the means and 
standard deviations of women and men on these scales, and the results of the inde-
pendent t-tests for mean difference. In the clinical group significant differences at 
the 1% level was found for sensitivity to others  (t = -3.34, p < 0.00), women were 
more sensitive to others compared to men. Contrary to our expectations, no other 
significant sex differences were found in the clinical group. In the control group 
significant sex differences were found for general psychopathology symptoms (t = 
-2.54, p < 0.01), SA (t = 2.17, p < 0.03), SO (t = -2.14, p < 0.04), SA (t = 2.22, p < 
0.03), and active offensive coping (t = -2.04, p < 0.04).  Women had higher levels 
of general psychopathology symptoms, sensitivity to others, and active offensive 
coping, compared to men.  Men were more self-aware and capable of managing 
new situations, compared to women. 

 Table 2

Means of Men and Women on all Scales, by group

  Clinical   Control 
Scale  Men  Women  t-test Men Women  t-test
 (N = 32) (N = 68)  (N = 47) (N = 59)   
General  1.83  2.07 -1.77 1.32  1.45  -2.54**
psychopathology  (.61) (.64)   (.21) (.33)   
symptoms
Externalizing   .32   .24   1.19   .23   .25    -.28
 (.36) (.25)   (.24)  (.33)  
Internalizing   .76   .67    .95   .35   .46 -.1.82
 (.49) (.38)   (.33)  (.33)  
Self-Awareness     3.41  3.47   -.36 3.80 3.51   2.17*
  (.76) (.64)  (.73)  (.64) 
Sensitivity to  3.17  3.58 -3.40** 2.91 3.15  -2.14*
others  (.59) (.55)  (.37)  (.40) 
Capacity of  2.81  2.85   -.26 3.38  3.05   2.21*.
Managing new  (.82) (.81)  (.79)  (.73)
Situations  
Reactive defensive  1.99  2.11 -1.76 2.33  2.42  -1.22
coping (.35)  (.31)  (.35)  (.40) 
Active offensive  2.25  2.26   -.25 2.27  2.40  -2.04*
coping  (.39) (.31)  (.29)  (.37)

Note  * p. < .05; ** p. < .01; Standard Deviations appear in parentheses below means.

Regression Analyses

 This section reports the results of the regression analysis of the mediation 
model presented in Figure 1. The regression analyses included variables that were 
based on the three-factor structure of general psychopathology symptoms and 
Axis-II psychopathology: the Axis-II factors representing Internalizing and Ex-
ternalizing PDS, and the general psychopathology symptoms: neuroticism, which 
were found in a previous study (see Bachrach et al., 2012a). This structure is in 
line with current factor analytic studies on personality disorders (James & Taylor, 
2008; Krueger, McGue & Iacono, 2001). By using these higher order factors we 
resolved the issue of poor factor analytic validity and high overlap between Axis-
II disorders as well as general psychopathology symptoms and Axis-II disorders 
(Bachrach, et al., 2012a). Furthermore, in our regression analyses, we also used 
higher factors of Reactive Defensive coping and Active Offensive coping based on 
the results of the factor analysis of Schaufeli and Dierendonck (1992).  
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 The regression analyses were performed with the software program Mplus, 
since it offers the opportunity to calculate and test direct as well as indirect effects 
Mplus (Muthén & Muthén, 2008). A 5% significance level was maintained. In the-
se regression analyses we controlled for the effects of sex by adding sex as a dum-
my variable to the regression analyses. In the multiple group regression analyses, 
the regression parameters were estimated on the data from the two groups (clinical 
– control) without imposing any across-group equality constraints on them. After-
wards, the difference in the corresponding regression coefficients between the two 
groups was tested for significance. 

 First, SA, SO and CNS were regressed on sex. Hereafter, Internalizing and 
Externalizing were regressed on, sex, SA, SO, CNS.  Henceforth Reactive De-
fensive coping and Active Offensive coping were regressed on sex, SA, SO, CNS, 
Internalizing and Externalizing. Finally, general psychopathology symptoms was 
regressed on sex, SA, SO, and CNS, Internalizing and Externalizing, Reactive 
defensive coping and Active offensive coping. In these regression analyses sex was 
added as a dummy variable, with a score of 1 for men and of 2 for women. 

The Role of Sex in Autonomy-Connectedness.

 In order to test the direct effects of our hypothesized model, we regressed 
SA, SO and CNS on sex for both groups. Table 3 contains the unstandardized and 
the standardized regression coefficients of all regression analyses performed and 
the t-values, per group. In line with our expectations, in the clinical group sex sig-
nificantly predicted SO (B = .41, SE = .12, t = 3.38). In the control group, sex was 
significant and negatively associated to SA (B = -.29, SE = .13, t =- 2.19) and CNS 
(B = -.33, SE = .15, t = -2.24) and positively to SO (B = .24, SE = .11, t = 2.16). 

Table 3 (Results of the Regression Analyses.)
   Clinical     Control  
  Self-Awareness      
   B SE   β     t p B SE   β   t p
Sex   .05 .15   .04     .36 .71 -.29 .13 -.21 -2.19 .03*
 R2 = .00, p=.83               R2=.00, p=93 
 Sensitivity to Others      
   B SE   β     t p B SE   β    t p
Sex   .41 .12   .32   3.44 .00**   .24 .11   .21   2.16 .03*
 R2 = .10, p = .08      R2=00 p=.85 
 Capacity of Managing new Situations      
   B SE   β     t p B SE β    t p
Sex   .05 .17   .03     .27 .79 -.33 .15 -.21 -2.24 .03*
 R2 = .00, p= .86      R2=00 p=.95 
 Internalizing      
   B SE   β     t p B SE β     t p
Sex -.08 .08 -.09   -.98 .33   .07 .07   .11   1.14 .25
Self-Awareness -.23 .06 -.38 -3.99 .00** -.02 .05 -.03   -.30 .76
Sensitivity to Others   .07 .07 -.10   1.02 .31    01 .06   .02     .23 .82
Capacity of -.09 .05 -17 -1.85 .05* -.12 .05 -.27 -2.50 .01**
managing new 
situations R2 = 24. p=.00      R2=07 p=.16 
 Externalizing      
   B SE   β     t p B SE β     t p
Sex -.09 .07 -.15 -1.38 .17   .02 .06   .03    .29 .77
Self-Awareness -.05 .05 -.13 -1.21 .23 -.04 .05 -.09   -.83 .41
Sensitivity to Others   .06 .05   .12   1.14 .25 -.05 .05 -.09   -.90 .37
Capacity of   .03 04   .07     .68 .49   .00 .04 -.00   -.01 .10
managing new 
situations 
 R2 = .04, p=.34      R2=07 p=.15 
 Reactive defensive coping      
   B SE   β     t p  B SE   β    t p
Sex   .06 .06   .08     .94 .34  .05 .07   .06     .74 .46
Self-Awareness -.02  05 -.05   -.48 .63  .13 .05   .23   2.52 .01**
Sensitivity to others   .22 .05   .40   4.49 .00**  .30 .06   .47   5.35 .00**
Capacity of    .03 .04   .07     .76 .45  .04 .05   .09     .87 .38
managing new 
situations 
Internalizing   .08 .08   .10     .92  .36  .08 .11   .07     .75 .45
Externalizing   .35 .11   .30   3.22  .00**  .09 .12   .07     .74 .46
 R2 = .32, p =00      R2=.19 p=.00 
 Active offensive coping      
 B SE   β     t p   B SE   β    t p
Sex -.06 .07 -.08   -.82 .41   .11 .07   .15   1.57 .11
Self-awareness   .02 .05   .03     .29 .77 -.04 .05 -.08   -.76 .45
Sensitivity to others   .18 .06 -.28   3.16 .00**   .12 .06   .20   2.02 .04*
Capacity of    .06 .04   .14   1.38 .17   .04 .05   .08     .75 .45
managing new 
situations 
Internalizing -.23 .09 -.28 -2.47 .01** -.01 .11 -.01   0.04 .97
Externalizing   .25 .12   .22   2.15 .04*   .12 .12   .11   1.03 .31
 R2 =  .19, p =.00      R2=.15 p=.02 
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The Role of Sex, Autonomy-Connectedness in Internalizing and Externalizing 
PDS.

 Next, conform our theoretical model, we regressed SA, SO and CNS on 
Internalizing and Externalizing. Conform expectations several ACS components 
significantly predicted Internalizing. In the clinical group, SA (B = -.24, SE = .08, 
t = -4.10) and CNS (B = -.09 SE = .05, t = -1.85) significantly predicted Interna-
lizing. In the control group CNS (B = -.09, SE = .05, t = -2.55) significantly pre-
dicted Internalizing. Contrary to our expectation for Externalizing, none of the 
regression coefficients reached significance in the clinical group, nor in the control 
group

The role of Sex, Autonomy-Connectedness, Internalizing and Externalizing in 
Coping. 

 Following our theoretical model, reactive defensive and active offensive 
coping were regressed on sex, SA, SO, CNS, Internalizing and Externalizing, for 
both the clinical and control group. Conform expectations, sex, several ACS-30 
components and PDS were significant predictors of coping. More specifically, in 
the clinical group, SO (B = .22, SE = .05, t = 4.49) and Externalizing (B = .35, SE = 
.11, t = 3.22) were significant explanatory variables for Reactive defensive coping. 
In the control group SA (B = .13, SE = .05, t = 2.52) and SO (B = .30, SE = .06, t = 
5.35) were  significant explanatory variables for Reactive defensive coping. Regar-
ding active offensive coping, in the clinical group, SO (B = .18, SE = .06, t = 3.16), 
Internalizing (B = -.23, SE = .09, t = -2.47) and Externalizing (B = .25, SE = .12, t = 
2.15) were significant explanatory variables. In the control group, SO (B = .12, SE 
= .06, t = 2.02) significantly predicted active offensive coping.

The Role of Sex, Autonomy-Connectedness, Internalizing and Externalizing 
PDS, Coping in General Psychopathology Symptoms.

 Finally, conform our model general psychopathology symptoms were re-
gressed on sex, SA, SO and CNS, Internalizing, Externalizing, Reactive Defensive 
Coping and Active Offensive Coping, in both groups.  Table 4 contains the un-
standardized and the standardized regression coefficients of all regression analyses 
performed and the t-values, per group. As expected, in the clinical group, sex (B = 
.26, SE = .10, t = 2.63), CNS (B = -.12, SE = .06, t = -2.23), Internalizing (B = .51 SE 
= .15, t = 3.52), Externalizing (B = .54, SE = .18, t = 2.98) and Reactive defensive 
Coping (B = .66, SE = .22, t = 2.97) were significant explanatory variables for gene-
ral psychopathology symptoms. In the control group Internalizing (B =. 40, SE = 
.08, t = 5.24) and Active offensive coping  (B =-.23, SE = .11, t = -2.12) significantly 
predicted general psychopathology symptoms. 

Table 4

Results of the regression analyses.

 
 Clinical      Control  
 General psychopathology       
 symptoms
  B SE  β    t p  B SE  β   t p
Sex   .26 .10  .19  2.63 .01**  .08 .05  .14  1.74 .08
Self-awareness   .03 .07  .03    .38 .70 -.06 .04 -.16 -1.66 .10
Sensitivity to others -.04 .08 -.04   -.49 .63  .05 .05  .10  1.10 .28
Capacity of  -.12 .06 -.16 -2.23 .03*  .02 .03  .06    .70 .48
managing new 
situations 
Internalizing   .51 .15  .34  3.52 .00**  .38 .08  .46  5.10 .00**
Externalizing   .54 .18  .25  2.98 .00**  .12 .08  .13  1.50 .14
Reactive Defensive    .66 .22  .34  2.97 .00**  .20 .11  .27  1.81 .07
Coping 
Active Offensive    .21 .19  .11  1.06 .29 -.23 .11 -.28 -2.12 .03*
Coping 
 R2=58, p=00      R2=.39 p=.00 

Between Group Differences of the Regression Coefficients.

 In order to test the significance of the differences between the regression 
coefficients of both groups, parameters were made in Mplus in which the speci-
fic regression coefficient of the control group was deducted from the regression 
coefficient of the clinical group.  In the analyses we investigated if the difference 
between the regressions coefficients significantly differed from zero.  A 5% signifi-
cance level was maintained.  We only reported the significance of differences bet-
ween the regression coefficients when both regression coefficients were significant 
in the primary regression analyses by group. Significant differences were found 
for the following regression coefficients: Internalizing on sex (B = -.22, SE = .08, t 
= -2.83), Reactive Defensive Coping on SA (B = -.15, SE = .07, t =-2.20), general 
psychopathology symptoms on CNS (B = -.15, SE = .07, t =-2.29), general psycho-
pathology symptoms on Externalizing (B = .42, SE = .20, t =2.12). However when 
further investigating these results by comparing the regression coefficients of each 
group, we found that none of the single regression coefficients were simultaneously 
significant in both groups.  
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Discussion

 The current study aimed to investigate relationships of sex, and autono-
my-connectedness, with general psychopathology symptoms as well as Axis-II 
pathology among an elderly population in order to test the generalizability of our 
theory to older age (study aim 1) with additionally investigating the role of coping 
(aim 2). The associations between the variables were analyzed by testing a path 
model, based on the integration of neo-analytical object relation, attachment- and 
primary personality theory, among 100 ambulant elderly secondary health care pa-
tients and 106 healthy elderly controls. We were especially interested in the role of 
sex and autonomy-connectedness in internalizing and externalizing PDS, coping 
and general psychopathology symptoms.  

 In the current study we expected (hypothesis 1) to find sex differences in 
all variables under study. In line with previous research (Bekker et al., 2006; 2008), 
we indeed found sex differences in the clinical group for autonomy-connectedness; 
women were more sensitive to others compared to men.  This finding contributes 
to our knowledge of gender difference in sensitivity to others across the lifespan. 
Contrary to our expectations, we did not find sex differences in levels of general 
psychopathology symptoms or internalizing and externalizing PDS in the clinical 
group. This might be due to the nature of our research sample and the relative over 
representation of female patients in our clinical sample; in ambulatory secon-
dary health care male and female patients both predominantly have internalizing 
psychopathology. In the Netherlands there namely are specific institutions for the 
treatment of externalizing disorders such as antisocial personality disorders, con-
duct disorders, alcohol dependence, and drug dependence. True externalizing pa-
thology is thus relatively scarce at ambulatory secondary health institutions. More 
studies regarding this subject, in a large general elderly population and elderly 
externalizing population might be necessary to further investigate sex-differences 
in levels of internalizing and externalizing PDS. In the control group, women had 
higher mean levels of general psychopathology symptoms; sensitivity to others and 
active offensive coping compared to men and men had higher levels of capacity 
of managing new situations compared to women. These findings are in line with 
the notion that in general elderly populations women have higher levels of general 
psychopathology symptoms compared to men and indicate that gender differences 
in sensitivity to others exist across the lifespan (Olivera et al., 2011).  

 The regression analyses, based on our theoretical model, showed in accor-
dance to our hypothesis (3) that self-awareness and capacity (in the clinical group) 
of managing new situations (in both groups) were negatively associated with 
internalizing PDS. We therefore conclude that being self-aware (thus being aware 

of your opinions, wishes, and needs, and being able to express these in social in-
teractions) and having a good capacity for managing new situations are protective 
factors for the risk to develop internalizing PDS.  We therefore think that autono-
my-connectedness problems might underlie internalizing PDS and therefore think 
that in the treatment of internalizing PDS, autonomy-connectedness interventi-
ons, which focus on enhancing self-awareness and the capacity of managing new 
situations, should be taken into account. A randomized control trail that compares 
treatment as usual with treatment as usual with an additional autonomy enhancing 
intervention will add evidence for the role of autonomy-connectedness in inter-
nalizing PDS. In the control group, none of the explanatory variables significantly 
predicted internalizing PDS. This might be due to specific characteristics of this 
subgroup, characterized by relative low levels of psychopathology.  In the regressi-
on analyses for externalizing none of the regression coefficients reached significan-
ce neither in the clinical group nor in the control group. We think, as said before, 
this again might be due to the nature of our research sample; true externalizing 
PDS is uncommon in ambulatory secondary health care male and female elder-
ly patients as well as in healthy elderly controls. More research in externalizing 
populations is needed to test our theoretical model, regarding the role of autono-
my-connectedness in externalizing PDS. 

 The second aim of this study was to investigate the role of coping in auto-
nomy-connectedness, internalizing and externalizing PDS, and general psychopa-
thology symptoms. In the current study we found, in line with previous findings 
of Gittes (1996) and Watson and Sinha (2000) and our hypothesis (4), internali-
zing PDS to be associated with defensive coping and externalizing PDS to active 
offensive coping in the clinical group. We therefore conclude that individuals with 
high levels of internalizing PDS tend to use passive defensive coping strategies and 
individuals with high levels of externalizing tend to use active offensive coping 
strategies.  The role of autonomy-connectedness in coping was more complex to 
interpret, since sensitivity to others predicted active as well as defensive coping. 
This indicates that individuals who are sensitive to the needs and wishes of others, 
seem to use active as well passive coping strategies, which might equip them with 
a wide variety of coping strategies to cope with daily life stresses.  In the control 
group the regression analyses revealed a slightly different pattern. In this group, 
besides sensitivity to others, self-awareness also significantly predicted reactive de-
fensive coping and as in the clinical group, sensitivity to others positively predicted 
active offensive coping. In this group, internalizing and externalizing PDS did not 
predict any form of coping; we think this might be due to the nature of this group, 
characterized by relative absence of personality pathology. In healthy controls, 
being aware of ones needs as well as being sensitive to the needs of others seems to 
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lead to passive coping.

 In accordance to the primary personality model and our hypothesis (5) 
(Verheul & van den Brink, 2005) internalizing as well as externalizing PDS predic-
ted general psychopathology symptoms in the clinical group, thereby giving sup-
port to primary personality model.  Moreover, in the current study coping was, in 
line with recommendations of several authors (Connor-Smith & Flachsbart, 2007), 
also treated as a personality characteristic. In accordance to the primary perso-
nality model we found reactive defensive coping to significantly predict general 
psychopathology symptoms, in the clinical group. We think these findings support 
the use and validity of the primary personality model at older age. We therefore 
feel that clinicians should be alert on the possible role of internalizing and externa-
lizing PDS and coping characteristics in the etiology of general psychopathology 
symptoms also at older age. Currently an interesting debate has been going on 
concerning the treatment effects of Axis-I disorder when comorbid personality di-
sorders are present. Several authors state that personality disorders have an adver-
se effect on treatment response and treatment results (Andrea & Verheul, 2009). 
On the contrary, several other authors state that cognitive behavioral treatment of 
Axis-I pathology in the case of comorbid Axis-II pathology is just as effective as in 
individuals without Axis-II pathology (van den Hout, Brouwers & Oomen, 2006; 
Olatunji, Cisler & Deacon, 2010; Telch, Kamphuis, Schmidt, 2011). They plead 
for stepped care principle and advise to use protocol driven cognitive behavioral 
therapy in the case of comorbid Axis-II disorders. Renner, Lobbestael, Peeters, 
Arntz, and Huibers (2012) give a different perspective on this issue, they plead for 
adding schema-focused interventions, in the case of non-response to regular CBT.  
An interesting research question, which could be answered by a RCT study, is if 
the (cost) effectiveness of regular CBT for Axis-I pathology can be enhanced by 
adding schema focused interventions when Axis-II comorbidity is present, thereby 
targeting Axis-I and Axis-II at once.  

 In line with our expectation (hypothesis 5), when controlling for the effect 
of all other variables under study, sex was a strong predictor for general psycho-
pathology symptoms in the clinical group. This is in line with previous findings 
(Olivera et al., 2011). We therefore conclude that sex plays a robust and significant 
role in general psychopathology symptoms, and sex differences should therefore be 
taken into account in the clinical practice. Clinicians should be alert to the higher in-
cidence and prevalence rates of general psychopathology symptoms among women. 
Furthermore, when controlling for sex, personality pathology and coping, capacity 
of managing new situations negatively predicted general psychopathology symptoms 
in the clinical population. Apparently having a good capacity for managing new 

situations protects individuals for developing general psychopathology symptoms. 
Targeting underlying autonomy problems in the treatment of general psychopatho-
logy symptoms might be a viable strategy, since previous studies also found strong 
associations between autonomy-connectedness and Axis-I disorders (Bekker et al., 
2006; Bekker et al, 2008). 
 
 In the analyses of significance of differences between the regression 
coefficients of both groups we found, contrary to our hypothesis (6), that the none 
of the regressions coefficients were simultaneously significant in both groups, 
therefore indicating the relationship between the variables under study might be 
fundamental different in a clinical group compared to a healthy control group. 
However, notwithstanding these positive results, several limitations of our study 
need to be mentioned. In the current study we solely used self-report measures, 
which might have influenced the results of this study by means of inaccuracies 
related to the use of self-report measures. Future research on the relationship 
between autonomy-connectedness, personality pathology and general psychopa-
thology symptoms might profit from the use of multiple methods, such as simul-
taneous use of self-report measures and clinical (semi)-structured interviews or 
experimental methods.  Furthermore, these results might also be due to third 
variables, which were not included in the current study. Future experimental and/
or longitudinal research in internalizing and externalizing elderly populations will 
add to our understanding of the relationships between, autonomy-connectedness 
and internalizing and externalizing PDS, coping and general psychopathology 
symptoms.  

 Despite these limitations, we think our theoretical model gives a good 
explanation of the specific relationships between sex, autonomy-connectedness, 
internalizing and externalizing PDS, coping and general psychopathology symp-
toms. First of all, in the current study we significantly found more evidence for the 
role of autonomy-connectedness in internalizing PDS at old age, thereby suppor-
ting our theoretical model among others based on Chodorow’s theory (1989). We 
therefore think that treatment of internalizing PDS might benefit from adding 
autonomy-connectedness enhancing interventions. Secondly we found strong 
evidence for the role of internalizing and externalizing PDS and coping in general 
psychopathology symptoms, thereby supporting the primary personality model. 
We think Axis-II pathology and coping may be important factors in the aetiology 
of general psychopathology symptoms.  Further research is needed to solve the 
debate about treatment effects of general psychopathology symptoms in the case of 
Axis-II comorbidity. An RCT in which regular CBT is compared to CBT combin-
ed with, for example, schema focused interventions could help resolve this issue.
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Abstract

 Previous studies have found significant relationships among sex, attach-
ment and autonomy-connectedness and DSM-IV personality characteristics. 
In the present study, we aimed to add to the current knowledge about attach-
ment-related aspects of personality pathology, by examining the relationships 
of these same variables with dimensions of pathological personality structure as 
conceptualized by Kernberg (1984). The study was performed among 106 ambula-
tory patients from a Dutch mental healthcare institute. A path model based upon 
neo-analytical object relations- and attachment theory was tested.  We expected 
significant associations among sex, attachment, autonomy, and aspects of persona-
lity functioning. Both insecure attachment styles as well as the autonomy-connec-
tedness components of sensitivity to others and capacity of managing new situa-
tions predicted general personality disfunctioning significantly. More specifically 
reality testing was negatively predicted by the autonomy component of capacity 
of managing new situations, and aggression was significantly predicted by sex as 
well as both insecure attachment styles. We advise scientists as well as clinicians to 
be alert on sex differences in autonomy-connectedness and aspects of personality 
disfunctioning. Taking sex-specific variations in attachment and autonomy into 
account and using a more explicit focus on insecure attachment styles and autono-
my problems may enhance treatment effectiveness for personality pathology.

The Role of Sex, Attachment, and Autonomy-Connectedness in Personality 
Functioning.

Introduction

 The present study was aimed at contributing to a deeper understanding 
of attachment-related aspects of personality pathology. Significant associations 
among sex, attachment and autonomy-connectedness with DSM-IV personali-
ty characteristics and their higher order factors, internalizing and externalizing, 
have recently been found (see for instance: Bachrach, Bekker & Croon, 2012a; 
2012b). In the current study, we aimed to go one step further, by examining the 
relationships of these same variables with dimensions of pathological personality 
structure as conceptualized by Kernberg (1984). 

 The focus of this study on aspects of personality functioning is in line with 
current developments in the area of personality pathology. The APA namely re-
cently developed an alternative, hybrid, and dimensional-categorical model on the 
assessment of personality pathology. This model, included in Section III of DSM-
5, contains 6 personality disorders, an evaluation of impairments in personality 
functioning (how an individual typically experiences himself or herself as well as 
others), plus five broad areas of pathological personality traits (APA, 2013).  Re-
cently, Whitney and Widiger (2013) found all five domains of the DSM-5 dimen-
sional trait model (APA, 2013) to be maladaptive variants of general personality 
structure, often called the Big Five personality dimensions of normal personality.  
Significant relationships have also been found among sex, attachment, and autono-
my-connectedness with the five dimensions of normal personality structure (van 
Assen & Bekker, 2009; Bakker; Van Oudenhoven, & Van der Zee, 2004). To date, 
examining the relationships between these variables with aspects of personality 
disfunctioning has not been done yet, at least to our awareness. Studying these 
relationships is important as more knowledge on possible, explanatory factors of 
aspects of personality pathology might contribute to the enhancement of treat-
ment efficacy and prevention strategies, and to reduction of the burden of, and 
costs related to personality pathology.

  We thus elaborated on our previous studies in which we studied the role 
of sex, attachment and autonomy in personality disorders (Bachrach, Bekker, & 
Croon, 2012a; 2012b, 2014).  In these studies we concluded that the associations 
among these variables and personality pathology can be partially explained by 
integrating attachment theory (Bowlby, 1969, 1973) with neo-analytical object-re-
lations theory (Chodorow, 1989).  More specifically, Bachrach, Bekker, and Croon 
(2012b) suggested that the fact that the primary attachment person in boys’ as 
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well as girls’ lives is usually a woman, leads to sex-specific attachment experien-
ces.  This might be crucial for the development of sex differences in attachment 
schemata, autonomy, and DSM-IV psychopathology (for a full description see: 
Bekker 1993, Bekker & van Assen, 2006).  Bachrach, Bekker, and Croon (2012b) 
hypothesized that in DSM-IV disorders occurring more frequently in women than 
in men, e.g., eating disorders and dependent personality disorder (APA, 2000), ‘ex-
treme connectedness’ and anxious attachment might play an important underlying 
explanatory role. In DSM-IV disorders with a higher prevalence in men, such as 
antisocial personality disorders, extreme tendencies toward detachment, avoidant 
attachment, and separation might be important underlying explanatory factors. 

 In the current study we used Kernberg’s  (1984; 1996) dimensional con-
ceptualisation of personality disfunctioning. This conceptualisation is related to 
the evaluation of impairments in personality functioning of the hybrid model 
included in Section III of DSM-5.  Kernberg’s model describes three levels of 
personality organization: the neurotic, the borderline, and the psychotic level. An 
individual’s personality organization can be described by its position along three 
dimensions.  (1) Reality testing, which refers to the “capacity to differentiate self 
from non-self, and intrapsychic stimuli from external stimuli (Kernberg, 1996, p. 
120). (2) Dominance of primitive defense mechanisms, such as projection, denial, 
dissociation, or splitting.  (3) Identity diffusion, which refers to a poorly integrated 
identity, especially poorly integrated concepts of self and significant others. The 
DSM-IV cluster A-personality disorders (paranoid, schizoid, and schizotypal) are 
associated to the psychotic personality structure. Cluster-C personality disorders 
(avoidant, obsessive-compulsive, and dependent) are associated with the neurotic 
personality structure (Smits, Vermote, Claes, Vertommen, 2009).

 Kernberg, just as Chodorow (1989), suggests that primary object relations 
(early attachment experiences) play a crucial role in personality development. 
Kernberg hypothesizes that early maternal deprivation leads to abnormal per-
sonality development through ‘faulty’ internalized object relations. Contrary to 
Chodorow, Kernberg does not mention sex differences in his theory. However, sex 
differences have, in accordance with Chodorow’s theory, previously been found 
in prevalence rates of personality disorders and their higher order categories: 
internalizing and externalizing (Bachrach, et al., 2012b).  Sex differences have also 
been found in possibly underlying or explanatory variables of personality disor-
ders, namely in attachment styles and autonomy-connectedness (see for details: 
Bachrach, Bekker, & Croon 2012b). Moreover, sex, attachment, and autonomy-
connectedness were significantly associated with DSM-IV personality characteris-
tics (Bachrach et al., 2012b). We therefore hypothesize that sex, attachment, and 

autonomy-connectedness are significantly associated with aspects of personality 
disfunctioning.
 A structural diagnosis of an individual’s personality structure can be 
obtained with Kernbergs Structural Interview (Kernberg, 1984), but impairment 
in aspects of personality disfunctioning can also be measured with the Inventory 
of Personality Organization (IPO), a self-report measure (Kernberg & Clarkin, 
1995; Lenzenweger, Clarkin, Kernberg, & Foelsch, 2001), that we used in the 
current study. The original IPO has 5 subscales: Reality testing, Defense mecha-
nisms, Identity diffusion, Aggression, and Moral values. Recent factor analytical 
studies however did not replicate its proposed five-factor structure. They suggested 
a four-factor structure instead (see for instance: Berghuis, Kamphuis, Boedijn, & 
Verheul, 2009). In the current study we will therefore use a four-factor structure as 
for instance found by Berghuis et al. (2009) (general personality pathology, reality 
testing, aggression, and sadistic aggression). 

 To our knowledge, no scholars have simultaneously studied the relati-
onship among sex, attachment, autonomy and Kernberg’s aspects of personality 
disfunctioning. In the past, several studies however have been performed on 
the associations between attachment and personality disfunctioning, and those 
between autonomy and personality disfunctioning (Levy, Blatt & Shaver, 1998; 
Rothstein, 1997; Morrison, Urquiza, & Goodlin-Jones, 1995). 

 Concerning the role of attachment in aspects of personality disfuncti-
oning, several studies showed that  insecurely attached individuals (assessed by 
self-report and interview measures, e.g. the Adult Attachment Interview, George, 
Kaplan, & Main, 1985) had more malevolent self- and object representations 
(i.e., identity) compared to securely attached individuals who had more benign 
self- and object images (Levy, Blatt, & Shaver, 1998; Rothstein, 1997; Morrison, 
Urquiza, & Goodlin-Jones, 1995). More specifically, Critchfield, Levy, Clarkin, 
and Kernberg (2008) found significant associations between fearful attachment 
(simultaneous presence of relationship anxiety and avoidance) and reactive forms 
of aggression, involving expectation of hostility from others. 

 Regarding the association of autonomy and aspects of personality dis-
functioning, Ryan and Deci (2003) demonstrated that parents who are controlling 
and less supportive of the child’s autonomy have children who are less motivated 
to achieve, more likely to engage in risky behaviors, and less likely to experience 
well-being and mental health (Ryan & Deci, 2003). On the other hand, adolescents 
of parents who support autonomy, had a higher sense of self-worth, identity, and 
self-determination (Chirkov & Ryan, 2001; Ryan & Kuczkowski, 1994).  
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 In summary, current evidence suggests that insecure attachments as well 
as autonomy problems are associated to aspects of personality disfunctioning, 
more specifically, to identity problems and aggression. These studies, however, did 
not take common sex differences in attachment, autonomy and personality into 
account. They neither investigated the relative contribution of each of these varia-
bles to impairment in personality disfunctioning.  We think that the integration of 
Chodorow’s theory (1989) with attachment theory (Bowlby, 1969), and Kernberg’s 
theory  (1984) gives us a strong framework for the investigation and understan-
ding of the role of sex, attachment, and autonomy-connectedness in personality 
disfunctioning. 

 Based on the integration of these theories and previous findings 
(Bachrach, Bekker & Croon, 2012a; 2012b; 2014), we formulated a path model 
(see Figure 1). In this model, the three IPO scales (general personality pathology, 
reality testing and aggression) were treated as dependent variables. Sex, attach-
ment styles (anxious and avoidant), and autonomy-connectedness (self-governan-
ce under the condition of connectedness or attachment to others, which consists 
of self-awareness (SA), sensitivity to others (SO), and capacity for managing new 
situation (CNS), were treated as independent variables. 

Figure 1

Hypothesized mediational model

Sex

Anxious attachment

Avoidant attachment

Sensitivity to others

Self-awareness

Capacity of managing new 
situations

General personality pathology

Reality testing

Aggression

 Following our theoretical model we, (1) firstly, expected sex to significant-
ly predict attachment style. We expected being male to be positively associated 
with avoidant attachment and being female with anxious attachment.  (2) Second-
ly, we expected female sex and anxious attachment to be positively associated with 
SO, and male sex, SA, and CNS negatively. Furthermore, we expected male sex and 
avoidant attachment to be positively associated with SA and CNS and negatively 
with SO. (3) Thirdly, concerning the role of sex, attachment and autonomy-con-
nectedness in aspects of personality disfunctioning, we hypothesized both insecu-
re attachment styles as well as SO to be positively associated with general persona-
lity pathology. We furthermore expected male sex, avoidant attachment as well as 
SA and CNS to be positively associated with aggression.  Finally we (4) expected 
to find sex differences in mean levels of autonomy-connectedness (SA, SO, CNS), 
anxious and avoidant attachment, and aggression. No a priori hypotheses were for-
mulated regarding the role of attachment and autonomy-connectedness in reality 
testing. The hypotheses were tested by means of regression analyses and indepen-
dent t-tests in order to test for sex differences. 

Method 
Design

 The current study was a cross-sectional study. 

Participant 

 Participants were 106 patients who were treated at GGZ Breburg, an am-
bulatory mental health care institute, for either a mood and/or an anxiety disorder 
(44, 41.5%); or for  a personality disorder (62, 58.5%). Their primary diagnosis was 
classified by means of a structural clinical interview. All participants voluntarily 
agreed to participate in this study. The age range of the participants was 18 to 65. 
The exclusion criteria were: psychotic symptoms, and/ or an Intelligence Quotient 
lower than 80, assessed with the Wechsler Adult Intelligence Scale III (WAIS-III, 
Wechsler, 1997). The sample consisted of 84 women and 20 men (2 patients did 
not fill in their gender). 

Procedure 

 Therapists were requested to approach all their patients within a two-week 
period with the question if they wanted to participate in the current study. Par-
ticipants received a letter to inform them about the study’s procedure and goals. 
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They could indicate if they wanted to receive the questionnaires by post or e-mail. 
Digital questionnaires were sent to the participants via Psygis (an electronic pa-
tient file). Pencil and paper questionnaires were sent by post and were returned by 
means of a reply envelope.  The questionnaires were processed anonymously, by 
giving each participant an unique coding number. 

Measures 

 The Experiences in Close Relationships Questionnaire – Revised (ECR-R; 
Brennan, Fraley & Waller, 2000) is a revised version of the ECR. The ECR-R 
assesses how individuals experience intimate relationships in general. It consists 
of 36 items, divided into two subscales Attachment-related Anxiety and Attach-
ment-related Avoidance. Each subscale consists of 18 items. The attachment 
related Anxiety scale assesses fear of surrender, concern with a romantic partner, 
and fear of rejection. The attachment related Avoidance scale assesses avoidance of 
intimacy, discomfort with proximity and self-confidence. All items are measured 
on a 7-point Likert scale, ranging from 1, “strongly disagree”, to 7, “strongly agree”. 
Brennan, Fraley, and Walley (2000) found good reliability with Cronbach’s alphas 
of .90 for Attachment-related Anxiety, and .89 for Attachment-related Avoidance. 
The test-retest reliability is .70 for both subscales (Larsson & Zakalik, 2005). Both 
the convergent and discriminant validity of the ECR-R are good (Sibley, Fischer, & 
Liu, 2005). In the current study, the Cronbach alpha coefficients were .92 (Attach-
ment-related Anxiety) and .84 (Attachment-related Avoidance). 

 The Autonomy-Connectedness Scale (ACS-30; Bekker & Van Assen, 2006; 
2008) is a 30-item Likert type questionnaire measuring individual differences in 
autonomy-connectedness. The scale has three subscales: Self-awareness, Sensiti-
vity to others, and Capacity for managing new situations. Items are scored on a 
5-point scale, ranging from “disagree” to “agree”. The ACS-30 has good psychome-
tric properties.  The reliability has repeatedly been proven to be good as measured 
by reliability measure Cronbach’s alpha  .81 for Self-awareness, .82 for Capacity of 
managing new situations and .83 for Sensitivity to others (Bekker & Van Assen, 
2008). The ACS-30 also has a robust factor structure.  Exploratory and confirmato-
ry factor analysis repeatedly confirmed its 3-factor structure (Bekker & Van Assen, 
2006; 2008). In the current study, the Cronbach alpha coefficients were .84 (SA), 
.81 (SO), and .75 (CNS). 

 The Inventory of Personality Organization (IPO; Clarkin, Foelsch & Kern-
berg, 2001) is an 83-item self-report questionnaire. All items are rated on a 5-point 
Likert-scale format, ranging from “never true” to “always true”. Items are positively 
formulated; high scores on each subscale are therefore associated to pathologic 

aspects of personality functioning. The IPO has five scales: Identity Diffusion (ID; 
21 items), Primitive Defenses (PD; 16 items), and Reality Testing (RT; 20 items), 
Aggression (AG; 18 items), and Moral Values (MV; 11 items, three of which are 
derived from the main scales).  ID measures facets related to a poorly integrated 
identity, for example, poor and inconsistent self-representations, and inadequa-
te perception and understanding of others. PD refers to primitive psychological 
defenses such as externalization, splitting, projection, idealization, and devaluati-
on. RT covers items related to the “capacity to differentiate self from non-self, to 
distinguish intrapsychic from external sources of stimuli, and to maintain empathy 
with ordinary social criteria of reality” (p.578). AG consists of items related to the 
control over aggressive impulses, (para) suicidal acts and ideations, manipulation 
of others, and sadistic aggression. MV assesses the psychodynamic construct of 
superego pathology. Reliability of the subscales varies from .82 to .86 (Lenzenwe-
ger, Clarkin, Foelsch, & Kernberg, 2001). Test-retest reliability of the subscales is 
considered to be good (Lenzenweger, Clarkin, Foelsch, & Kernberg, 2001). In the 
current study we used a four-factor solution i.e., general personality pathology, 
reality testing, aggression, and sadistic aggression that was found in an extensive 
Dutch survey by Berghuis et al. (2009).  In the current study, the Cronbach alpha 
coefficients were respectively .96 (general personality pathology), .91 (reality tes-
ting), .74 (aggression) and .45 (sadistic aggression).

Results

Preliminary Analyses

 Mean factor scores were computed for the IPO items for all participants, 
conform the four-factor solution of Berghuis et al. (2009) i.e., general personality 
pathology, reality testing, aggression, and sadistic aggression. However, as the dis-
tribution of response rates on the sadistic aggression scale was extremely skewed 
(88% had a score of 1), we choose to leave the Sadistic aggression scale out of the 
path analysis. The following analyses were therefore performed with the IPO scales 
General personality pathology, Reality testing, and Aggression.

Descriptives

 For descriptive purposes, bivariate correlations for all subscales under stu-
dy were examined and reliability was measured by calculating Cronbach’s alphas 
(see Table 1).
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Table 1 

Alpha’s and Correlations of all Scales. 

 α 1 2 3 4         5 6   7 8 9
1 Self-Awareness .84 1        
2 Sensitivity to Others .81 -.48** 1       
3 Capacity of Managing  .75   .49**  -28** 1 
new Situations      
4 Anxious attachment .90 -.23*   .45** -.08 1     
5 Avoidant attachment .89 -.34**   .19 -.41** .15 1    
6 General  .96 -.34**   .42** -.39** .51** .46** 1 
psychopathology   
7 Reality testing .90 -.16   .27** -.30 .26** .27** .67** 1  
8 Aggression .74 -.01   .07 -.13 .27** .33** .68** .66** 1 
9 Sadistic aggression .45 -.04 -.05 -.01 .07 .24* .13 .06 .26** 1
(Correlations based on pair wise deletion of missing cases)

Note  * p < .05;  ** p < .01; 

Regression Analyses

 The regression analyses were performed with the software program Mplus 
(Muthén & Muthén, 2008) because it offers the possibility to calculate and test 
direct as well as indirect effects.  All tests were carried out at the 5% significance 
level. By adding sex as a dummy variable to the regression analyses, we controlled 
for the effects of sex, in the regression analyses. Following our theoretical path 
model (see Figure 1) anxious and avoidant attachment were first regressed on sex. 
Thereafter, the three autonomy scales SA, SO, CNS were regressed on sex, anxious, 
and avoidant attachment. Finally, the three IPO scales were regressed on sex, anxi-
ous and avoidant attachment, and the three Autonomy scales SA, SO, and CNS.  In 
these regression analyses sex was added as a dummy variable, with a score of 0 for 
men and of 1 for women. 
 
 In order to test the first hypothesis - in which we expected sex to signi-
ficantly predict attachment, anxious attachment and avoidant attachment were 
regressed on sex. Table 2 contains the unstandardized and the standardized regres-
sion coefficients of all regression analyses performed and the t-values. Sex did not 
significantly predict anxious nor avoidant attachment.

Table 2

 Results of the Direct Effects of the Regression Analyses.

 Anxious attachment 
  B SE   β    t p
Sex  .42 .34   .12   1.23 .22
  R2=.02, p=.54 
 Avoidant attachment 
  B SE   β    t p
Sex -.01 .30   .10   -.02 .99
  R2=.00, p=.99 
 Self-Awareness 
  B SE   β    t p
Sex -.31 .22 -.13 -1.41 .16
Anxious attachment -.13 .07 -.19 -1.97 .05
Avoidant attachment -.25 .07 -.30 -3.32 .00
  R2=.16, p=.02* 
 Sensitivity to Others 
  B SE   β    t p
Sex  .45 .12   .30   3.65 .00
Anxious attachment  .18 .04   .41   4.74 .00
Avoidant attachment  .06 .04   .12   1.52 .13
  R2=.32, p=.00** 
 Capacity of Managing new Situations 
  B SE   β    t p
Sex -.13 .20 -.06   -.66 .51
Anxious attachment -.01 .06 -.01   -.10 .92
Avoidant attachment  -.31 .07 -.41   4.29 .00
  R2=.17, p=.02** 
 General personality pathology 
  B SE   β    t p
Sex -.15 .14 -.09 -1.14 .25
Anxious attachment   .20 .04   .38  4.60 .00
Avoidant attachment    .17 .05   .28   3.44 .00
Sensitivity to others    .23 .11   .19   1.99 .05
Self-awareness    .02 .07   .03   0.30 .76
Capacity of managing  -.17 .07 -.22 -2.46 .01
new situations 
  R2=.47, p=.00** 
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 Reality testing 
  B SE  β   t p
Sex  .09 .19  .05    .51 .61
Anxious attachment  .11 .06  .19  1.81 .07
Avoidant attachment   .11 .07  .16  1.60 .11
Sensitivity to others   .18 .15  .14  1.150 .25
Self-awareness   .11 .09  .13  1.15 .25
Capacity of managing  -.22 .0 -.25 -2.31 .02
new situations 
  R2=.19, p=.01** 
 Aggression  
  B SE β   t p
Sex -.24 .09 -.25 -2.74 .01
Anxious attachment   .08 .03  .27  2.76 .01
Avoidant attachment    .10 .03  .31  3.21 .00
Sensitivity to others    .02 .07  .04    .32 .75
Self-awareness    .06 .04  .15  1.39 .16
Capacity of managing  -.03 .04 -.07   -.64 .52
new situations 
  R2=.24, p=.00** 
Note  * p < .05; ** p < .01

 Next, we tested the second hypothesis expecting sex as well as attachment 
to be significantly related to autonomy-connectedness. Following our theoretical 
model we regressed SA, SO, and CNS on sex, anxious and avoidant attachment. 
Self-awareness was significantly but negatively predicted by Anxious attachment 
(B = -.13, SE = .07, t = -1.97) as well as Avoidant attachment  (B = -.25, SE = .08, t 
= -3.32). Sensitivity to others was significantly predicted by sex (B = .45, SE = .12, t 
= 3.65), and anxious attachment (B = .18, SE = .04, t = 4.74). Capacity of managing 
new situations was significantly but negatively predicted by avoidant attachment 
(B = -.31, SE = .07, t = -4.29).

 Thereafter, in order to test our third hypothesis (in which we expected 
sex, attachment and autonomy-connectedness to be significantly associated to 
aspects of personality functioning), we regressed the IPO scales, General perso-
nality pathology, Reality testing, and Aggression were regressed on sex, Anxious 
and Avoidant attachment, Self-Awareness, Sensitivity to Others, and Capacity of 
Managing new Situations. General personality pathology was significantly predic-
ted by Anxious attachment (B = .20, SE = .04 t = 4.60), Avoidant attachment  (B = 
.17, SE = .05, t = 3.45), and Sensitivity to others (B = .23, SE = .11, t = 1.99); and 
negatively by Capacity of managing new situations (B = -.17, SE = .07, t = -2.46). 

 Reality testing was significantly but negatively predicted by Capacity of 
managing new situations (B = -.22, SE = .09, t = -2.31).

 Aggression was significantly predicted by sex  (B = -.24, SE = .09, t = 
-2.74), Anxious  (B = .08, SE = .03, t = 2.76), and Avoidant attachment. (B = .10, SE 
= .03, t = 3.21).  

Table 3 

Means of Men and Women on all Scales

Scale Men  Women  t-test
 (N=20) (N=84) 
Self-awareness   3.40    3.03    1.58
    (.86)   (.97)  
Sensitivity to Others   3.39    3.93 -3.90**
    (.62)   (.54)  
Capacity of Managing      
new Situations   2.38    2.23     .63
    (.80)   (.91)   
Anxious attachment    3.72    4.05   -.97 
 (1.28) (1.34)  

Avoidant attachment   3.32    3.35   -.07
    (.94) (1.24) 
General personality pathology   2.49    2.56   -.36
    (.53)   (.74)  
Reality testing   1.60    1.81 -1.15
    (.52)   (.81)  
Aggression                          1.60    1.38   2.34*
    (.29)   (.37)   
Sadistic aggression   1.10    1.07     .49
    (.31)    (.21) 
   
Note  * p < .05; ** p < .01; Standard Deviations appear in parentheses below means.
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 Finally, we tested our fourth hypothesis; we expected to find significant 
sex differences for all variables under study. Independent T-tests for the difference 
between men and women were performed for all the variables. Table 3 contains 
the means and standard deviations of men and women on these scales, and the 
results of the independent t-tests for mean difference. Significant differences at the 
1% level were found for Sensitivity to others and Aggression. Women were sig-
nificantly more sensitive to others (t= -3.90, p<.00) and less Aggressive (t= -3.90, 
p<.00) compared to men. No significant differences were found for the others 
scales (see Table 3).

Discussion

 In the current study we aimed at adding to the understanding of persona-
lity disfunctioning, by studying the relationships among sex, attachment, autono-
my-connectedness, and aspects of personality disfunctioning as conceptualized by 
Kernberg (1984). Previous studies found significant relationships of these variables 
with DSM-IV personality disorder characteristics as well as with Big Five perso-
nality dimensions (see for instance: Bachrach, Bekker & Croon, 2012a; 2012b, van 
Assen & Bekker, 2009; Bakker, Van Oudenhoven, & Van der Zee, 2004).  Our fo-
cus on aspects of personality disfunctioning is in line with the current suggestions 
of the APA (2013) to take these aspects into account, next to personality disorder 
symptoms and Big Five dimensions of personality, in the study of personality 
pathology. According to the APA this would give clinicians more flexibility to des-
cribe patient’s symptoms compared to the DSM-IV model of personality disorders, 
which sometimes are too rigid to fit patients’ symptoms (APA, 2013). Doing so is 
expected to lead to a better diagnosis and assessment of personality pathology.  

 We tested a path model (see figure 1) based upon attachment theory and 
neo-analytical object relation theory, in which we expected significant associations 
among sex, attachment, autonomy, and aspects of personality disfunctioning. We 
expected sex, attachment-styles, and autonomy-connectedness to be significantly 
associated with aspects of personality disfunctioning. 

  Contrary to our first hypothesis wherein we expected significant rela-
tionships between sex and attachment; and the results of the large review study 
of del Guidice (2011), sex did not predict avoidant or anxious attachment. This 
finding might be due to differences in measurements used or the relative small 
percentage of men in the current study. 

 Partly in line with our second hypothesis, in which significant relati-
onships between attachment and autonomy-connectedness were expected, both 

insecure attachment styles negatively contributed to self-awareness, the capacity to 
be aware and express one’s own opinions, wishes, and needs. We therefore conclu-
de that insecure attachment is strongly associated with self-awareness. Moreover, 
in line with expectations, sensitivity to others was again (Bekker, Bachrach & 
Croon, 2007, Bachrach, Croon & Bekker, 2014) significantly predicted by anxious 
attachment. This indicates that being anxiously attached is a risk factor for extre-
me levels of sensitivity to the opinions, wishes, and needs of other people. Finally, 
contrary to expectations and previous findings (Bekker, Bachrach & Croon, 2007; 
Bachrach, Croon & Bekker, 2014) avoidant attachment was negatively associated 
to the capacity of managing new situations. Perhaps these results, which are some-
what different from previous findings, are due to the use of a different measure for 
attachment styles, as we used the ECR-R instead of the Attachment style Question-
naire that has more items and subscales (Feeney, Noller, & Hanrahan, 1994). Also, 
differences in population characteristics may have played a role, as previous results 
were found in student samples.  Because of these discordant results, more research 
using various measures of insecure attachment, especially in patient samples, is 
needed to further explain the exact associations between attachment styles and 
autonomy-connectedness among individuals with high levels of psychopathology. 

 In addition and in line with our third hypothesis, predicting significant 
associations among sex, attachment, autonomy connectedness and aspects of 
personality pathology, we indeed found both insecure attachment styles as well as 
the autonomy component of sensitivity to others (with women having structurally 
higher levels of this characteristic), and capacity of managing new situation to con-
tribute to general personality pathology. We therefore conclude that, apparently, 
not only anxious and avoidant attachment contribute to general personality patho-
logy, but also autonomy problems do. It should also be noticed that sex differences 
exist in levels of sensitivity to others, a specific autonomy-connectedness compo-
nent. Therefore, we think that research on and treatment of personality pathology 
should focus on underlying insecure attachment styles as well as autonomy pro-
blems or deficits. Herewith, sex differences in levels of autonomy-connectedness 
should be taken into account. Notice here that this result is highly understandable 
given the fact that attachment styles refer to the style along which people percei-
ve themselves and others, and autonomy to the attachment-based capacity for 
self-governance. We therefore think that in the treatment of personality pathology, 
attachment- based as well as autonomy-connectedness based interventions, focu-
sing on changing attachment insecurities and enhancing self-awareness and the 
capacity of managing new situations, should be taken into account.
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 Moreover, the regression analyses showed that when controlling for all 
other variables under study, only capacity of managing new situations negatively 
predicted reality testing. Apparently having a low capacity to explore and manage 
new situations is negatively associated to being able to differentiate self from non-
self and to distinguish intra-psychic from external sources of stimuli. This result 
shows the importance of the development of a drive to explore in order to learn to 
differentiate self from non-self in the external world. Stimulating exploration and 
helping to regulate negative emotions might enhance the capability to differentiate 
self from non-self. 

  Furthermore, partly conform our hypothesis, we found sex as well as both 
insecure attachment styles to significantly predict aggression. These findings once 
again confirm the association between sex and aggression. Being of male gender 
predicts problematic aggression regulation. Therefore, we think sex as well as 
attachment styles and underlying attachment needs and anxieties should be taken 
into account in future aggression treatment as well as research. 

 Finally, in accordance to our fourth hypothesis, predicting sex differen-
ces for all variables under study, women compared with men were more sensitive 
to others and less aggressive. The sex difference in levels of the more feminine 
autonomy aspect sensitivity to others appears to be a very robust sex difference 
(Bekker, 1993; Bekker & van Assen, 2006; 2008). In various studies, women had 
higher longing and capability to intimacy and functioning in close relationships, 
compared to men.  Moreover, the sex differences in levels of aggression are in line 
with previous findings of sex differences in antisocial behavior, antisocial perso-
nality disorder and externalizing personality pathology (APA, 2000; Bachrach, 
Bekker & Croon, 2012b; Compton, Conway, Stinson, Colliver, & Grant, 2005). We 
conclude that these findings are in line with our postulation that that sex-specifity 
in attachment experiences lead to sex differences in autonomy development and 
sex-specific psychopathology (Bachrach et al., 2012b; Chodorow, 1989, Bekker 
1993). Contrary to our hypothesis and previous findings of Bachrach, Bekker, and 
Croon (2012b) and del Guidice (2011) we did not find evidence for sex differences 
in attachment styles. We think this might be due to differences in measurement 
used or relatively small percentage of men in the current study. 

 Although this study advances our understanding of the relationship 
among insecure attachment styles, gender, autonomy-connectedness and aspects 
of personality disfunctioning, several limitations need to be mentioned. Because of 
the cross-sectional nature of the study we cannot determine a causal or temporal 
order among the variables. Moreover, the associations found in the current study 

could also be due to third variables, which were not included in this study. Futu-
re experimental and prospective, longitudinal research using multiple methods 
would help to further investigate and clarify the associations among attachment, 
autonomy-connectedness and aspects of personality functioning. Because of the 
fact that we only used self-report measures the results need to be interpreted with 
caution while results may have been influenced by several inaccuracies, such as 
social desirability biases.

 Despite these limitations, the results of the present study generally provide 
support for the basic assumptions of our hypothesized model. We firstly conclu-
de that insecure attachment is strongly related to autonomy-connectedness, and 
secondly that insecure attachment as well as autonomy-connectedness predicts 
general personality disfunctioning. More specifically, we obtained further eviden-
ce for, and insight into the importance of sex differences in the types of pathways 
among insecure attachment styles, autonomy-connectedness, and aspects of 
personality disfunctioning.  We therefore advise scientist-practitioners to be alert 
on sex differences in autonomy and aspects of personality disfunctioning, because 
taking these sex-specific variations into account in treatment interventions might 
enhance treatment effectiveness. Furthermore, we believe that targeting insecure 
attachment styles and as well as autonomy problems even more explicitly, as is 
done in Emotion Focused Therapy (EFT) (Makinen & Johnson, 2006), Attach-
ment based Family therapy (ABFT) (Diamond, Siqeuland & Diamond, 2003) and 
Autonomy-group therapy (Bekker et al., in progress) might possibly enhance the 
effectiveness of current evidence-based treatments for personality pathology, such 
as Mentalisation Based Therapy (Allen, Fonagy & Bateman, 2008), Schema Focu-
sed Therapy (Young, Klosko & Weishaar, 2003) and Dialectic Behavioral Therapy 
(Linehan, 1993) or Transference Focused Therapy (Clarkin, Yeomans & Kernberg, 
2006). These therapies encompass some interventions for targeting attachment 
needs, but do not explicitly focus on insecure attachment such as is being done in 
EFT and ABFT. In addition, we conclude, that it could be of added value as well 
to, in the current evidence based-therapies (SFT, DBT, MBT, TFP) of personality 
pathology, pay more explicit attention to sex differences in attachment styles and 
autonomy-connectedness. 
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Summary and Discussion

Introduction

 The general aim of the research presented in this dissertation was to 
examine the relationship between sex, attachment, autonomy-connectedness and 
personality psychopathology. Studying possible explanatory variables of persona-
lity pathology is essential because personality disorders (PDs) are among the most 
common mental disorders. Prevalence rates of PDs are high: 10 to 15 % in general 
populations, and between 40 to 50 % in outpatient populations. Moreover, the 
individual burdens of PDs as well as the medical, judicial, and work related costs 
are very high (Soeteman, Verheul, Verheul & Busschbach, 2008). The amount of 
research on PDs is relatively scarce compared to the abundance of research that 
is available on mental disorders such as schizophrenia, anxiety, and depression 
(Soeteman et al., 2008). Studying possible underlying explanatory variables of 
personality pathology is important as it may generate indicators of how to improve 
treatment effectiveness.  

 Although the importance of attachment in personality pathology has been 
acknowledged by influential authors such as Allen, Fonagy and Bateman (2008), 
and Young, Klosko and Weishaar (2003) and various theoretical models explaining 
the relationship between early insecure attachment experiences and personality 
pathology have been developed in recent years (e.g., mentalization based model, 
cognitive bias model, affect regulation model, schema model, bio-social model, 
object relational model; Allen et al., 2008;  Kernberg, 1996; Linehan, 1993; Sha-
ver & Mikulincer, 2002; Young et al., 2003), to date, the exact pathways between 
insecure attachment styles and personality pathology are still not fully understood 
(Crowell, Beauchaine, & Linehan, 2009; De Winter, Bosmans, & Salemink, 2013) 
and relatively few attempts to empirically test theoretical models among at risk 
individuals have been made. Furthermore, these theoretical models do not take 
autonomy-connectedness levels into account and cannot explain common sex 
differences in attachment styles, autonomy-connectedness and PDs. This disser-
tation argues that neo-analytical object relational theory (Chodorow, 1989), when 
integrated with attachment theory (Bowlby, 1969), could deliver a strong theore-
tical framework for an understanding of these sex-differences and the role of sex, 
attachment styles and autonomy-connectedeness in personality pathology.

 Studying the relationships between sex, attachment, and autonomy in 
personality pathology is necessary to gain insight into their relative contributions. 
An investigation into the higher order categories of PDs and insecure attachment 
styles was conducted so that these higher order factors could be used in our sub-

sequent investigation of the possible underlying explanatory factors of personality 
pathology. The theoretical model that was used was based on neo-analytical object 
relation theory (Chodorow, 1989) and attachment theory (Bowlby, 1969) (see In-
troduction, p. 28) and expectations were that empirical evidence in support of this 
model would be discovered. In this final chapter, the main findings of the research 
performed in this dissertation are discussed, and implications for clinical practice 
and suggestions for future research are presented.

Main Findings

Higher Order Categories of Attachment Styles

 Confirming expectations, evidence for the existence of a second order 
factor structure in current insecure attachment styles was found in Study 1 which 
consisted two factors: Anxious and Avoidant attachment. This factor structure 
was first found in a student sample and thereafter confirmed in a student and in- 
and outpatient sample (Studies 1 & 3; Bekker, Bachrach & Croon, 2007; Bachrach 
Croon, & Bekker, 2014a; Karreman, Robeers, Bachrach, & Bekker, 2014). More 
specifically, the research demonstrated that the higher order factor of Anxious 
attachment was composed of the subscales Need for approval (characterizing 
Bartholomew’s (1990) anxious and preoccupied group) and Preoccupation with 
relationships (reflecting Hazan and Shaver’s (1987) conceptualization of anxious/
ambivalent attachment). Avoidant attachment was made up of the subscales Dis-
comfort with closeness (reflecting Hazan and Shaver’s (1987) conceptualization of 
avoidant attachment) and Relationships as secondary (reflecting Bartholomew’s 
(1990) concept of dismissing attachment). Confidence (reflecting secure attach-
ment orientation) was negatively associated with both higher order factors. Our 
results, which are in line with the findings of del Guidice’s review study (2011), 
indicate that insecure attachment styles can be best described by the two higher 
order factors of Anxious and Avoidant attachment. 

Higher Order Categories of Personality Pathology

 In Study 2 (Bachrach et al., 2012) a review study and a factor analytical 
investigation was performed on the factor structure of self-reported PDs among 
outpatients. We found further evidence for the assumption that borderline PD is a 
multifactorial construct, and for the existence of a single factor structure solution 
for the narcissistic, the dependent, and the avoidant personality disorder. Our fac-
tor analyses showed support for the existence of a two factor second order solution 
of PDs, consisting of Internalizing and Externalizing. These higher order catego-
ries were clearly distinct from general psychopathology symptoms. The correlati-
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ons between Internalizing, Externalizing, and general psychopathology symptoms 
were moderate, and much lower than the high correlations between single PDs 
and those between general psychopathology symptoms and single PDs. The use 
of these higher order factors could, therefore, strongly reduce problems regarding 
comorbidity between general psychopathology symptoms and axis-II disorders. 
The higher order structure of Internalizing and Externalizing was found again in a 
student sample (Study 4; Bachrach et al., 2014a), and in clinical and elderly control 
samples (Study 5; Bachrach et al., 2014b). Study 4 showed that the subscales Bor-
derline, Theatrical excessive emotionality, Avoidant, Dependent, Obsessive-com-
pulsive, and Depressive PD loaded highly on Internalizing. The subscales Irres-
ponsible behavior since age 15, Antisocial behavior since 15, Antisocial behavior 
before age 15, Borderline, Theatrical excessive attention seeking, Narcissistic, and 
Passive-aggressive PDs loaded highly on Externalizing.  The cluster-A personality 
disorder scales, Paranoid, Schizoid, and Schizotypal, loaded relatively moderately 
on both factors (Bachrach et al, 2014a).  In accordance with previous findings (e.g. 
Bachrach et al., 2012), the subscale Borderline appeared to load highly on both 
factors, indicating that borderline encompasses internalizing and externalizing as-
pects. In Study 6 a three-factor solution in levels of personality disfunctioning was 
found using Kernberg’s (2001) Inventory of Personality Functioning scale: General 
Personality Pathology, Reality Testing, and Aggression (Bachrach et al., 2014c). 

Sex Differences in Attachment Styles

 In accordance with the findings of del Guidice’s Review Study (2011) sex 
differences were found in the higher order categories of attachment styles (Anxi-
ous and Avoidant attachment) in the student samples (Studies 1 and 4), with wo-
men having higher levels of anxious attachment, and men having higher levels of 
avoidant attachment (Bekker et al., 2007; Bachrach et al., 2014a).  No sex differen-
ces, however, were discovered in our clinical outpatient sample (Study 6; Bachrach 
et al., 2014c). These differences in results might possibly be attributable to differen-
ces in the operationalization of attachment styles, as different measurements were 
used in these studies. Both questionnaires (for details, see Studies 4 and 6) measu-
red adult attachment in general but differed in the number of items and subscales.

Sex Differences in Autonomy-Connectedness.

 As expected, and in line with previous findings (Bekker et al., 2006; 2008), 
sex differences were consistently found in levels of autonomy-connectedness 
across all the samples (students, adult outpatients, elderly outpatients, and elderly 
controls). In the clinical adult and elderly populations (Studies 3 and 5), women 
compared to men had, as expected, higher levels of sensitivity to others (Bachrach 

et al., 2013; Bachrach et al., 2014c).  In the student populations (Studies 1 and 
4), men compared to women were also less sensitive to others, and in addition 
had slightly but significantly higher levels of capacity in managing new situati-
ons (Bachrach et al., 2014a). The conclusion was drawn that robust and large sex 
differences exist, particularly in levels of sensitivity to others (Bekker & Van Assen, 
2008). 

Sex Differences in Personality Pathology.

 As anticipated, sex differences in personality pathology were found in 
several studies made in this dissertation. In Studies 1 and 4, both performed in a 
student population, men were found to have higher levels of antisocial personality 
disorder symptoms, and higher levels of externalizing PDs (Bekker et al., 2007; 
Bachrach et al., 2014b). Contrary to expectations, no sex differences were found 
on the higher order factors of Internalizing and Externalizing, not in the adult 
and elderly outpatient samples, or the elderly control sample (Studies 2 and 5; 
Bachrach et al., 2013; Bachrach et al., 2014b). These findings are not in line with 
the findings of Kramer, Krueger, and Hicks (2008), who did find sex differences in 
mean levels of internalizing and externalizing. 

 First, this might be due to the particular nature of our research sample, as 
far as outpatients were concerned. In secondary mental health care institutions, 
true externalizing disorders such as the antisocial personality disorders, conduct 
disorders, alcohol dependence, and drug dependence are relatively uncommon. 
This is related to the fact that, in the Netherlands, specific institutions for the treat-
ment of externalizing disorders are provided.  

 Second, this finding might be due to differences in the composition of the 
higher order factors Internalizing and Externalizing between the student popula-
tions (Study 4) and clinical populations (Studies 2, 3, and 5). In the clinical adult 
(Studies 2 and 3) and elderly (Study 5) populations a choice was made to confine 
the number of personality disorders under study to the most frequently diagnosed 
ones in the particular mental health care institutions which took part in the study, 
namely borderline, narcissistic, avoidant and dependent personality disorders. In 
the student population (Study 4), all 10 DSM-IV personality disorders were taken 
into account; as a result the composition of the higher order factors differed bet-
ween these samples. 

 Finally, as expected, in Study 6, sex differences in levels of aggression 
(control over aggressive impulses) were found in an outpatient sample, with men 
compared to women showing higher levels of aggression (Bachrach et al., 2014c).  
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This finding is in line with previous findings of sex differences in antisocial behavi-
or (Bachrach et al., 2013). 
 Sex differences in higher order categories of Internalizing and Externa-
lizing were only found in the student population in which all 10 DSM-IV perso-
nality disorders were taken into account. For the lower order scales: Aggression 
and Antisocial personality disorder symptoms, sex differences were also found 
(Bachrach et al., 2007; Bachrach et al., 2014c).

Results of the Regression Analyses Concerning our Theoretical Model   

 The theoretical model (see Introduction, p. 28) which was based upon 
neo-analytical object relational theory (Chodorow, 1989) and attachment theory 
(Bowlby, 1969) was tested in student, adult, and elderly outpatient samples (Stu-
dies 1, 3, 4, 5, and 6). Several variations in our base model were made in accordan-
ce with the specific research questions of the particular study. 

 The theoretical model was partly confirmed in Study 1, a student sample 
(Bekker et al., 2007). More specifically, anxious attachment had a strong, direct 
and positive effect on antisocial PDS, but only for men; the positive effect of 
anxious attachment on passive-aggressive personality disorder symptoms (PDS) 
was smaller for women than for men. Interestingly, the capacity to manage new 
situations had a main and mediating effect on antisocial PDS. Sensitivity to others 
appeared to be a mediator between anxious attachment style and passive-aggressi-
ve PDS (Bekker et al., 2007).

 In Study 3, performed in a secondary mental health care outpatient sam-
ple, it was found that, besides sex, a lack of self-awareness and capacity to manage 
new situations, combined with high sensitivity to others, were associated with 
internalizing PDs. Sensitivity to others appeared, as expected, to mediate the effect 
of sex on internalizing PDs. Contrary to expectations, no evidence was found for 
an association between autonomy-connectedness and externalizing PDs. This, ho-
wever, might be due to the nature of the research sample, as in secondary mental 
health care centers, from which our sample was recruited, internalizing PDs are 
much more common than externalizing PDs (Bachrach et al., 2013). 

 In Study 4, performed among students, the model was tested once again 
(Bachrach, et al., 2014a). In line with expectations and most previous findings, sex 
and attachment styles were associated with autonomy-connectedness. Conforming 
to expectations, the path analyses showed that anxious attachment, in particular, 
predicted internalizing PDS. Partly in line with expectations, sex and anxious at-
tachment were significant predictors of externalizing PDS (Bachrach et al., 2014a). 

Significant positive indirect effects of sex on internalizing through anxious attach-
ment and significant negative indirect effects of sex through avoidant attachment 
were found. Contrary to expectations, none of the autonomy-connectedness com-
ponents contributed to internalizing or externalizing PDS.

 In Study 5, performed in an elderly outpatient and control sample, the 
analyses of the theoretical model showed that, in line with the theoretical point of 
view which was used in this dissertation, autonomy-connectedness (more spe-
cifically, self-awareness and capacity of managing new situations) was strongly 
associated with internalizing PDs in both groups. In accordance with previous fin-
dings (Bachrach et al., 2013), neither sex nor autonomy-connectedness predicted 
externalizing PDs in both elderly groups. In line with the theoretical model, sex 
also had a direct effect on general psychopathology symptoms. Sex and autono-
my-connectedness therefore were associated with internalizing PDs and general 
psychopathology symptoms (Bachrach et al., 2014b) in the elderly population in a 
similar way as they had been in adult populations.

 Finally, in Study 6, an abbreviated path model was tested in a secondary 
mental health care outpatient sample. In this model aspects of personality disfunc-
tioning were treated as the dependent variables. Contrary to the previous studies 
(Bachrach et al., 2013, Bachrach et al., 2014a; b) in which DSM-IV criteria of PDs 
were the dependent variables, an investigation was now made into the relationship 
between sex, attachment, autonomy, and the pathologic aspects of personality 
functioning, as dimensionally conceptualized by Kernberg (Kernberg, 1984; 1996).  
In accordance with expectations, once again, strong and specific associations were 
found between sex, insecure (anxious and avoidant) attachment styles, and auto-
nomy-connectedness components. As anticipated, both insecure attachment styles 
and the autonomy-connectedness components of sensitivity to others and capacity 
of managing new situations significantly predicted general personality disfunc-
tioning. More specifically, reality testing (i.e. the ability to differentiate self from 
non-self, and intra-psychic stimuli from external sources) was negatively predicted 
by the capacity of managing new situations. Having a healthy drive to explore is, 
apparently, associated with the capacity to differentiate self from non-self in the 
external world.  Finally, as expected, aggression was significantly predicted by sex, 
and both insecure attachment styles (Bachrach et al., 2014c). 

Strengths and Limitations 

 The two main strengths of this dissertation are its use of higher order fac-
tor structures and its theoretical foundation. Higher order structures are thought 
to give a good overall indication of the psychological functioning of patients, and 
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to provide a valid structural model of psychopathology (Krueger et al., 2001). The 
use of higher order structures reduces problems of comorbidity between disorders 
(Krueger et al., 2001) and may also possibly overcome a number of the problems 
regarding the weak empirical overlap between self-report and interview assess-
ment methods of attachment security (Roisman, 2009). Another strength of this 
study is that it was the first to simultaneously explore the associations between sex, 
attachment, autonomy-connectedness, personality-, and general psychopathology 
symptoms in clinical and non-clinical populations with a broad age range. The 
studies of this dissertation were performed on patients who were receiving treat-
ment at regular ambulatory health care centers in the Netherlands. The self-report 
measures such as the Experiences in Close Relationships Revised (ECR-R; Bren-
nan, Fraley & Waller, 2000), the Attachment Style Questionnaire (ASQ, Feeney, 
Noller & Hanrahan, 1994), and the Autonomy-Connectedness Scale (ACS-30) 
(Bekker et al., 2006) can be easily employed in clinical practice as they have a low 
burden for patients and practitioners, and their reliability and validity are good. 
Self-report measures are relatively easy to use, especially when compared to the 
Adult Attachment Interview (AAI) which is often employed in research, and for 
which extensive training is needed. In addition the scoring of the AAI is very time 
consuming (Bachrach et al., 2013). 

 Despite the strengths of these studies, the results must also be interpreted 
within the context of their limitations. One of these is the (sole) use of the self-re-
port measures of attachment, autonomy, and psychopathology. This might have in-
fluenced the result by producing inaccuracies, such as social desirability bias, and 
could have lead to inflated correlations between the variables under study due to 
single method invariance. On the other hand, by using the higher order categories 
of the variables under study the height of the correlations among the variables was 
significantly reduced. Additionally, the use of self-report measures meant that data 
could be collected with relatively ease and without ethical concerns, enabling us to 
test the theoretical model in various research populations and significantly reduce 
the economic cost of this explorative research. The use of clinical interviews such 
as the Adult Attachment Interview (AAI; George, Kaplan, & Main, 1985) and 
Structured Clinical Interview for axis-II (SCID-II; First, Spitzer, Gibbon, Williams, 
& Benjamin, 1997) is very time consuming. The transcription and coding of the 
AAI on average takes about twelve hours per individual (van IJzendoorn & Baker-
mans-Kranenburg, 2010). The SCID-II takes, on average, two to three hours per 
individual. Moreover, the AAI is not yet validated for diagnostic use with indivi-
duals and the treatment implications of outcome results on the AAI are, to date, 
not yet fully understood (van IJzendoorn et al., 2010).

 It is clear that the cross-sectional design of the research does not allow 
conclusions on the causality of the relationships between the variables of our mo-
del to be drawn. However, due to insurmountable ethical considerations about the 
manipulation of attachment styles among human respondents and the impossibi-
lity of manipulating sex in an experimental study, the model could not be tested 
in an experimental design. A longitudinal design could possibly overcome some 
of these issues. Longitudinal research, however, does not guarantee the determi-
nation of the causality of the variables under study because the results could also 
be better explained by third variables which were not taken into account in such a 
longitudinal study. It should also be noted that in longitudinal studies strong con-
clusions regarding causality among variables measured within a timeframe cannot 
be drawn either. Longitudinal research could, however, add to the understanding 
about the temporal order of variables under study. 

 The results of the current study might also be better explained by third 
variables not included in the current research. The variables that were taken into 
account were derived from the theoretical model based on attachment theory 
(Bowlby, 1969) and neo-analytical object relational theory (Chodorow, 1989). 
Therefore, the focus of these studies was solely on the psychological aspects of 
psychopathology; neuro-biological aspects, such as testosterone, oxytocin and 
vasopressin, were not considered in this research. It might be interesting to include 
these factors in future projects as this might help to explain the direct effects of sex 
on the dependent variables of these studies.

 Future research might benefit from combined studies in which multiple 
methods are used. This will be particularly useful for research which has an expe-
rimental or longitudinal design in which clinical structured interviews, self-report 
measures, rating scales, and possible important neuro-biological markers are com-
bined. It would also be very interesting to investigate moderator effects, especially 
as evidence for the existence of sex-differences was found in all the variables under 
study. To test such effects, large research populations and explanatory variables in 
a bimodal form with all or most observations equally split over the two extreme 
positions of their range of potential values are needed. Unfortunately, in most 
non-experimental research the observations of the explanatory variables cluster 
around a central location and their distributions strongly deviate from the optimal 
bimodal pattern. This is undoubtedly one of the reasons why, in the non-experi-
mental studies reported here, moderation effects were difficult to detect (McClel-
land & Judd, 1993). 

 It would also be very interesting and helpful to investigate and compare, 
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by means of parallel analyses, the empirical evidence for multiple models such as, 
for instance, the: mentalization based model (Allen, Fonagy, & Bateman, 2008), 
cognitive bias model (De Winter, Bosmans, & Salemink, 2013), affect regulation 
model (Shaver & Mikulincer’s, 2002), schema model (Young, Klosko, & Weishaar, 
2003), bio-social model (Linehan, 1993), object relational model (Kernberg, 1984), 
and the  model used here. The mediating factors that these models hold accounta-
ble for the explanation of the effect of insecure attachment experiences on perso-
nality psychopathology display some conceptual overlap. It would be interesting 
to investigate whether the underlying latent factors of these mediating variables 
could be found as this might enhance the current understanding and explanation 
of personality pathology. 

 Furthermore, because most studies were performed in ambulatory men-
tal health care centers, characterized by a relative over-representation of female 
patients and internalizing personality psychopathology, more research in truly 
externalizing clinical populations using multiple methods is also needed. 

Theoretical and Clinical Implications

Higher Order Categories of Attachment Styles and Personality Disorders.

 Despite these limitations, the findings of the studies performed in this 
dissertation could add to the current knowledge about the higher order categories 
of current attachment styles and DSM-IV axis-II /DSM-5 PDs. A second order 
structure of Anxious and Avoidant attachment in self-reported current attachment 
styles was repeatedly found. In line with the findings of del Guidice’s review study 
(2011), it can be conluded, therefore, that insecure attachment styles can best be 
described by the two higher order factors of Anxious and Avoidant attachment. 
The use of these higher order factors could remove some of the current confusion 
about the terminology of attachment styles experienced by scientist and resear-
chers, reduce problems regarding co-occurrence of lower order category attach-
ment styles and might possibly even reduce the weak empirical overlap between 
self report measures of attachment styles and interview methods such as the Adult 
Attachment Interview (George, Kaplan, & Main, 1985; Roisman, 2009).

  We also repeatedly found a second order factor structure of Internalizing 
and Externalizing in DSM PDs. Internalizing PDs (borderline, theatrical excessive 
emotionality, avoidant, dependent, obsessive-compulsive, and depressive PD) are 
characterized by disturbed affects, introversion, emotional instability, and anxious, 
overly controlled, inhibited, and withdrawing behavior, which is especially distur-
bing for the particular individual. Externalizing PDs (irresponsible behavior since 

age 15, antisocial behavior since 15, antisocial behavior before age 15, borderline, 
theatrical excessive attention seeking, narcissistic, and passive-aggressive) are 
characterized by behavioral disorders, which manifest themselves in aggressive, 
antisocial, egocentric and impulsive behavior and cognitions, extraversion, lack of 
responsibility and lack of amenity in social contact. These behavioral disorders are 
particularly disturbing for the people in the personal environment of the individu-
al (Krueger et al., 2001). The higher order factors were moderately correlated (.30) 
and the correlation between them was significantly lower than the correlations 
between the single subscales (Bachrach et al., 2012; Bachrach et al., 2013, Bachrach 
et al., 2014a; 2014b). The use of these higher order factors may thus reduce co-
morbidity rates between PDs significantly. Because the higher order factor struc-
ture of Internalizing and Externalizing has been found in various studies among 
clinical and control populations, and with different measurements (see for details: 
Bachrach, et al., 2012), it is recommended that these factors are used in future 
research.

 Recently, Markon (2010) found two additional higher order factors in 
severe psychiatric populations, called Thought disorders (characterized by halluci-
nations and delusions, paranoia, eccentricity, schizoid characteristics, inflexibility, 
disorganized attachment, and hostility) and Pathological introversion (characteri-
zed by social anxiety, unassertiveness, and dependence).  Furthermore, in a large 
general outpatient population, Kotov, Ruggero, Krueger, Watson, Yuan & Zimmer-
man (2011) found a five-factor solution of Internalizing, Externalizing, Thought 
disorders, Somatoform and Antagonism in their factor analyses of Axis-I disorders 
and personality disorders. They suggest that many PDs can be placed in DSM-IV 
Axis-I with related disorders. In accordance to this suggestion all mental disorders 
including personality disorders and intellectual disability, and a number of other 
medical diagnoses too, were combined into one list of disorders in the DSM-5 
(APA, 2013).

 It might be useful to use the higher order factors Internalizing and Exter-
nalizing when studying common psychiatric populations and, in severe psychiatric 
populations, to consider taking the additional higher order factors of Thought 
disorders and Pathological introversion into account along with Internalizing and 
Externalizing. This will increase the insight that practitioners and researchers have 
into the underlying clarifying variables of common mental disorders. These higher 
order factors provide a good indication of the overall level of the psychological 
functioning of patients, and offer a valid structural model of psychopathology. 
They could also be used in classification systems, such as the DSM-5, in order to 
reduce the height of the correlations (and thereby comorbidity rates) between sin-
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gle clinical disorders and to encourage the search for the common ground shared 
by these clustered disorders. The factor analytical approach to PDs, however, does 
not explain the dynamics of psychopathology symptoms or how these dynamics 
relate to intra- and inter individual dynamics. The network approach does explain 
these dynamics and should be investigated in greater detail as the clinical im-
portance of such an approach is high (Bringmann, Vissers, Wichers, Geschwind, 
Kuppens, Peeters, Borsboom, & Tuerlinckx, 2013).

 Furthermore, in this dissertation, borderline personality disorder (BPD) 
and antisocial personality disorder (ASPD) were found to be multidimensional 
constructs (Bachrach et al., 2012; Bachrach et al., 2014a) involving multiple under-
lying (latent) factors. The DSM-5 taskforce on personality disorders may benefit 
from considering the role that these recent factor analytical findings regarding the 
higher order structure of BPS and ASPD play in the development of DSM-5.1. 

General Theoretical and Clinical Implications Concerning our Theoretical 
Model

 Even though no conclusions can be drawn regarding the causality of the 
relationships between the variables of the model used in this research, the results 
do provide some measure of support for the basic assumptions of the hypothesized 
model derived from attachment and neo-analytical object relation theory (Bowlby, 
1969, Chodorow, 1989). This theoretical model provides a good explanation of the 
role of sex, attachment, and autonomy-connectedness in personality pathology, 
particularly in internalizing PDs and general personality disfunctioning, as most 
evidence was found for the associations of sex, attachment, autonomy-connec-
tedness with internalizing PDs and general personality disfunctioning (Studies 
3, 4, 5 and 6; Bachrach et al., 2012, Bachrach et al., 2014a; Bachrach et al., 2014b; 
Bachrach et al., 2014c). The specific role of sex, attachment, and autonomy-con-
nectedness in externalizing pathology was merely confirmed in Studies 1, 4 and 6, 
which were performed among students and adult ambulatory outpatients (Bekker 
et al., 2007; Bachrach et al., 2014a; Bachrach et al. 2014c). As previously menti-
oned, this may be due to sample characteristics. The role of sex, attachment, and 
autonomy in externalizing PDs should therefore be investigated further in samples 
in which more externalizing pathology is represented than was the case in our 
samples. 

 Additionally, mixed results regarding the role of autonomy-connectedness 
were found in PDs when controlling for the effects of sex and attachment styles. 
In Studies 1 and 6 evidence supporting a significant role of autonomy-connected-
ness in PDs and general personality disfunctioning was found (Bekker et al., 2007; 

Bachrach et al. 2014c).  However, in Study 4, the effect of autonomy-connectedness 
on PDs disappeared when controlling for the role of attachment styles (Bachrach 
et al., 2014a). More research investigating the partial role of autonomy-connected-
ness in internalizing and externalizing PDs is required if final conclusions are to be 
drawn about the relative contribution of impairments in levels of autonomy-con-
nectedness to PDs. 

The Role of Sex in Attachment, Autonomy-Connectedness and Personality 
Pathology. 

 In spite of the limitations of this research, the results do provide further 
support underlining the important role that sex has in current attachment sty-
les, autonomy-connectedness aspects, and personality pathology. Clinicians and 
researchers should be made more aware of common sex-differences in levels of 
attachment styles and autonomy-connectedness. By considering sex-differences in 
psychotherapies and in research on, for instance, theoretical models, the effecti-
veness of the treatment of PDs might be enhanced. Clinicians should be aware 
of sex differences in odd ratios of anxious and avoidant attachment styles, auto-
nomy-connectedness aspects and personality pathology. When used in a gender 
non-stereotypical manner, this could advance the detection of individual’s sex 
specific problems related to these underlying aspects of personality psychopatho-
logy. Moreover, general treatment strategies, which should also be used in a gender 
non-stereotypical manner, for specifically targeting anxious and avoidant attach-
ment styles and autonomy problems can be given (for details, see: pages 205 and 
206). Clinicians should also explicitly address gender-identity aspects (a person’s 
private sense and subjective experience of their own gender) and sex-specific expe-
riences, such as abusive experiences. To date, abusive experiences are often still not 
discussed during assessment and treatment (Höing, Engen, van Ensink, Vennix, 
& Vanwesenbeeck, 2003).  Moreover, most therapeutic models do not differentiate 
between men and women; a differentiation might however lead to more optimal 
treatment of individuals with PDs. Also, further future research on attachment, au-
tonomy-connectedness, and personality pathology should take sex differences into 
account, as the results here have demonstrated that these sex differences cannot be 
ignored. 

The Role of Attachment in Personality Pathology.

 In line with previous findings on the role of attachment in personality 
pathology (e.g., West, Rose, & Sheldon-Keller, 1994; 1995), in the current disser-
tation, significant associations between insecure attachment styles and personality 
pathology were found (Studies 1, 4, 5 and 6; Bekker et al., 2007; Bachrach et al., 
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2014a; 2014b; 2014c). The manifestation of personality psychopathology might, 
therefore, be prevented by teaching caretakers of the young, especially insecure-
ly attached caretakers, how they can fulfill the attachment needs of their (little) 
children.  This could be achieved by midwifes, pediatricians, and nurse specialists 
in general consolation offices offering a range of support and training to careta-
kers. Any educational programs should take sex differences in attachment into 
account in a non-stereotypical manner, as boys and girls differ in mean levels of 
anxious and avoidant attachment styles. Based on a stepped care principle, referral 
to a more specialized setting, such as a youth department of an ambulatory mental 
health care center, could follow when attachment problems are detected that can-
not be reduced by primary health care interventions. Relatively low cost interven-
tions like these could reduce prevalence rates of PDs and the medical, judicial, and 
work related costs, as well as the individual burdens of PDs. 

 Clinicians in specialized youth ambulatory health care centers should 
pay more attention to attachment problems and sex differences in the attachment 
needs of individuals and families receiving treatment. Currently several eviden-
ced- and attachment based therapies for younger children and their caretakers 
have been developed, such as Interaction Guidance Positive Parenting Sensitive 
Discipline (VIPP-SD; Juffer, Bakermans-Kranenburg, & Van IJzendoorn, 2008), 
Short Video Home Training (K-VHT; Eliëns & Prinsen, 2005), Basic Trust Method 
(Stams, Noom, Colonessi, Asscher, Hoeve, Borg, Polderman, & Kellaert-Knol, 
2010), Parent-Baby Intervention (Van Doesum, Hosman, & Riksen-Walraven, 
2005), and Parent-Child Interaction Therapy (PCIT; Thomas & Zimmer-Gem-
beck, 2007; 2008). These interventions are theoretically well supported according 
to the Dutch Youth Institute. Vinke (2013), however, concludes that, to date, only 
strong empirical evidence (RCT) for the treatment effectiveness of VIPP-SD has 
been established. More research on the effectiveness of the above-mentioned 
therapies is required, hand in hand with an improved level of implementation and 
dissemination of the VIPP-SD therapy. 

 Based on the results obtained from several study populations, it appears 
that by targeting attachment insecurities and corresponding attachment anxieties 
very explicitly, the effectiveness of current treatments of personality pathology 
might be enhanced. This strategy could be even more successful if sex differences 
in attachment are taken into account in a non-stereotypical manner, as men and 
women appear to significantly differ in levels of anxious and avoidant attachment 
(Bachrach et al., 2014a; Bekker et al., 2007; del Guidice, 2011). In Emotion Fo-
cused Therapy (EFT; Makinen & Johnson, 2006) and Attachment Based Family 
Therapy (ABFT; Diamond, Siqeuland & Diamond, 2003) there is an explicit focus 

made on insecure attachment needs. Several studies have already shown the effec-
tiveness of these therapies for treating depressed adolescents, couples in distress 
and survivors of child abuse (see for instance: Makinen et al., 2006; Pavio & Nieu-
wenhuis, 2001; Siqeuland et al., 2003).  Unfortunately, to date, these therapies are 
not yet common in Dutch mental health care centers. Based on the results of this 
research and the promising results found elsewhere on the effectiveness of these 
therapies, it is clear that there would be considerable benefit to individual patients 
if these therapies were integrated and implemented in general mental health care 
in the Netherlands. More research is also needed to investigate the effectiveness of 
EFT and ABFT interventions in the treatment of personality pathology. 

 Several current, evidence based therapies for personality pathology, such 
as Mentalisation Based Therapy (MBT; Allen, Fonagy, & Bateman, 2008), Schema 
Focused Therapy (SFT; Young, Klosko, & Weishaar, 2003), Dialectic Behavioral 
Therapy (DBT; Linehan, 1993), and Transference Focused Therapy (TFP; Clarkin, 
Yeomans, & Kernberg, 2006) are based on the importance of attachment insecurity 
and encompass a range of specific interventions for targeting attachment needs. 
However, compared to EFT and ABFT, these therapies have a less explicit focus 
and include a number of less specific interventions for targeting insecure attach-
ment needs and attachment anxieties. Given the large influence exerted by attach-
ment insecurity in personality pathology, it is important, in the current evidence 
based therapies of personality pathology (SFT, DBT, MBT, TFP), to pay more 
explicit attention to, sex-specific, attachment anxieties. 

 Moreover, we think that, in both treatment and treatment models, more 
attention should be given to the higher order dimensions of attachment styles: 
Avoidant and Anxious attachment. Current treatment models actually do not 
differentiate between types of insecure attachment style, but it is clear that they 
demand a differential approach (see for details, Wallin, 2007). In cases exhibiting 
an avoidant attachment style, generally speaking, one should try to activate the 
‘deactivated’ attachment system, turn the patient’s attention toward attachment-re-
lated experiences and feelings, and challenge the avoidance of attachment related 
feelings, thoughts and behaviors. Therapists could then focus on the physical signs 
of arousal, empathically attune these to emotional experiences, confront patients 
when avoiding attachment related experiences, and use empathic self disclosure in 
order to encourage and help patients to become more aware of their own feelings, 
thoughts, and behaviors in the context of attachment-related experiences (for 
more detailed description of these therapeutic strategies see: Wallin, 2007, pages 
235-248). This will enable reappraisal and restructuring of mental representations 
of self and others, enhance the capability of managing negative emotions, and 
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enlarge the capacity to create and manage meaningful reciprocal relationships. In 
the case of anxious attachment, in general, one should try to deactivate the ‘hyper 
activated’ attachment system, by turning the patient’s attention towards their own 
needs and wishes, encouraging them to rely on their own capacities and facili-
tating the patient to focus upon the options available for dealing with their pro-
blems. This can be done by validating the emotions regarding attachment-related 
experiences, stimulating self-reliance and the capacity to self solve problems, limit 
setting regarding constant hyper-activation of affects, empathic attunement to 
attachment anxieties and, finally, mindfulness strategies to reduce emotional over-
arousal which will enable a revision and rearrangement of mental representations 
of the self and others (see for more details: Wallin, 2007, pages 249-269). 

The Role of Autonomy-connectedness in Personality Pathology

 The findings of this research confirm the important role of autonomy-
connectedness in personality pathology and general psychopathology symptoms 
(Studies 1, 3, 5, and 6; Bekker et al., 2007; Bachrach et al., 2013; 2014b; 2014c). It is 
logical, therefore, to conclude that, in the treatment of personality pathology, espe-
cially internalizing PDs, autonomy-connectedness targeted interventions, focu-
sing on enhancing self-awareness and the capacity to manage new situations, and 
normalizing sensitivity to others, should be employed. Special attention throug-
hout should be given to sex differences in levels of autonomy-connectedness 
aspects, as these sex differences have repeatedly been found. Explicitly addressing 
autonomy problems by autonomy-strengthening interventions is currently done 
in “Autonomy groups”, which are rooted in feminist mental health care, but have 
recently been made suitable for treating men as well (Bekker, Van Kouwenhoven, 
Rutten, & Van Helsdingen, 2015).  The aim of these groups is help individuals to 
strengthen autonomy-connectedness by reinforcing and developing awareness of 
the individual’s emotions, needs, goals and wishes and boundaries in relationships, 
together with learning emotion regulation strategies and practicing assertiveness, 
next to discussing underlying gender-identity aspects and sex-specific experien-
ces. In this way the autonomy problems underlying these difficulties are explicitly 
addressed (for more details, see: Bekker et al., 2015; Vossen & Van Houten, 2008). 
Recent pilots on the effects of autonomy group therapy for individuals with anxie-
ty disorders show promising outcomes (Vossen & Van Houten, 2008).  The use of 
autonomy-strengthening interventions derived from this Autonomy group therapy 
(Bekker et al., 2015) could possibly be a valuable and effective addition to cur-
rent evidence based therapies for personality pathology, such as MBT, SFT, DBT, 
and TFP. Enhancing autonomy levels might increase the effectiveness of current 
treatment for PDs. Future randomized controlled trials, comparing the usual per-
sonality pathology treatment with treatment which has additional autonomy-con-

nectedness enhancing interventions, could provide evidence for the added value 
of targeting autonomy-connectedness problems in attachment-based treatments of 
personality pathology. 

  Finally, the associations confirmed in this research between autono-
my-connectedness, attachment styles, and personality pathology indicate that 
more attention should be given to underlying qualitative aspects of mental health 
in current adult and elderly mental health care. In the Dutch mental health care 
system today, mental health is predominantly seen as an absence of psychopa-
thology. Based on the findings here and in accordance with McWilliams (2005), 
it is clear that mental health encompasses much more than merely an absence of 
psychopathology. Secure attachment, reliable and realistic self-esteem, autono-
my-connectedness, responsibility, emotional capacity, and emotion regulation are 
also important mental health aspects. 

 Studies on the effectiveness of cognitive behavioral therapy (CBT) show 
that 60 to 80 % of individuals seeking treatment respond to these protocol based 
therapies, indicating that this is not the case for 20 to 40 % of the individuals. 
Vinke (2012) argued that this could be due to underlying attachment insecurities 
and recommended that further attachment-based interventions into adult mental 
health care are implemented; a recommendation supported by the results of this 
research. Autonomy-connectedness enhancing interventions should also be inte-
grated into current therapies offered and attention be given to sex-differences in 
attachment styles, levels of autonomy-connectedness, and personality pathology. 
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Introductie 

 Het algemene doel van de studies uit dit proefschrift was het vergroten 
van het inzicht in persoonlijkheidspathologie.  In dit proefschrift werden de hoge-
re-orde categorieën van persoonlijkheidspathologie onderzocht en bestudeerden 
we de relaties tussen sekse, hechtingsstijlen, autonomie en persoonlijkheidspatho-
logie.  Het bestuderen van onderliggende verklarende variabelen van persoonlijk-
heidspathologie is van wezenlijk belang aangezien persoonlijkheidsstoornissen 
(PS) tot de meest voorkomende psychische stoornissen behoren, met prevalentie 
percentages van 10 tot 15 % in de algemene samenleving en 40 tot 50 % in ambu-
lante GGZ populaties.  Daarnaast zijn de medische, strafrechtelijke en socio-eco-
nomische kosten, alsmede de individuele lasten voor individuen met PS zeer hoog 
(Soeteman, Verheul, Verheul & Busschbach, 2008). Wetenschappelijk  onderzoek 
naar de verklarende variabelen van persoonlijkheidspathologie kan mogelijk aan-
wijzingen opleveren over hoe de effectiviteit van de huidige behandelingen voor 
persoonlijkheidspathologie verhoogd kan worden. 

 Alhoewel het belang van onveilige hechtingsstijlen in persoonlijkheidspa-
thologie erkend wordt door diverse invloedrijke auteurs zoals Allen, Fonagy en 
Bateman (2008) en Young, Klosko en Weishaar (2003) en er diverse theoretische 
modellen bestaan die de relatie tussen onveilige hechtingsstijlen en persoon-
lijkheidspathologie verklaren (e.g. mentalisatie gebaseerde model, cognitief bias 
model, affect regulatie model, schema focused model, bio-sociaal model, object 
relatie model; Allen et al., 2008;  Kernberg, 1996; Linehan, 1993; Shaver & Miku-
lincer, 2002; Young et al., 2003), zijn de verklarende mechanismen voor de gevon-
den relaties tussen onveilige hechtingsstijlen en persoonlijkheidspsychopathologie 
tot op heden nog niet volledig bekend (Crowell, Beauchaine, & Linehan, 2009; De 
Winter, Bosmans & Salemink, 2013). Deze modellen besteden daarnaast geen ex-
pliciete aandacht aan de mogelijke rol van autonomie problemen in de verklaring 
van persoonlijkheidspathologie. Daarnaast bieden deze modellen tevens geen ver-
klaring voor de gevonden sekse verschillen in hechting, autonomie en persoonlijk-
heidspathologie (Bachrach et al., 2013). Door neo-analytische object relatie theorie 
(Chodorow, 1989) te integreren met gehechtheidstheorie (Bowlby, 1969) ontstaat 
een theoretisch kader dat mogelijk wel in staat is om persoonlijkheidspathologie in 
het algemeen en meer in het bijzonder sekseverschillen in persoonlijkheidspatho-
logie, autonomie en hechtingsstijlen te verklaren.  Het bestuderen van de partiële 
bijdrage van sekse, hechting en autonomie in persoonlijkheidspathologie is van 
belang om inzicht te krijgen in hun relatieve bijdrage.  Meer specifiek werden in 
dit proefschrift de hogere-orde categorieën van PS en hechtingsstijlen onderzocht, 
aangezien deze hogere-orde categorieën gebruikt werden in ons daaropvolgen-
de onderzoek naar de onderliggende verklarende variabelen van persoonlijk-

heidspathologie. De verwachting was dat er in de uitgevoerde studies empirisch 
bewijs gevonden zou worden voor het theoretische model dat gebruikt werd in 
dit proefschrift (zie introductie, p. 28). Dit model is gebaseerd op neo-analytische 
object relatie theorie (Chodorow, 1989) en hechtingstheorie (Bowlby, 1969). In dit 
proefschrift zijn zes wetenschappelijke studies opgenomen. In dit hoofdstuk zullen 
de belangrijkste resultaten van deze studies besproken worden. 

Belangrijkste onderzoeksbevindingen

Hogere-orde categorieën van hechtingsstijlen 

 In Studie 1 werd conform verwachtingen bewijs gevonden voor het be-
staan van een hogere-orde factor structuur in hechtingsstijlen met twee factoren, 
te weten Angstige en Vermijdende gehechtheid. Deze factor structuur werd daarna 
bevestigd in een studenten steekproef  (Bachrach, 2014a), ambulante en klinische 
GGZ populatie (Bekker, Bachrach & Croon, 2007; Bachrach Croon & Bekker, 
2014a; Karreman, Robeers, Bachrach, & Bekker, 2014). Meer specifiek bleek dat 
Angstige gehechtheid samengesteld werd door Behoefte aan goedkeuring (corres-
ponderend met Bartholomew's (1990) conceptualisering van angstig en gepreoc-
cupeerde hechtingsstijl) en Preoccupatie met relaties (overeenkomend met Hazan 
en Shaver’s (1987) conceptualisering van angstig-ambivalente hechtingsstijl). De 
factor Vermijdende hechting bestond uit de subschalen: Ongemak met intimiteit 
(corresponderend met Hazan en Shaver’s (1987) conceptualisering van ontwij-
kende hechting) en Relaties als secundair  (overeenkomend met Bartholomew‘s 
(1990) conceptualisering van ontwijkende hechting). Veilige gehechtheid laadde 
relatief laag op beide factoren. De correlatie tussen de twee hogere-orde factoren 
was laag in tegenstelling tot de hoge correlaties tussen de afzonderlijke hechtings-
stijlen.  Deze resultaten waren in overeenstemming met de resultaten van del 
Guidice (2011) die een review studie uitvoerde naar de hogere-orde categorieën 
van hechtingsstijlen.  Blijkbaar kunnen hechtingsstijlen het beste verklaard worden 
door de twee hogere-orde categorieën van Angstige en Vermijdende gehechtheid. 
Het gebruik van deze hogere-orde categorieën in zowel de klinische praktijk als 
in wetenschappelijk onderzoek zou mogelijk de onduidelijkheid onder clinici en 
onderzoekers kunnen verminderen  over het aantal, de terminologie en de concep-
tuele overlap tussen afzonderlijke hechtingsstijlen.

Hogere-orde categorieën van persoonlijkheidspathologie

 In Studie 2 (Bachrach et al., 2012), een literatuur- en factor analytische 
studie naar de hogere-orde categorieën van PS, werd bewijs gevonden voor de 
veronderstelling dat de Borderline PS een multifactorieel concept  is en de narcis-
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tische, afhankelijke en de ontwijkende persoonlijkheidsstoornis uni-dimensionele 
constructen zijn. De factor analyses ondersteunden de veronderstelling dat er een 
tweede-orde factor structuur van Internaliserende en Externaliserende PS bestaat 
in zelf gerapporteerde PS. Deze hogere-orde categorieën waren goed afgescheiden 
van algemene psychopathologie symptomen. De correlaties tussen Internalise-
rende en Externaliserende PS en algemene psychopathologie symptomen waren 
matig en vele malen lager in vergelijking met de hoge correlaties tussen de afzon-
derlijke (lagere-orde) persoonlijkheidsstoornissen. Dit was ook  het geval voor de 
correlaties tussen algemene psychopathologie symptomen en afzonderlijke PS. 
Het gebruik van deze hogere-orde factoren kan daarom problemen ten aanzien 
co-morbiditeit tussen algemene psychopathologie symptomen en as-II stoornissen 
en tussen de afzonderlijke PS sterk verminderen. Deze hogere-orde structuur werd 
vervolgens bevestigd in een studenten populatie  (Bachrach et al., 2014a), ambu-
lante GGZ ouderen en een ouderen controle populatie (Bachrach et al., 2014b). 
Studie 4 toonde aan dat borderline, theatrale excessieve emotionaliteit, ontwijken-
de, afhankelijk, obsessief –compulsieve en depressieve PS hoog laadden op Inter-
naliseren. Onverantwoord gedrag vanaf het 15e levensjaar, antisociaal gedrag van-
af  het 15e levensjaar, antisociaal gedrag voor het 15e levensjaar, theatraal aandacht 
zoeken, borderline, narcistische en passief-agressieve PS laadden hoog op Exter-
naliseren. De cluster-A PS, paranoïde, schizoïde en schizotypische PS, laadden 
relatief laag op beide factoren (Bachrach et al., 2014a). In overeenstemming met 
eerdere bevindingen (Bachrach et al., 2012) bleek in deze studie dat borderline 
hoog laadde op beide factoren; derhalve kan geconcludeerd worden dat borderline 
zowel internaliserende als externaliserende aspecten omvat. In Studie 6 vonden 
we een drie-factor-oplossing voor Kernbergs Inventory of Personality Functioning  
(Lenzenweger, Clarkin, Kernberg, & Foelsch, 2001): Algemene Persoonlijkheids 
Pathologie, Realiteitstoetsing en Agressie (Bachrach et al., 2014c). 

Sekseverschillen in hechtingsstijlen

 In overeenstemming met de bevindingen uit  del Guidice’s review studie 
(2011) bleken er sekseverschillen te bestaan in de hogere-orde categorieën van 
hechtingsstijlen (angstige en  ontwijkende hechting)  in onze studenten steekproef 
(Studies 1 en 4). Vrouwen bleken een hoger niveau van angstige gehechtheid te 
hebben vergeleken met mannen en mannen bleken daarentegen een hoger ni-
veau van vermijdende hechting te hebben vergeleken met vrouwen (Bekker et al., 
2007; Bachrach et al., 2014a). Er werden echter  geen sekseverschillen gevonden in 
een ambulante GGZ patiënten steekproef (Studie 6) (Bachrach et al., 2014c). Dit 
verschil qua resultaat kan mogelijk verklaard worden door een andere wijze van 
operationalisatie van hechtingsstijlen in de betreffende studies, aangezien verschil-
lende meetinstrumenten gebruikt werden. Beide vragenlijsten meten de mate van 

algemene hechtingsstijl, maar verschillen in het aantal items en subschalen.  

Sekseverschillen in autonomie-verbondenheid.

 Zoals verwacht en conform voorgaande bevindingen (Bekker et al., 2006; 
2008) werden er herhaaldelijk sekseverschillen in niveau van autonomie-verbon-
denheid in alle steekproeven gevonden (studenten, volwassen ambulante patiën-
ten, ambulante oudere patiënten en oudere controle proefpersonen). In de am-
bulante GGZ volwassen en ouderen populaties (Studies 3 en 5) hadden vrouwen, 
zoals verwacht, hogere niveaus van gevoeligheid voor anderen in vergelijking met 
mannen (Bachrach et al., 2013; Bachrach et al., 2014c). In de studenten steekproef  
bleken mannen eveneens minder gevoelig voor anderen ten opzichte van vrouwen. 
Daarnaast bleek dat mannen, in vergelijking tot vrouwen, bovendien een signifi-
cant hoger vermogen tot het hanteren van nieuwe situaties hadden (Bachrach et 
al., 2014a). Deze resultaten zijn in overeenstemming met voorgaande studies (e.g., 
Bekker et al., 2006; 2008).  Geconcludeerd kan worden dat er met name robuuste 
en grote sekseverschillen in mate van gevoeligheid voor anderen bestaan (Bekker 
& van Assen, 2008).

Sekseverschillen in persoonlijkheidspathologie.

           Conform verwachtingen werden er in diverse studies inderdaad seksever-
schillen in persoonlijkheidspathologie gevonden. In Studies 1 en 4, beide  uitge-
voerd in een studenten steekproef, vonden we dat mannen gemiddeld een hoger 
niveau van symptomen van  de antisociale en externaliserende PS hadden dan 
vrouwen (Bekker et al., 2007; Bachrach et al., 2014b). In tegenstelling tot verwach-
tingen werden er geen sekseverschillen in mate van internaliserende en externali-
serende PS in de volwassen en oudere ambulante GGZ steekproeven en controle 
steekproef  onder ouderen gevonden (Bachrach et al., 2013; Bachrach et al., 
2014b). In tegenstelling tot de bevindingen van Kramer, Krueger, & Hicks (2008) 
en onze verwachtingen  werden er geen  sekseverschillen in internaliserende en 
externaliserende PS in deze steekproeven gevonden. 

 Dit resultaat zou in de eerste plaats te wijten kunnen zijn  aan de aard van 
onze ambulante GGZ steekproeven. In reguliere ambulante GGZ  instellingen is de 
prevalentie van externaliserende stoornissen zoals de antisociale persoonlijkheids-
stoornis,  gedragsstoornissen, alcohol en drugsverslavingen relatief laag, aangezien 
er voor dergelijke problematiek in Nederland gespecialiseerde centra en afdelingen 
zijn. 
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 Ten tweede kan dit resultaat mogelijk verklaard worden door het verschil 
qua samenstelling van de hogere-orde factoren tussen de studies.  In de ambu-
lante volwassen en ouderen GGZ populaties (Studies 2, 3 en 5) werd het aantal 
onderzochte persoonlijkheidsstoornissen beperkt tot de in ambulante GGZ meest 
frequent gediagnosticeerde persoonlijkheidsstoornissen, namelijk borderline, 
narcistische, ontwijkende en afhankelijke persoonlijkheidsstoornis. In de studen-
tenpopulatie (Studie 4) werden daarentegen alle 10 persoonlijkheidsstoornissen 
van de DSM-IV onderzocht. Als gevolg van de verschillen in het aantal gemeten 
persoonlijkheidsstoornissen was de samenstelling van de hogere-orde factoren in 
onze studies derhalve verschillend. 

  In Studie 6 werden er ten slotte, zoals verwacht, sekseverschillen in de 
mate van agressie (controle over agressieve impulsen) gevonden. Mannen bleken 
een significante hogere mate van agressie te hebben ten opzichte van vrouwen 
(Bachrach et al., 2014c). Dit resultaat is in overeenstemming met voorgaande be-
vindingen ten aanzien van sekseverschillen in antisociaal gedrag (voor details, zie: 
Bachrach et al., 2013). 

 Geconcludeerd kan worden dat de in dit proefschrift gevonden seksever-
schillen in de hogere-orde categorieën van Internaliseren en Externaliseren enkel 
gevonden werden in onze studenten steekproef, waarin alle 10 persoonlijkheids-
stoornissen van de DSM-IV in aanmerking genomen werden. Sekseverschillen 
werden daarentegen wel gevonden voor de volgende lagere orde schalen: agres-
sie en symptomen van de antisociale persoonlijkheidsstoornis (Studies 1 en 6; 
Bachrach et al. 2007; Bachrach et al., 2014c).

Resultaten van de regressieanalyses betreffende ons theoretische model 

            Het in dit proefschift onderzochte theoretische model (zie introductie, p. 
28) dat  gebaseerd is op neo-analytische-object relatie theorie en hechtingstheorie 
(Bowlby, 1969; Chodorow, 1989) werd getest in een studenten, volwassen en ou-
deren ambulante GGZ steekproef (Studies 3, 4, 5 en 6). Er werden diverse variaties 
op ons basis model gemaakt afhankelijk van de specifieke onderzoeksvragen van 
de betreffende studie. 

 In Studie 1 werd het theoretische model grotendeels bevestigd in een 
studentenpopulatie (Bekker et al., 2007). Meer in het bijzonder bleek dat  angstige 
hechting een sterk direct en positief effect had op antisociale PS.  Dit effect bleek 
enkel bij mannen aanwezig. Er werd eveneens een positief effect van angstige ge-
hechtheid op passief-agressieve PS gevonden. Dit effect was kleiner voor vrouwen 
dan voor mannen. Interessant was het gegeven dat de capaciteit voor het beheer-

sen van nieuwe situaties zowel een direct als een mediatie effect had voor antiso-
ciale PS. Gevoeligheid voor anderen bleek eveneens een mediator te zijn voor de 
relatie tussen angstige  hechting en passief-agressieve PS (Bekker et al., 2007).

 Studie 3, uitgevoerd in een ambulante GGZ steekproef, toonde aan dat 
naast sekse zowel een gebrek aan zelfbewustzijn als een gebrek aan de capaciteit tot 
het beheersen van nieuwe situaties, gecombineerd met een hoge gevoeligheid voor 
anderen (waarvan vrouwen in het algemeen hogere niveaus hebben) geassocieerd 
was met internaliserende PS. Gevoeligheid voor anderen bleek zoals verwacht der-
halve het effect van sekse op internaliserende PS te mediëren. In tegenstelling tot 
onze verwachtingen  vonden we echter geen bewijs voor een significante associatie 
tussen autonomie en  externaliserende PS. Dit resultaat kan mogelijk te wijten zijn 
aan de aard van de betreffende steekproef.  In algemene ambulante GGZ centra 
komen internaliserende PS frequenter voor dan externaliserende PS (Bachrach et 
al., 2013). 

 In Studie 4 werd het theoretisch model opnieuw getest, echter nu in 
een studenten populatie (Bachrach et al., 2014a). In overeenstemming met onze 
verwachtingen en eerdere bevindingen bleken sekse en hechtingsstijlen significant 
geassocieerd met autonomie-gehechtheid. Conform verwachting bleek dat met 
name angstige gehechtheid internaliserende PS voorspelde. Gedeeltelijk in over-
eenstemming met de hypothesen, bleek dat sekse en angstige hechting belangrijke 
voorspellers van externaliserende PS waren (Bachrach et al., 2014a). In tegenstel-
ling tot deze hypothesen bleek autonomie gehechtheid geen significante voorspel-
ler te zijn voor internaliserende en externaliserende PS.  

 In Studie 5, uitgevoerd in een ouderen ambulante GGZ steekproef en 
een controle steekproef van ouderen bleek in overeenstemming met het theore-
tisch model autonomie-verbondenheid (meer in het bijzonder, zelfbewustzijn en 
capaciteit voor het hanteren van nieuwe situaties) sterk geassocieerd te zijn met 
Internaliserende PS in beide groepen. In overeenstemming met eerdere bevindin-
gen (Bachrach et al., 2013) voorspelden sekse noch autonomie-verbondenheid 
externaliserende PS in beide groepen. Eveneens in overeenkomst met het de in dit 
proefschrift gehanteerde theoretische gezichtspunt had sekse ook een direct effect 
op algemene psychopathologie symptomen. Derhalve kan geconcludeerd worden 
dat sekse en autonomie-gehechtheid bij ouderen, op vrijwel dezelfde manier als 
in volwassen populaties, geassocieerd zijn met internaliserende PS en algemene 
psychopathologie symptomen (Bachrach et al., 2014b).
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 Ten slotte werd  in Studie 6 een alternatief pad model getest in een am-
bulante GGZ populatie. In dit model werd het niveau van persoonlijkheidsfunc-
tioneren als afhankelijke variabele behandeld. In tegenstelling tot de voorgaande 
studies (Bachrach et al., 2013; Bachrach et al., 2014a; 2014b) waarin de hoge-
re-orde factoren van DSM-IV persoonlijkheidsstoornissen als afhankelijke varia-
belen behandelden werden, werd in deze studie de relatie tussen sekse, hechting, 
autonomie en pathologische aspecten van persoonlijkheidsfunctioneren, zoals 
geoperationaliseerd door Kernberg (Kernberg, 1984; 1996) onderzocht. Conform 
verwachtingen werden er opnieuw uitgesproken en specifieke associaties tussen 
sekse, onveilige (angstige en vermijdende) hechting en autonomie-gehechtheid 
componenten gevonden. In overeenstemming met verwachtingen bleek dat zowel 
angstige en vermijdende hechting als gevoeligheid voor anderen en de capaciteit 
tot het hanteren van nieuwe situaties algemene persoonlijkheidsdisfunctioneren 
significant voorspelden. Meer in het bijzonder  bleek dat realiteitstoetsing  (i.e., de 
mogelijkheid tot het onderscheiden van zelf, van niet zelf en intra-psychisch en 
externe stimuli) negatief voorspeld werd door de capaciteit tot het hanteren van 
nieuwe situaties, een specifieke autonomie component.  Ten slotte werd zoals ver-
wacht agressie significant voorspeld door sekse en  beide onveilige hechtingsstijlen 
(Bachrach et al., 2014c). 

 Samenvattend blijken de resultaten van de  regressieanalyses van het 
theoretische model in de bovenstaande studies in algemene zin de basis premissen 
van dit model te ondersteunen.  In de eerste plaats kan geconcludeerd worden dat 
onveilige hechting op een niet redundante en matige wijze geassocieerd is met 
autonomie-gehechtheid en ten tweede dat onveilige hechtingsstijlen en autono-
mie-gehechtheid significante voorspellers zijn van persoonlijkheidspathologie. Er 
werd bewijs gevonden voor en meer inzicht verkregen in de specifieke relaties tus-
sen sekse, hechtingsstijl, autonomie-gehechtheid en  persoonlijkheidspathologie. 
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