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Introduction

Personality disorders (PDs) are defined as patterns of maladaptive 
personality traits that have an onset during childhood or adolescence 
and then impact significantly on the individual’s life. Westen & 
Chang [1] emphasized some issues that continue to challenge our 
understanding, among them the need to delineate what the core 
domains are that define personality in adolescence; and what kind 
of development, normal and pathological, we can expect during this 
period of life. Although we currently lack a deep understanding of the 
steps that lead to the development of PDs, research highlights specific 
developmental models that underline major key processes involved in 
the development of personality pathology [2,3].

Within this context, the definition of identity and the hypotheses 
on its formation (IF) emerged as important aspects to consider in 
order to deepen the understanding of PDs. In fact, evidence of a 
strong relationship between identity pathology and PDs was found: 
impairment in identity integration resulted predictive of PDs in adults 
[4] as well as identity disturbance in adolescents (lack of normative 
commitment and consistency, role absorption and incoherence) has 
proven to be related with different forms of personality pathology [5]. 
Also, research investigated the role of both identity and personality 
traits in the development of personality: the significance of 
personality traits for psychological development was emphasized [6] 
as well as a mutual interaction between identity and personality traits 
was demonstrated [7]. Besides, identity impairment seems to play 
a significant role in understanding higher-order constructs that are 
related to PDs, such as externalizing and internalizing [8]: behavioral 
and emotional difficulties in adolescence are related to internalizing 
aspects, such as depression and anxiety, and externalizing symptoms, 
such as aggression [9], whilst identity processes, like exploration and 
commitment, result negatively associated with internalizing features 
[10].

Identity Domains

The concept of identity has undergone different formulations 
over the years, starting from the first conceptualization proposed by 
Erikson that described the construct of identity as normal ego identity, 
which permits the development of an adaptive personality; identity 
crisis, which is typical of adolescence, challenging the adolescents to 
update self and interpersonal features according to the developmental 
shifts they are facing; and identity diffusion, a significant impairment 
in experiencing an integrated self and clear boundaries between self 
and others, that is linked to PDs  [11].
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Later revisions of the concept can be grouped into two main 
domains. On the one hand, psychoanalytic and psychodynamic 
theories refer to identity as a subjective experience emphasizing its 
continuity/discontinuity and its emotional aspects. On the other, 
social-cognitive perspectives investigate identity related to its 
interpersonal reflections focusing on coherence, cognitive access and 
social indicators [12].

According to the former domain, O. Kernberg [13] formulated an 
approach that considers the subjective aspects of identity, suggesting 
a dimensional model of personality that integrates identity, psychic 
defenses, and reality testing in order to delineate different levels of 
functioning (neurotic, borderline and psychotic). Identity diffusion, 
which corresponds to non-integrated, positive and negative, 
internalized aspects of the self, is considered one of the key process 
of personality pathology [13]. As pointed out by M.P. Kernberg et al. 
[14] the clinical manifestations of identity pathology in adolescence 
have an influence both on self-functioning, affecting their ability to 
express themselves, to develop and maintain life goals and interests, 
and interpersonal functioning, implying difficulties in establishing 
and maintaining relationships, in empathizing and in the ability to 
understand other people perspectives.

A development of the social-cognitive viewpoint is Marcia’s 
[15] which acknowledged two key processes of IF: exploration, 
demonstrating how adolescents are able to experiment themselves 
among different levels of commitment within the domains of identity; 
and commitment, which explains how youths make choices regarding 
their own identity and are actually committed to them. Depending 
on the level of exploration and commitment, Marcia delineated 
four identity statuses: identity diffusion (lack of commitment related 
to a developmental task), foreclosure (not enough exploration), in 
moratorium (exploration but no significant commitment) and identity 
achievement (exploration is completed and commitment is fully 
achievable).
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Both the approach that focuses more on identity of the self 
and the social-cognitive perspective, highlight a dimensional 
conceptualization of the construct: on the one hand, in terms of level 
of integration, on the other, related to a certain degree of development 
of different identity processes [16].

Toward a model for personality disorders: the role of identity

Currently, the scientific community is involved in a wide-ranging 
reflection on PDs: in particular, research tries to frame core aspects 
and to formulate a clinically relevant description of PDs [17]. In this 
regard, during the last decade clinicians and researchers have been 
involved in a debate on psychopathological personality structures 
with the aim of overcoming the limitations of the diagnostic system 
proposed by the DSM-IV-TR [18] (e.g. co-occurrence among PDs, 
clinical heterogeneity, temporal instability) and accounting for the 
evidence that severity of the impairment is the most significant 
predictor of concurrent and forthcoming dysfunctions [19].

An answer to these limitations is coming from both the major 
diagnostic systems, DSM and ICD, with the formulation of a 
dimensional approach, considering the severity of the personality 
impairment and recommending a revision of the central aspects of the 
disorder [20]: DSM-5, while maintaining the previous classification 
for PDs, suggests in Section III (Emerging Measures and Models) an 
hybrid model for PDs; instead, the proposed ICD-11 classification 
eliminates the previous specific PDs and promotes a dimensional 
assessment of the personality disorder itself [21].

An answer to these limitations is coming from both the major 
diagnostic systems, DSM and ICD, with the formulation of a 
dimensional approach, considering the severity of the personality 
impairment and recommending a revision of the central aspects of the 
disorder [20]: DSM-5, while maintaining the previous classification 
for PDs, suggests in Section III (Emerging Measures and Models) an 
hybrid model for PDs; instead, the proposed ICD-11 classification 
eliminates the previous specific PDs and promotes a dimensional 
assessment of the personality disorder itself [21].

While both the Alternative Model of DSM-5 and the proposal 
for the ICD-11 consider a combination of pathological traits in the 
evaluation of personality pathology, a distinct feature of the DSM-
5 hybrid model is the core aspect of personality pathology: in fact, 
DSM-5proposesto assess impairment in self-functioning (deficits in 
identity and self-direction) and in interpersonal functioning (deficits 
in empathy and intimacy)as central features of PDs. Such impairments 
are measured along a scale ranging from little or no-impairment up to 
extreme impairment. Besides the evaluation of the Level of Personality 
functioning, DSM-5 introduces twenty-five specific trait facets that are 
organized into five main domains (negative affectivity, detachment, 
antagonism disinhibition vs. compulsivity and psychoticism): a 
growing amount of research follows this approach and, although 
adolescence is a stage of development marked by intense fluctuations 
involving behavioral, cognitive and affective aspects, demonstrates 
how personality traits are characterized by an overall stability during 
the transition from childhood to adulthood and might be clinically 
more relevant than sets of symptoms in understanding PDs [22]. 
Such a dimensional approach allows the pathology of personality 
itself to be considered as an extreme manifestation of impairment 
that lies along a continuum that includes different levels of severity. 
Thus, the assessment of personality functioning can be linked to 
the key processes that are maladaptive both on an intra-psychic and

interpersonal level rather than just to symptomatic manifestation: 
indeed, the hybrid model proposes five specific PDs (antisocial/
psychopathic, avoidant, borderline, obsessive–compulsive, and 
schizotypal), each one of those is characterized by an impairment in 
personality functioning and is described with a trait list that specify 
its fundamental pathological personality traits [19]. Furthermore, this 
approach has shown an increase in the stability between the patterns 
of personality found in adolescence through adulthood [23].

This kind of model helps to highlight the crucial role of identity 
in understanding PDs: in fact, as a feature of the impairment of the 
self, identity is the subject's ability to have a unique experience of the 
self and also to have clear boundaries between self and others. This 
aspect seems to be critical in influencing other parts of personality 
pathology: an integrated identity influences the subject both in 
pursuing goals in life and in self reflecting productively (self-direction) 
and in understanding other people perspectives (empathy) and 
forming close relationships (intimacy) [24].

Conclusions

Due to the assumption of a dimensional perspective, research and 
clinical experience seem to emphasize the complexity of the role 
identity plays in understanding PDs and open up challenging lines 
of research.

Firstly, different dimensions of the identity construct, such as 
the subjective experience (integration vs. diffusion) and the social-
cognitive perspectives (degrees of development of identity processes), 
seem to properly unravel aspects of the self and interpersonal 
impairment in personality pathology. In addition, this consideration 
appears to underline the clinical utility of considering both dimensions 
of identity together trying to understand whether the subject has an 
integrated image of himself and how this might affect the level of 
exploration and commitment [25].

In the light of this, another promising area of study might be 
the exploration of the mutual relationship between identity and 
personality traits, given that research has shown how configurations 
of maladaptive traits are linked to self and interpersonal difficulties 
[26].
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