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Why My “Home” is not an Assessment- or a Personality Disorder-Focused Organization
Given that the central focus of my research is assessment of personality pathology, a reasonable question is “Why isn’t ‘home’ an assessment-focused organization, such as the Society of Personality Assessment (SPA), or a personality-disorder focused organization?”  (See  the main text for examples of the latter type of organization.) Interestingly, I never asked myself that question until writing this chapter, but the answer came easily: I view assessment as a means to understanding target construct(s), not an end unto itself. I love assessment because it is the best way I know to plumb what interests me—human personality and its pathology. I never before articulated this but, for me, SPA—the primary assessment-focused organization in my general research area—was too focused on the MMPI and the Rorschach per se, and personality-disorder societies tend to be more focused on treatment, whereas I want to aim my research directly at understanding personality pathology in and of itself. Relatedly, I developed the SNAP to learn about personality pathology, not to be a commercial measure with an interpretive guide, casebook, professional report service, and all the other bells and whistles. And, to be honest, the publisher saw this before I did and gave me a gentle-but-clear “ultimatum”: Finish the basic SNAP-2 Manual in short order or part ways. Perhaps needless to say, I chose the latter. 



Supplemental Material B
Association for Research in Personality Disorders
In 1992, I was invited for the first time to a banquet that was attended by what one could dub a “Who’s Who in Personality Disorder Research,” organized by James Reich and held in conjunction with the Annual Meeting of the American Psychiatric Association (“the other APA”). The annual gathering was informal, with no more programming than an after-dinner speaker. These after-dinner speakers were a mixed bag, but one stands out in my mind as the best such presentation I have ever heard: Peter Tyrer held a debate on dimensional versus categorical approaches to personality disorder in which he played both speakers, each in a distinctly different British accent. It was hilarious, as he parodied both positions, perfectly walking the outer edge of a serious debate. How he kept a straight face for the full half-hour debate I’ll never know, as I’m not sure I—or anyone in that audience—as ever laughed so much in our lives. 
Over the years, the gathering evolved into the Association for Research in Disorders (ARPD), complete with an Executive Board appointed by James Reich. The Executive Board expanded the programming to include first an afternoon and then a day of presentations, and ARPD began to act more like a typical organization than like the informal club it had been originally. However, purportedly per its by-laws, it remained under James Reichs’ control, and in 2011, for reasons I don’t think anyone but James Reich is or ever will be fully aware, he claimed that the Executive Board, of which I was at that time a member, had mismanaged the organization and he disbanded it, threatening to sue any Board Member who did not formally agree to cease and desist acting in any way in connection with ARPD.  
Flabbergasted by this development, the majority of now-former ARPD Board Members, including me, led by Mary Zanarini, who had recently taken on the role of President, to create a new organization in its place: the North American Society for the Study of Personality Disorders (NASSPD). The legal antics involved in this process would form a fascinating chapter in their own right, but go too far afield to relate even in Supplemental Material. The ARPD still exists, seemingly in much the same way as before, going from the material on its website, but I have had no more to do with that organization.  


Supplemental Material C
From a Fully Dimensional to a Hybrid Model in the DSM-5 Revision Process
As mentioned in the main text, pushback was strong from multiple quarters that a complete break from previous categorical models was “a bridge too far” and would not be acceptable, particularly to the vast majority of practicing psychiatrists who receive little to no training in personality or psychometrics. Accordingly, the WG essentially was “ordered” to produce a hybrid model, to use the “generic” Criterion A description of personality dysfunction and the five traits/25 facets of Criterion B to define specific PD categories. We previously had reviewed the literature surrounding each of the 10 DSM-IV PDs and agreed that only five of them had sufficiently developed research literatures to model them: Antisocial, Avoidant, Borderline, Obsessive-Compulsive, and Schizotypal PDs. Based on these literatures, characteristic Criterion B traits were selected for each of the five. 
Moreover, despite my persistent objections, Criterion A was modified for each PD to reflect what the “Criterion A subgroup” thought was the prototypic way personality dysfunction was manifested in individuals with each PD. My main objections were two-fold: (1) Comorbidity was the norm, not the exception, for categorical PDs and, because we offered no guidance regarding how to apply multiple definitions of Criterion A to an individual, diagnosis was likely to be quite subjective and unreliable and (2) the ways in which the PD-specific Criteria A were developed increased overlap with the trait domains, whereas I thought the two criteria should be as independent as possible, given that they were likely to overlap in any case. 
To cite but one of many examples, in AMPD Antisocial PD, Empathy is defined as “lack of concern for feelings, needs, or suffering of others; lack of remorse after hurting or mistreating another,” whereas the definition of Callousness, one of its component traits, includes “lack of concern for feelings or problems of others; lack of guilt or remorse about the negative or harmful effects of one’s actions on others” (APA, 2013, p. 764). In contrast, the “generic” definition of Empathy is “Comprehension and appreciation of others’ experiences and motivations; tolerance of differing perspectives; understanding the effects of one’s own behavior on others” (APA, 2013, p. 762).
When this draft proposal was made publicly available for comment, there was some push back for each of the five excluded DSM-IV PD categories (Paranoid, Schizoid, Histrionic, Narcissistic, and Dependent), but none was as strong and widespread as that from those who thought that Narcissistic PD should be included (which is interesting, in and of itself). The decision makers accepted this feedback and again “ordered” the WG to add Narcissistic PD. To test and refine the selected traits, data were then collected on a national sample of 237 patients as described by clinicians familiar with them (Morey & Skodol, 2013); the traits in the AMPD reflect the results of that research.





