
THE FIVE-FACTOR MODEL OF PERSONALITY

One of the major catalysts for the advancement of
research on personality in recent years has been the grow-
ing consensus for a personality model encompassing five
broad dimensions, namely Neuroticism (N), Extraversion
(E), Openness to Experience (O), Agreeableness (A), and
Conscientiousness (C). These broad factors subsume
most personality traits and are known as the Big Five or
Five-Factor Model (FFM; Digman, 1990; McCrae &
John, 1992). The FFM did not originate from a particular
personality theory or clinical experience; instead, the
FFM emerged as an empirical model from two indepen-
dent research traditions. The first was the lexical analysis
of personality terms that occur in natural languages. The
underlying principle of the lexical approach is that the

most important traits necessary to describe individual dif-
ferences become encoded in natural languages. The sec-
ond approach was the factor analysis of different theory-
based personality inventories, which converged on the
same five factors (Markon et al., 2005).

Systematic research on the FFM has revealed a num-
ber of important features of personality traits. First, stud-
ies using the Revised NEO Personality Inventory (NEO-
PI-R; Costa & McCrae, 1992), and other measures have
established that all five factors have strong genetic bases,
with heritability estimates from twin studies indicating
that about 50% of the variance in personality traits is
accounted for by additive and non-additive genetic fac-
tors (Jang et al., 1998; Bouchard & Loehlin, 2001).
Second, given their genetic roots, it might not be surpris-
ing that personality traits are enduring dispositions, with
a large body of literature showing high rank-order stabil-
ity (r ~ .75) in adulthood (Roberts & Del Vecchio, 2000),
even after decades (Terracciano et al., 2006a). Third,
although individual differences are substantially stable,
personality traits show modest maturational changes,
which can be briefly summarized by noting that most
people tend to decline in N, E, and O, and to increase in
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Cross-cultural studies of personality traits and their relevance to psychiatry

A and C, throughout adulthood (McCrae & Costa, 2003;
for a more nuanced picture, see Terracciano et al., 2005a,
2006b). Fourth, personality traits can be validly assessed
by self-reports or the ratings of knowledgeable infor-
mants (e.g., spouses or friends), with moderate agreement
across these different sources (Funder et al., 1995;
McCrae & Costa, 2003). Finally, personality traits are
predictors of important outcomes (Paunonen, 2003; Ozer
& Benet-Martínez, 2006), including a variety of health
risk behaviors (Trobst et al., 2002; Terracciano & Costa,
2004), well-being (Costa & McCrae, 1980), emotional
experience (Terracciano et al., 2003a,b), academic per-
formance (Chamorro-Premuzic & Furnham, 2003), voca-
tional interests (Gottfredson et al., 1993), job perfor-
mance (Barrick & Mount, 1991), marital stability and sat-
isfaction (Kelly & Conley, 1987), and political prefer-
ence (Caprara & Zimbardo, 2004). Of most interest here,
personality traits have been shown to be strongly related
to a wide variety of psychiatric disorders, from schizo-
phrenia (Camisa et al., 2005) to borderline personality
disorder (Trull et al., 2003).

THE FFM ACROSS CULTURES

In recent years it also became feasible to address the
important question of whether the FFM is universal. Are
the same psychological constructs found in cultures as
diverse as Argentina, Iran, Malaysia, New Zealand, and
Zimbabwe? Are traits organized in a similar fashion
across cultures?

Despite differences in language, history, religion,
political systems, and other cultural features, the
hypothesis that the FFM generalizes across cultures
has been largely supported (Paunonen et al., 1996;
McCrae & Costa, 1997). The Personality Profiles of
Cultures (PPOC) Project has been one of the most
extensive tests of this hypothesis, where McCrae et al.
(2005a) examined factor replicability of the NEO-PI-R
in 50 cultures using translations into several languages.
The factor structure was clearly replicated in most cul-
tures and was recognizable in all (McCrae et al.,
2005a). Factor replicability indicates that the covaria-
tion among traits is similar across cultures, and that the
30 NEO-PI-R facets retain some measure of conver-
gent and discriminant validity in translation. Thus, the
FFM provides a way to assess broad personality
dimensions in every culture examined so far.
Potentially, there are also some culture-specific con-
structs, but the common FFM dimensions make cross-
cultural comparisons feasible.

Sex differences

Some of the first cross-cultural comparisons using the
NEO-PI-R tested whether gender and age differences in
personality traits show pancultural patterns. Costa et al.
(2001) examined gender differences in personality traits
using self-report data from adults and college-age respon-
dents in 26 cultures. They found small gender differ-
ences, generally of less than one-half standard deviation.
However, the same pattern was systematically found
across cultures and was broadly consistent with the exist-
ing North-American literature and with pancultural gen-
der stereotypes (Williams & Best, 1990). Women rated
themselves consistently higher in facets of A (e.g.,
Tender-Mindedness and Altruism) and N (e.g., Anxiety
and Vulnerability). A more varied pattern was found for
the other three domains, with women scoring higher on
Warmth, Gregariousness, and Openness to Aesthetics
and Feelings, and men higher in Assertiveness,
Excitement Seeking, and Openness to Ideas. 

This universal pattern of sex differences on personali-
ty traits is closely related to differences between men and
women in the prevalence of different forms of psy-
chopathology. Women score higher on facets of N, such
as Depression, Anxiety, and Vulnerability, which reflect
the higher prevalence of mood and anxiety disorders
among women. Men’s lower scores on A correspond to
the higher prevalence of Antisocial Personality Disorder. 

Although the general pattern was the same every-
where, the magnitude of gender differences varied across
culture. Surprisingly, gender differences were more pro-
nounced among European than African and Asian cul-
tures. (Stereotypes about gender were also most differen-
tiated in Western cultures; see Williams & Best, 1990).
Correlations with culture-level variables and national sta-
tistics indicated that self-reported gender differences
were largest among wealthy Western cultures with indi-
vidualistic and egalitarian values, where women have
greater educational opportunities. The pancultural pattern
of gender differences was replicated in a larger PPOC
sample of 50 cultures using observer rating data (McCrae
et al., 2005a). 

Age differences

As indicated above, cross-sectional and longitudinal
studies in the U.S. suggest that there are modest mean
level changes throughout adulthood in all five factors. Is
the developmental course of personality traits similar
across cultures? Cross-sectional tests of this hypothesis
seem to support the view that there are comparable pat-
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terns across cultures. In a study that involved samples
from 5 countries, McCrae et al. (2000) found self-reported
N, E, O, A, and C scales to show median correlations with
age of –.17, –.21, –.08, .09, and .23, respectively. These
correlations are quite modest in magnitude, suggesting that
personality change is almost imperceptibly gradual. New
analyses of the PPOC observer ratings sample of 11,965
individuals from 51 cultures (McCrae et al., 2005a,b) indi-
cate that the five domain scores correlate –.09, –.20, –.22,
.09, and .29 with age, all p < .001, essentially replicating
the previous cross-cultural study. However, the effects of
age on N and A were smaller than expected, and in many
cultures were not replicated. The effects for E, O, and C
showed a clear pattern in almost every culture.

As with sex differences, maturational trends in per-
sonality traits can be informative about the developmen-
tal course of psychopathology. It should be reassuring
that for most people N declines steadily after adolescence
and during young adulthood, whereas A and C increase.
This corresponds to maturational declines in the preva-
lence of mood, anxiety, substance abuse, and personality
disorders with age (Costa et al., 1999).

PERSONALITY TRAITS
AT THE CULTURE LEVEL

Because the same traits can be found in every culture,
intercultural comparisons and correlations are possible:
Are Italians more extraverted than the British? Are aggre-
gate (average) scores related to features of culture, to eco-
nomic indicators such as per capita Gross Domestic
Product (GDP), or to health-related variables such as
smoking or HIV infection prevalence? In recent years we
have addressed such questions with data from large
cross-cultural studies, but we first were obliged to assess
the comparability of cross-cultural data. 

Cross-cultural comparisons present difficulties
because of scale translation, cultural differences in
response biases, and unfamiliarity with questionnaires in
some cultures. But from an epidemiologist’s perspective,
perhaps the major limitation of our comparisons at the
culture level was the use of convenience samples, which
might not be representative of the entire population.
Studies of self-reported personality traits were conducted
through secondary analyses of data collected from a vari-
ety of samples by different researchers. Our studies of
observer-rated personality traits were based on data col-
lected from college students, and students might repre-
sent an elite sample, especially in non-Western cultures.
Because of the potential limitations of relying on non-

representative samples, the culture-level data should be
interpreted with caution for any particular culture.

However, several comparisons suggest that the data are
robust. The aggregate data generalized across sex and age
groups: Mean personality scores for male and female sub-
samples from the same culture were strongly correlated,
and significant correlations were found also between col-
lege-age and adult subsamples. We gathered observer rat-
ings from multiple sites in some countries, and in most
there was good agreement among sites, although some sig-
nificant differences were found in the US. Most convinc-
ingly, aggregate personality profiles based on self-reports
from one sample in a country generally resembled aggre-
gate personality profiles based on observer ratings from a
different sample in that country (McCrae et al., 2005b).
For example, the aggregate personality profiles from two
independent Italian samples using two different methods of
assessment (self-report and observer rating) showed a typ-
ical moderate agreement across the 30 facets (ICC = .44; p
< .01). These data suggest that despite the use of non-rep-
resentative samples, aggregate scores are meaningful.

Also persuasive were the geographical patterns of sim-
ilarity (Allik & McCrae, 2004; McCrae et al., 2005b).
Australians and New Zealanders, Burkinabé and
Batswana, Germans and Austrians, Americans and
Canadians, and Hong Kong and Taiwan Chinese had sim-
ilar profiles. Multidimensional scaling analyses of the
aggregate scores indicated that Asian and African cultures
tended to cluster together and away from Europeans and
Americans, a distribution essentially replicated across self-
report and observer-rating datasets. This distribution also
highlights the most prominent difference across the 51 cul-
tures examined, that is, the higher scores on E of European
and American compared to Asian and African cultures.

Although there are reliable differences across cultures
in aggregate personality traits, the magnitude of these dif-
ferences is very small when compared to the range of
individual differences in any culture. An analysis of vari-
ance of the observer rating data from the 51 cultures indi-
cated that about 95% of variation is within cultures and
only about 5% across cultures (McCrae & Terracciano, in
press). Poortinga & van Hemert (2001) have reported
somewhat larger effects for culture in studies of self-
report personality scales, but it is clear that culture, eth-
nicity, and language have limited influence on personali-
ty traits.

Culture-level Associations

The construct validity of the culture-level scores was
also supported by correlations with culture-level vari-
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ables such as individualism/collectivism (McCrae et al.,
2005b). Beyond their use as evidence of construct validi-
ty, such culture-level associations are of intrinsic interest.
For example, cultures whose members (on average) score
high on E have democratic values, an emphasis on indi-
vidualism and self-expression, higher subjective well-
being (McCrae et al., 2005b), higher rates of obesity, and
lower rates of suicide (McCrae & Terracciano, in press).

In many cases, culture-level correlates can be under-
stood as simple extensions of individual-level personali-
ty correlates. Low Openness to Values is associated with
HIV stigmatization at the individual level, and countries
such as Zimbabwe and South Africa, where governments
have been reluctant to address the epidemic, score among
the lowest on aggregate levels of Openness to Values
(McCrae et al., in press). Again, somatic complaints are
associated with high N in individuals (Costa & McCrae,
1987), and cultures like Portugal and Italy, which are
higher in aggregate N, have more inflammatory bowel
disease patients than low-N cultures like Austria and
Sweden (Levenstein et al., 2001). However, individual
associations do not invariably translate to the culture
level; for example, prevalence of substance abuse is not
generally higher in cultures low in A and C (McCrae &
Terracciano, in press). There are a host of socioeconom-
ic, political, religious, historical, and geographical factors
that apparently have more weight than personality traits
in shaping such outcomes.

It would be of great interest to examine the association
of aggregate personality traits with the full spectrum of
mental disorder prevalence rates, but there is a paucity of
reliable cross-cultural epidemiological data on mental dis-
orders. Indeed, we found no systematic cross-cultural
studies of personality disorders (but see Loranger et al.,
1994), and for mood and anxiety disorders, the largest
studies included only about ten countries (Weissman et al.,
1996; 1997; Demyttenaere et al., 2004). Unfortunately,
mental health is often neglected by WHO initiatives
(Miranda & Patel, 2005). For schizophrenia, we analyzed
prevalence rate from a meta-analysis (Saha et al., 2005),
but found no associations. The differences among coun-
tries in health care systems, in the cross-cultural manifes-
tations of the disorder, and in diagnostic criteria, make
such cross-cultural comparisons very difficult.

NATIONAL CHARACTER STEREOTYPES

Perhaps one of the most scientifically and socially
valuable contributions of aggregate personality scores
has been their use as criteria to evaluate the accuracy of

national character stereotypes. Many Europeans, and per-
haps people from other parts of the world, seem to agree
that Italians are passionate, the Swiss are punctual, and
Germans are well-organized (Peabody, 1985). Similar
ideas about the traits of the typical member of a culture
can be found everywhere, but are these beliefs accurate?
Are views of national character the result of direct obser-
vation of the members of a culture, or are they a reflec-
tion of the socioeconomic conditions, climate, history,
customs, and values? 

We recently addressed such questions by gathering
data from 3,989 respondents in 49 cultures around the
world who completed the National Character Survey
(NCS), a new measure consisting of 30 bipolar scales
corresponding to the facets of the NEO-PI-R
(Terracciano et al., 2005a). In each culture, respondents
described the typical member of their culture.
Psychometric properties and factor structure indicated
that NCS data replicated the FFM reasonably well, mak-
ing comparisons with NEO-PI-R aggregate scores feasi-
ble. As in previous studies (Peabody, 1985), there was
substantial agreement among raters, supporting the view
that such beliefs are widely shared among members of a
culture. The aggregate ratings were highly reliable, with
men and women yielding essentially the same profile. In
those few countries where adult ratings were available
(Ethiopia, Italy, The Philippines), the NCS profile also
generalized across age groups. In some cultures, data
from multiple sites were collected, and in every case
there was strong agreement. 

Although reliable, the NCS ratings showed a greater
range of variation across cultures than the aggregate
observer ratings, which is consistent with the idea that
stereotypes exaggerate differences among groups.
Accuracy was assessed both within and across 49 cul-
tures, and both sets of analyses clearly indicated that NCS
scores do not reflect assessed personality traits. For
example, within cultures, intraclass correlations between
the aggregate facet scores of NEO-PI-R observer ratings
and the NCS scales ranged from –.57 for the English to
.40 for the Poles, with a median value of .00 (Terracciano
et al., 2005b). The lack of agreement between national
character stereotypes and assessed aggregate personality
traits can be seen clearly in Figure 1, which illustrates the
Italian findings.

Psychologists have a keen interest in stereotypes
because of their influence on emotion, cognition, and
behavior. Stereotype threat can negatively affect the per-
formance and health of ethnic groups (Steele & Aronson,
1995; Blascovich et al., 2001), women (Spencer et al.,
1999), and older adults (Levy et al., 2006). Negative
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views of minority or national groups can exacerbate con-
flict and create or fuel prejudicial and discriminatory
behaviors. As psychiatrists know, stereotypes about men-
tal illness reinforce stigma and discourage people from
seeking appropriate treatment. 

CROSS-CULTURAL PERSPECTIVES ON
PERSONALITY AND PSYCHOPATHOLOGY

There is solid evidence at the individual level that per-
sonality traits are predisposing factors for a wide variety
of psychiatric disorders. Several studies have shown that
normal personality traits are systematically related to the
development of Axis I disorders, such as mood (Bagby et
al., 1995), anxiety (Krueger et al., 1996), and substance
abuse (Flory et al., 2002). Even stronger are the concep-
tual and empirical links between the Axis II personality
disorders (PDs) and the broad factors and specific facets
of the FFM (Dyce & O’Connor, 1998; Costa & Widiger,
2002; Bagby et al., 2005). These associations appear to
be cross-culturally generalizable. For example, Yang et

al. (2002) replicated relations between NEO-PI-R facets
and PD scores in a sample of psychiatric patients in the
People’s Republic of China.

Prediction of Personality Disorders with the NEO-PI-R

Costa & McCrae (2005) have proposed simple for-
mulas to identify possible DSM-IV PDs using NEO-PI-
R scores. The formulas reflect the observation that each
PD is associated with a distinctive personality profile,
and correspond conceptually to the DSM diagnostic cri-
teria (Widiger et al., 2002a). The set of ten formulas
combine the facet scores that are prototypically related
to each PD. For example, high scores on Angry Hostility
and low scores on Trust, Straightforwardness, and
Compliance predict Paranoid PD. High scores on
Anxiety, Depression, Self-Consciousness, and
Vulnerability, and low scores on Gregariousness,
Assertiveness, and Excitement-Seeking predict
Avoidant PD. Such predictions have found empirical
support among North American populations (e.g., Bagby
et al., 2005), and also some cross-cultural support in a
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Figure 1. – Mean personality profile for Italians from observer ratings and perceived national character from adults and students.

NEO-PI-R profile form reproduced by special permission of the Publisher, Psychological Assessment Resources, Inc., 16204 North Florida
Avenue, Lutz, Florida 33549, from the Revised NEO Personality Inventory by Paul T. Costa, Jr., and Robert R. McCrae. Copyright 1978,
1985, 1989, 1991, 1992 by Psychological Assessment Resources, Inc. (PAR). Further reproduction is prohibited without permission of PAR.



Chinese clinical sample (McCrae et al., 2001). Given the
cross-cultural validity of the NEO-PI-R, it is tempting to
extend the prediction of PDs to the 51 cultures assessed
in the PPOC Project.

There is little empirical work on the cross-cultural epi-
demiology of PDs. It is not known whether the same PDs
are generally applicable across cultures, although find-
ings in China are encouraging (Yang et al., 2000). In cul-
tures where the PD constructs are relevant, it is reason-
able to expect that the same prototypical personality trait
patterns should be found, and most likely these might be
associated with similar problems of living. A major
advantage of relying on traits instead of symptoms for PD
diagnosis is that the latter are by definition culture bound
(see DSM-IV), which makes cross-cultural comparisons
more difficult. But everywhere, personality traits are like-
ly to be good predictors of the types of problems a person
might experience, although the specific maladaptive
behaviors are defined by cultural expectations. 

In applying the NEO-PI-R PD scales, additional issues
emerged, especially about the cut-off criteria. Costa &
McCrae (2005) generated cut-off criteria in accordance
with DSM prevalence estimates in the general population,
working with adult normative self-report NEO-PI-R data.

For example, DSM-IV suggests that the prevalence of
Schizotypal PD in the US is about 3%; a cut-off score on
the NEO-PI-R Schizotypal PD scale was therefore select-
ed that identified the top 3% of the normative sample.
However, adolescents and college students tend to score
substantially higher on N, E, and O, and lower on A and
C facets compared to adults, which make college students
much more likely to reach these cut-off criteria. Given
that in the PPOC Project we had roughly equal numbers
of adult and college-age targets, the proportion of people
meeting the cut-off would be inflated using the existing
criteria (Costa & McCrae, 2005). Further, it is not clear
that it is appropriate to evaluate observer-rating data
using cut-offs based on self-report data.

In table I we provide new cut-off scores derived from
the 919 observer rating assessments from the U.S. sample
in the PPOC Project, which had roughly equal numbers
of adult and college age men and women. These more
stringent cut-offs are designed to obtain proportions of
each PD in the US sample that are consistent with the
DSM-IV estimated US prevalence. Because college-age
targets are overrepresented in these data, the cut-offs in
table I should be considered preliminary, only illustrative
of the approach.
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Table I. – Illustrative NEO-PI-R PD Scale Cut-off Scores for Observer Ratings.
Disorder NEO-PI-R PD scale formula M (SD) US% Cut
Paranoid 96 + N2 – A1 – A2 – A4 58.9 (18.2) 2.5 96
Schizoid 128 – E1 – E2 – E6 – O3 46.5 (16.6) 1.0 88
Schizotypal 128 + N1 – N4 – E1 – E2 – E6 – O1 + O4 + O5 – A1 127.8 (20.2) 3.0 169
Antisocial (Male) 224 + N2 + E5 – A2 – A3 – A4 – A6 – C3 – C5 – C6 129.5 (33.1) 3.0 199
Antisocial (Female) 224 + N2 + E5 – A2 – A3 – A4 – A6 – C3 – C5 – C6 122.9 (31.2) 1.0 207
Borderline 96 + N1 + N2 + N3 + N5 + N6 – A1 – A4 – C1 114.4 (28.2) 2.0 180
Histrionic N3 + N4 + E1 + E2 + E5 + E6 + O1 + O3 + A1 163.8 (24.8) 3.0 209
Narcissistic 96 + N2 + N4 + O1 – A3 – A5 – A6 + C4 104.2 (17.6) 1.0 150
Avoidant 96 + N1 + N3 + N4 + N6 – E2 – E3 – E5 95.6 (25.0) 1.0 157
Dependent 32 + N1 + N4 + N6 + E1 – E3 + A1 + A3 + A4 + A5 151.5 (23.9) 3.0 198
Obsessive-Compulsive 64 + E3 – O6 – A4 + C1 + C2 + C3 + C4 125.2 (20.4) 1.0 173
Note. Formula elements are raw Revised NEO Personality Inventory (Costa & McCrae, 1992) facet scores. M (SD) are observer rating scores from
a U.S. sample (n = 919; McCrae et al., 2005ab). US% = estimated prevalence in the U.S. population (American Psychiatric Association, 1994). Cut
= illustrative cut-off score.

Cross-cultural comparisons are also complicated by
the influence of the sample variability on the proportion
of people that meet the cut-off criteria, because meeting
PD cut-offs usually requires extreme scores. In Asian and
African samples where the variability of NEO-PI-R
scores was reduced, fewer people would meet the cut-off
criteria for any PD. Among European, American, and
Australian samples the variability and thus the PD preva-
lence estimates were higher. These differences in rates of
predicted PDs could reflect real cross-cultural differences
in prevalence, but unfortunately scale variability is also

related to quality of the data (McCrae et al., 2005a), so
lower variability can result in underestimation of PDs.
With the cut-off criteria from the US, cross-cultural com-
parisons are thus most suitable among Western cultures
that showed a similar degree of variability.

Hypotheses about Personality Disorders
in an Italian Sample

To provide an example using the new cut-off criteria,
we predicted the prevalence of PDs among Italians rated



in the PPOC Project. The variability of the NEO-PI-R in
this Italian sample was almost identical to that in the
American sample. About 13% of the Italian sample was
predicted to have one or more PD, compared to 12% in
the American sample. High proportions of this Italian
sample were predicted to have Schizotypal (6.7%) and
Avoidant (3.1%) PDs, whereas very low proportions
were predicted for Antisocial (0% among women),
Histrionic (0.5%), and Obsessive Compulsive (0%) PDs.
These values may be counterintuitive, perhaps because
our expectations are based on unfounded national charac-
ter stereotypes of Italians.

There is nothing mysterious about these predictions;
they merely quantify the observation that PDs are related
to specific traits, and that nations differ in the average
levels of these traits. Compared to the international
norms, Italian score slightly higher on N and O and lower
on E, A, and C. Thus, the high proportion of predicted
Schizotypal PD is in part explained by the high N and O
and low E, whereas the low proportion of Obsessive
Compulsive PD is explained by the low C. 

If these hypotheses were supported by epidemiologi-
cal studies in Italy and a few other cultures, we would
have much greater confidence in their utility; they might,
for example, provide theoretical guidelines for power
analysis in designing PD studies around the world. But
appealing as it might be to epidemiologists, this entire
approach has several weaknesses. In addition to the sam-
pling and technical issues discussed above, a large litera-
ture undermines the scientific and clinical validity of
DSM-IV PD categories themselves (McCrae et al.,
2005c).

Dimensional Approaches to Personality Disorders

The assessment of personality traits is likely to be
most useful in diagnoses of PDs that move beyond the
categories of the DSM-IV or ICD-10. The many intercon-
nections between personality traits and psychopathology
suggest that they are part of a continuum (Krueger,
2005), and there is empirical evidence in support of an
unifying dimensional model. In fact, a single integrated
five-factor structure emerged from factor analyses of
measures of normal and abnormal personality (Markon et
al., 2005), and behavior genetic studies show that they
share a common five-factor genetic architecture (Jang &
Livesley, 1999). These findings, along with evidence and
arguments that undermine the notion of discrete cate-
gories that qualitatively distinguish between normal and
abnormal (Widiger, 1993), support a new, empirical
approach to PDs that uses individual differences in per-

sonality traits to guide diagnosis and to tailor therapy to
the specific needs and resources of the client.

Widiger et al. (2002b) proposed that the categories of
Axis II be replaced by a four step process for the diagno-
sis of PDs. Step 1 consists of the assessment of FFM per-
sonality traits, which provides the client’s personality
profile and suggests potential areas of problems in living.
At Step 2, actual personality-related problems are identi-
fied by reviewing lists of potential problems associated
with each factor and facet (McCrae et al., 2005c). At Step
3 a clinical evaluation of the severity of the client’s mal-
adaptations determines whether the diagnosis of a per-
sonality disorders is warranted. For example, an individ-
ual who cannot get along with co-workers to such an
extent that he cannot hold a job might be given a diagno-
sis of Low Agreeableness-related PD. An optional Step 4
examines whether the personality profile fits nosological
patterns identified by the DSM-IV, ICD-10, or other clas-
sifications. This last step provides a link to the current PD
terminology for use in clinical, research, and legal set-
tings. The assessment of personality in Step 1 is univer-
sally applicable; the specific lists of personality-related
problems used in Step 2 might need to be modified to fit
the cultural context.

Whether dealing with Axis I or Axis II pathology, and
whether categorical or dimensional models are used,
understanding the personality profile of the patient can
help the clinician in establishing rapport, anticipating the
course of therapy, providing useful feedback, and select-
ing optimal therapeutic techniques (Miller, 1991;
Harkness & McNulty, 2002). The clinical utility of the
FFM has been demonstrated chiefly in American practice,
but research on the universality of personality traits sum-
marized in this article suggests that personality assessment
is likely to be relevant to psychiatry around the world.
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