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Definition of Personality 

Disorders

Disorders

l

Stable, non

-

flexible and maladaptive 

personality characteristics that lead 

to:

–

impairment in social or occupational 

functioning or 

–

subjective distress
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Classification Issues

l

Axis II 

–

Long term problems

l

Reliability (agreement) of diagnosis 

has been relatively poor but is getting 

better.

l

Still debate about the 

validity

of these 

diagnoses

l

Frequently co

-

morbid Axis I disorder
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The Cluster System

l

Cluster A: Characterized by

odd or eccentric 

behavior

–

Paranoid personality disorder

–

Schizoid personality disorder

–

Schizotypal

personality disorder

l

Cluster B: Characterized by dramatic, 

emotional or erratic behavior

–

Antisocial personality disorder

–

Borderline personality disorder

–

Histrionic personality disorder 

–

Narcissistic personality disorder
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The Cluster System

l

Cluster C: characterized by anxious or 

fearful behavior

–

Avoidant personality disorder

–

Dependent personality disorder

–

Obsessive

-

compulsive personality disorder
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Cluster A

Paranoid Personality Disorder

Paranoid Personality Disorder

l

Distrust and suspiciousness of the motives of 

others

l

Hostility/react to perceived insults

l

Age of onset: adolescence or early adulthood

l

Prevalence: .5% 

-

2.5% (general pop.); 10

-

30% 

(psychiatric hosp.)

l

More common in males
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Cluster A

Schizoid Personality Disorder

Schizoid Personality Disorder

l

Detachment from social relationships & a 

restricted range of emotional expression

l

Aloof, no warm feelings for others

l

Prevalence about 1%

l

Uncommon in clinical settings

l

More common in males
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Cluster A

Schizotypal 

Schizotypal 

Personality Disorder

Personality Disorder

l

Discomfort in close relationships, cognitive 

or perceptual distortions, and eccentricities 

in behavior

–

Clairvoyance/telepathy

–

Magical thinking

l

Age of onset: childhood or adolescence

l

Present in 3% of population

l

More common in males
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Cluster B

Histrionic Personality Disorder

Histrionic Personality Disorder

l

Excessive emotionality and 

attention

-

seeking

behavior

l

Demanding, manipulative, dependent, seductive

l

Superficially charming but shallow and inconsiderate 

so the appeal wears thin pretty quickly

l

Always “playing a role”

l

Tend to become depressed in middle age

l

More common in women in clinical settings, but 

evenly distributed in the general population

l

2

-

3% of general population
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Cluster B

Narcissistic Personality Disorder

Narcissistic Personality Disorder

l

Extreme grandiosity & need to be admired

l

Narcissus

-

Greek Mythology

l

Psychoanalysts: defense against rage at cold 

& indifferent parents

l

Common among actors/musicians/theatre 

performers

l

Prevalence: 1% of the general population

l

More common in males (50% 

-

75%)
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Cluster B 

Antisocial Personality Disorder

Antisocial Personality Disorder

l

Blatant disregard for the personal rights of 

others and a violation of those rights with a 

lack of remorse or empathy

l

Term used often with psychopath and 

sociopath

l

Age of onset: before age 15

l

Prevalence: 4% of males, 1% of females 

–

up 

to 30% in prisons

l

Occurs in all classes
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Antisocial PD

Research and Etiology

Research and Etiology

l

Genetic link 

–

adoption studies & concordance 

rates

l

EEG abnormalities 

–

lower than normal arousal 

level 

–

may inspire thrill seeking behavior

–

may account for lower response to 

punishment

l

Lack of cognitive component of anxiety: fear & 

worry
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Antisocial PD 

–

–

Research and 

Research and 

Etiology

Etiology

l

Ability to ignore stimuli & focus only on what 

interests them

l

Avoidance learning studies: Antisocial only 

learn to avoid negative consequences of 

behavior when punishments or rewards are 

important to them

l

Social history: childhood abuse or inconsistent 

discipline
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Cluster B 

Borderline Personality Disorder

Borderline Personality Disorder

l

Instability in mood, relationships, self

-

image 

l

Impulsivity

l

Idealization to devaluation

l

Extreme measures to avoid abandonment, 

including suicide threats and attempts

l

Self

-

mutilating behavior is common 

(

parasuicide

)
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Cluster B 

Borderline Personality Disorder

Borderline Personality Disorder

l

Comorbidity

–

Other personality disorders: Antisocial, 

Narcissistic, Histrionic

–

Eating disorders

–

Depression

l

More common in females (75% female)

–

2% prevalence in gen. pop.

–

10% outpatient MH clinics

–

20% psychiatric inpatients
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Treatment for BPD

l

Extremely difficult to treat because 

relationship problems translate directly 

into the therapy context

l

Every week bring in a new crisis

l

Parasuicidal 

behavior

l

Difficult therapeutic relationship
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Treatment for BPD

Dialectical Behavior Therapy

Dialectical Behavior Therapy

l

Centers on acceptance of all behaviors of the 

borderline while teaching the patient better 

ways to handle daily life situations

l

Marsha

Linehan

l

Effective at reducing suicidal behavior & 

increasing social competence
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Treatment for BPD

Dialectical Behavior Therapy

Dialectical Behavior Therapy

l

Coping skills

–

Emotion regulation

–

Distress tolerance

–

Trust own thoughts and emotions

l

Interpersonal effectiveness

l

Developing more reasonable 

expectations (no black & white)
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Cluster C 

Avoidant Personality Disorder

Avoidant Personality Disorder

l

Low self

-

esteem, fear of negative evaluation, 

feelings of inadequacy and a pervasive 

behavioral, emotional and cognitive avoidance 

of social interaction.

l

Coping mechanism: hypervigilence

l

High rate of comorbidity with social phobia

l

Equal in males & females

l

Prevalence: .5

-

1% of the population
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Cluster C

Dependent Personality Disorder

Dependent Personality Disorder

l

Fear of separation and an excessive need to be 

taken care of

l

Theories

–

Overprotective parents

–

Insecure attachment & lack of childhood close & 

trusting relationships

–

Assertiveness training
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Cluster C

Dependent Personality Disorder

Dependent Personality Disorder

l

More common in women in MH setting, but 

equal in gen. pop.

l

One of the most frequently reported PD in 

MH settings

l

Prevalence: 1.5% of the general population
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Cluster C

Obsessive

Obsessive

-

-

Compulsive

Compulsive

Personality Disorder

Personality Disorder

l

Orderliness, perfectionism & interpersonal 

control at the expense of flexibility, 

openness & efficiency

l

Twice as common in males than females

l

Prevalence: 1% of community samples
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Cluster B

Histrionic Personality Disorder

		Excessive emotionality and attention-seeking behavior

		Demanding, manipulative, dependent, seductive

		Superficially charming but shallow and inconsiderate so the appeal wears thin pretty quickly

		Always “playing a role”

		Tend to become depressed in middle age

		More common in women in clinical settings, but evenly distributed in the general population

		2-3% of general population
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Antisocial PD – Research and Etiology

		Ability to ignore stimuli & focus only on what interests them

		Avoidance learning studies: Antisocial only learn to avoid negative consequences of behavior when punishments or rewards are important to them

		Social history: childhood abuse or inconsistent discipline
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Treatment for BPD

Dialectical Behavior Therapy

		Centers on acceptance of all behaviors of the borderline while teaching the patient better ways to handle daily life situations

		Marsha Linehan

		Effective at reducing suicidal behavior & increasing social competence
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Cluster C 

Avoidant Personality Disorder

		Low self-esteem, fear of negative evaluation, feelings of inadequacy and a pervasive behavioral, emotional and cognitive avoidance of social interaction.

		Coping mechanism: hypervigilence

		High rate of comorbidity with social phobia

		Equal in males & females

		Prevalence: .5-1% of the population
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Cluster C

Dependent Personality Disorder

		More common in women in MH setting, but equal in gen. pop.

		One of the most frequently reported PD in MH settings

		Prevalence: 1.5% of the general population
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Cluster C

Obsessive-Compulsive

Personality Disorder

		Orderliness, perfectionism & interpersonal control at the expense of flexibility, openness & efficiency

		Twice as common in males than females

		Prevalence: 1% of community samples
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Cluster C

Dependent Personality Disorder

		Fear of separation and an excessive need to be taken care of

		Theories



Overprotective parents

Insecure attachment & lack of childhood close & trusting relationships

Assertiveness training
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Treatment for BPD

Dialectical Behavior Therapy

		Coping skills



Emotion regulation

Distress tolerance

Trust own thoughts and emotions

		Interpersonal effectiveness

		Developing more reasonable expectations (no black & white)
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Cluster B 

Borderline Personality Disorder

		Comorbidity



Other personality disorders: Antisocial, Narcissistic, Histrionic

Eating disorders

Depression

		More common in females (75% female)



2% prevalence in gen. pop.

10% outpatient MH clinics

20% psychiatric inpatients
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Treatment for BPD

		Extremely difficult to treat because relationship problems translate directly into the therapy context

		Every week bring in a new crisis

		Parasuicidal behavior

		Difficult therapeutic relationship
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Cluster B 

Borderline Personality Disorder

		Instability in mood, relationships, self-image 

		Impulsivity

		Idealization to devaluation

		Extreme measures to avoid abandonment, including suicide threats and attempts

		Self-mutilating behavior is common (parasuicide)
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Cluster B 

Antisocial Personality Disorder

		Blatant disregard for the personal rights of others and a violation of those rights with a lack of remorse or empathy

		Term used often with psychopath and sociopath

		Age of onset: before age 15

		Prevalence: 4% of males, 1% of females – up to 30% in prisons

		Occurs in all classes










_1078552708.ppt


Antisocial PD

Research and Etiology

		Genetic link – adoption studies & concordance rates

		EEG abnormalities – lower than normal arousal level 



may inspire thrill seeking behavior

may account for lower response to punishment

		Lack of cognitive component of anxiety: fear & worry
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Cluster B

Narcissistic Personality Disorder

		Extreme grandiosity & need to be admired

		Narcissus-Greek Mythology

		Psychoanalysts: defense against rage at cold & indifferent parents

		Common among actors/musicians/theatre performers

		Prevalence: 1% of the general population

		More common in males (50% -75%)
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The Cluster System

		Cluster C: characterized by anxious or fearful behavior



Avoidant personality disorder

Dependent personality disorder

Obsessive-compulsive personality disorder
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Cluster A

Schizoid Personality Disorder

		Detachment from social relationships & a restricted range of emotional expression

		Aloof, no warm feelings for others

		Prevalence about 1%

		Uncommon in clinical settings

		More common in males
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Cluster A

Schizotypal Personality Disorder

		Discomfort in close relationships, cognitive or perceptual distortions, and eccentricities in behavior



Clairvoyance/telepathy

Magical thinking

		Age of onset: childhood or adolescence

		Present in 3% of population

		More common in males
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Cluster A

Paranoid Personality Disorder

		Distrust and suspiciousness of the motives of others

		Hostility/react to perceived insults

		Age of onset: adolescence or early adulthood

		Prevalence: .5% -2.5% (general pop.); 10-30% (psychiatric hosp.)

		More common in males
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Classification Issues

		Axis II – Long term problems

		Reliability (agreement) of diagnosis has been relatively poor but is getting better.

		Still debate about the validity of these diagnoses

		Frequently co-morbid Axis I disorder
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The Cluster System

		Cluster A: Characterized by odd or eccentric behavior



Paranoid personality disorder

Schizoid personality disorder

Schizotypal personality disorder

		Cluster B: Characterized by dramatic, emotional or erratic behavior



Antisocial personality disorder

Borderline personality disorder

Histrionic personality disorder 

Narcissistic personality disorder
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Definition of Personality Disorders

		Stable, non-flexible and maladaptive personality characteristics that lead to:



impairment in social or occupational functioning or 

subjective distress 








