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INDIVIDUALS WITH PERSONALITY DISORDERS  - Axis II 

 

 Personality traits are enduring patterns of 

 Perceiving 

 Relating to 

 Thinking about environment and oneself. 
 
PERSONALITY DISORDERS 
• PERSONALITY TRAITS 

Characteristics of individual that makes them unique and form the basis of the 
way they perceive the world and how they relate to others 
• PERSONALITY DISORDER 

Long term pattern of behavior that deviates from cultural expectations, is 
pervasive and inflexible, begins in adolescence or early adulthood and leads to distress 
or impairment 

 
Personality disorders are usually recognizable by late adolescence and continue through 
most of adulthood.  They are enduring, inflexible, and maladaptive patterns of responses 

that are severe enough to cause either dysfunctional behavior or profound distress. 
Personality disorders occur when these traits become   Inflexible   Maladaptive 
The cause of significant functional impairment or subjective distress 
CHARACTERISTICS OF PERSONS WITH A PERSONALITY DISORDER 
• Inflexible and maladaptive responses to stress 
• Disability in working and loving 
• Elicit problematic response to interpersonal conflict 
• Perpetual capacity to “get under the skin” and cause distress to others 
• Difficulty managing emotionally intense situations 
• Difficulty managing anger 
• Expect others to adapt to their demands 
• View others as difficult to live with 
 
CHARACTERISTICS OF PERSON WITH A PERSONALITY DISORDER 
• Have trouble seeing own faults/problems 
• Blame others when things go wrong 
• Tend to ask what is wrong with the world, rather than what is wrong with themselves 
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Disorder Definition Clinical Picture Predisposing Factors 

Cluster A (Odd or Eccentric)       Schizoid               Paranoid                         Schizotypal 
1.Schizoid 
Personality Disorder 
– Cluster A 
 

• Definition 
–Characterized primarily by a 
profound defect in the ability to 
form personal relationships. 

Failure to respond to others in a 
meaningful emotional way. - 
Diagnosis occurs more frequently in 
men than in women. Prevalence 
within the general population has 
been estimated at 3 to 7.5 percent 

Indifferent to others. 
–Client is aloof. 
–Client is emotionally cold. 
–No close friends; prefer to be alone. 
–In the presence of others, clients appear shy, 
anxious, or uneasy. 
–Inappropriately serious about everything  
and have difficulty acting in a light-hearted  
manner. 

 

Possible hereditary factor 
Childhood has been characterized as 
Bleak Cold   un-Empathic 

Notably lacking in nurturing 

2.Paranoid 
Personality Disorder 
(S10) Cluster A 
 

–Definition: A pervasive distrust 
and suspiciousness of others such 
that others‟ motives are interpreted 
as malevolent;  
condition begins by early  
adulthood and presents  
in a variety of contexts 

 
Disorder is more common in men 
than in women.  

 

Constantly on guard 
–Hypervigilant 
–Ready for any real or imagined threat 
–Trusts no one 
–Constantly tests the honesty of others 
–Insensitive to the feelings of others 
–Oversensitive 
–Tends to misinterpret minute cues 
–Magnifies and distorts cues in the environment  
–Does not accept responsibility for his or her own 
behavior.  Attributes shortcomings to others 

Possible hereditary link. Subject to early 
parental antagonism and harassment 
 

3.Schizotypal 
Personality 
Disorder - Cluster A 

 

Definition 
– A graver form of the 
pathologically less severe schizoid 
personality pattern 
  
– Affects about 3 percent of the 
population. 

– Clients are aloof and isolated. 
– Behave in a bland and apathetic manner. 
– Everyday world manifests 

• Magical thinking 
• Ideas of reference 
• Delusions  
• Depersonalization 
• Superstitious 
• Withdrawal into the self  
Exhibit bizarre speech pattern. 
When under stress, may decompensate and 
demonstrate psychotic symptoms. 
Demonstrates bland, inappropriate affect. 

Possible hereditary factor 
Possible physiological influence, such as 
anatomic deficits or neurochemical 
dysfunctions within certain areas of the 
brain.   
 
Early family dynamics characterized  by:  

 Indifference 

 Impassivity  

 Formality  

 Pattern of discomfort with personal 
affection and closeness 
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Cluster B (Dramatic, Emotional, Erratic)                Borderline     Antisocial     Histrionic     Narcissistic 
1.Antisocial Personality 
Disorder Definition- 
Cluster B 
 

 A pattern of  
–Socially irresponsible  
–Exploitative  
–Guiltless behavior that reflects a 
disregard for the rights of others.  
–Not often seen in most clinical 
settings. 
–Most frequently encountered in 
prisons, jails, and rehabilitation 
services. 
–When clients are seen, it is 
commonly a way to avoid legal 
consequences. 
–Sometimes they are admitted to 
the health care system by court 
order for psychological evaluation. 
Prevalence estimates in the 
United States range from 3% in 
men to about 1% in women. 

– Fails to sustain consistent employment. 
–Fails to conform to the law 
–Exploits and manipulates others for 
personal gain. 
–Fails to develop stable relationships 
–Common behaviors 
•Exploitation and manipulation of others for 
personal gain 
•Belligerent and argumentative 
•Lacks remorse 
•Unable to delay gratification 
•Low frustration tolerance 
•Inconsistent work or academic 
performance 
•Failure to conform to societal norms 
•Impulsive and reckless 
•Inability to function as a responsible parent 
•Inability to form lasting monogamous 
relationship 

 
Possible genetic influence 
Sociopathic or alcoholic father 
Parental deprivation during the first 5 years of 
life 
Inconsistent parenting 
History of severe physical abuse 
Extreme poverty 
Growing up without parental figures of both 
sexes 
 

History of ADHD or conduct disorder during 
childhood or adolescence 
 

2.Borderline Personality 
Disorder - Cluster B 
 

– Characterized by a pattern of 
intense and chaotic 
relationships with affective 
instability. 
–Clients have fluctuating and 
extreme attitudes regarding 
other people. 
–Clients are highly impulsive. 

Most common form of personality 
disorder 
Emotionally unstable 
Directly and indirectly self-
destructive 
Lacks a clear sense of identity 
 

Always seem to be in a state of crisis. 
Affect is one of extreme intensity.  
Behavior reflects frequent changeability 
Self-destructive behaviors present. 
Clients are impulsive. 

Clients are most strikingly identified by the 
intensity and instability of their affect and 
behavior 

Common behaviors 
Chronic depression 
Inability to be alone 
Clinging and distancing  
behaviors 
Splitting  
Manipulation 

Self-destructive behaviors 

chronic depression – from abandonment by 
mother in early childhood. Underlying „rage‟ 
growing up in a violent family. 
neglect 
biochemical ↓ 5HT 
genetic 
psychosocial – childhood trauma 
71% were sexually abused. 
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3.Histrionic Personality 
Disorder- Cluster B 
 

Personality is 
–Excitable 
–Emotional  
–Colorful  
–Dramatic  
–Extroverted in behavior 

Definition Prevalence is thought 
to be about 2% to 3%. More 
common in women than in men. 
 

Affected clients are 
• Self-dramatizing 
• Attention-seeking 
• Overly gregarious 
• Seductive 
• Manipulative 
• Exhibitionistic 

 
Individuals with histrionic personalities 
• Are highly distractible  
• Have difficulty paying attention to detail 
• Are easily influenced by others 
• Have difficulty forming  

close relationships 
• Strong need for approval; feel dejected and 

anxious if they don‟t get it 

Possible link to the ↑ noradrenergic 
and ↓serotonergic systems 

Possible hereditary factor 
Biogenetically determined 

temperament 
Learned behavior patterns 

 

4.Narcissistic Personality 
Disorder - Cluster B 

 

–Characterized by an 
exaggerated sense of self-
worth. 
–Lack empathy. 
–Believe they have the 
inalienable right to receive 
special consideration 

 
Definition - Prevalence of the 
disorder from 2% to 16% in the 
clinical population. 
Less than 1% in the general 
population are narcissistic 
Disorder more common in men 
than in women. 
 
 
 

– Clients are overly self-centered.  
– Exploit others in an effort to fulfill their own 

desires. 
– Mood, which is often grounded in 

grandiosity, is usually optimistic.  
– Clients are relaxed, cheerful, and care-free. 

 
Mood can easily change because of fragile self-
esteem if they do not 

–Meet self-expectations. 
–Receive positive feedback they expect from 
others. 

Criticism from others may cause them to respond 
with rage, shame, and humiliation 

As children, these people have had their 
fears, failures, or dependency needs 
responded to with criticism, disdain, or 
neglect. 
Parents were often narcissistic 
themselves. 
Parents may have overindulged their 
child and failed to set limits on 
inappropriate behavior. 
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Cluster C  (Anxious, Fearful)     Dependent                 Avoidant          Obsessive-Compulsive 

1.Avoidant 
Personality Disorder - 
Cluster C 

 

– Characterized by:  
• Extreme sensitivity to rejection 
• Social withdrawal 
– Prevalence is between 0.5% and 

1% and is equally common in both 
men and women. 

–Awkward and uncomfortable in social situations. 
–Desire close relationships but avoid them because of 
their fear of being rejected. 

Perceived as timid, withdrawn, or cold and strange. 
–They are often lonely and feel unwanted. 
–They view others as critical and betraying. 

Possible hereditary influences 
Parental rejection and  criticism 
 

2.Dependent 
Personality Disorder - 
Cluster C 

 

–Characterized by a pervasive and 
excessive need to be taken care of 
that leads to submissive and clinging 
behavior and fears of separation. 

Relatively common within the 
population. More common among 
women than men.  
More common in the youngest children 
of a family than in the oldest ones. 

they have a notable lack of self-confidence that is 
often apparent in their:  

*Posture  *Voice  *Mannerisms 
• Assume passive and submissive roles in relationships. 
Avoid positions of responsibility and  
become anxious when forced into them.  

Typically passive and acquiescent to desires of others. 
Overly generous and thoughtful, while underplaying their 
own attractiveness and achievements. Low self-worth 
and easily hurt by criticism and disapproval. 

Possible hereditary influence. 
Stimulation and nurturance are 
experienced exclusively from one 
source. A singular attachment is 
made by the infant to the exclusion 
of all others. 

3.Obsessive/ 
Compulsive 
Personality Disorder  

- Cluster C 
 

• Characterized by inflexibility about 
the way in which things must be 
done.  
• Devotion to productivity at the 
exclusion of personal pleasure. 

Relatively common and occurs more 
often in men than in women. 
Within the family constellation, it 
appears to be most common  
in the oldest children. 

–Especially concerned with matters of organization 
and efficiency.  
–Tend to be rigid and unbending. 
–Clients are polite and formal. 
–Clients are rank-conscious  
(ingratiating with authority  
figures). 
–Appear to be very calm and controlled. 
–Underneath there is a great deal of: 
• Ambivalence, Conflict, Hostility 

Over-control by parents.  
Notable parental lack of positive 
reinforcement for acceptable 
behavior.   
Frequent punishment for 
undesirable behavior. 
 

 

Passive-
Aggressive 
Personality 

 
was in DSM-3, 

but not in 
current DRG 

•Exhibit a pervasive pattern of 
negativistic attitudes and passive 
resistance.  
•React badly to demands for 
adequate performance in social 
and occupational situations. 
•Appears to be quite common 

–Exhibit passive resistance. - Exhibit general obstructiveness. 
Commonly switch among the roles of the martyr, the affronted, the 
aggrieved, the misunderstood, the contrite, the guilt-ridden, the sickly,  
and the overworked. They tend to be complaining, irritable, whining, 
argumentative, scornful, critical, discontented, disillusioned, and 
disgruntled. They do not acknowledge or express their anger directly,  
preferring instead to express it through resistant and negativistic behavior. 

Contradictory parental 
attitudes and behavior are 
implicated in the 
predisposition to passive-
aggressive personality 
disorder. 
Double-bind communication 

 


