Do personalities change across the lifespan? (2 findings)

A. In general, mean scores of:

1. Conscientiousness and agreeableness increase

2. Extraversion and neuroticism decrease

3. Openness remains stable

4. This pattern holds true across cultures

B. In general, ranking order ratings remain stable

What is personality disorder? (PD)

A. According to DSM V, a PD is:

1. Enduring pattern of inner experiences and behaviours that deviate from expectations of ones culture; manifest in 2 or more of the following:

a. Cognition, affect, interpersonal functioning, impulse control

2. Pattern is inflexible and pervasive across personal and social settings

3. Leads to social, personal, occupational distress

4. Pattern is long and stable, onset can be tracked to adolescence or early adulthood

B. DSM V organizes 10 PDs into 3 clusters

1. Cluster A = eccentric, social awkwardness

2. Cluster B = erratic, reduced emotional control

3. Cluster C = anxious, anxiety-avoiding behaviour

Schizoid PD

A. Detachment from social settings and interpersonal relationships, restricted range of emotions (beings early adulthood)

B. Manifests in 4 or more of these symptoms:

1. Neither desires or enjoys close relationships, including part of family

2. Chooses solitary activities, takes pleasure in few

3. Little or no interest in sexual activities with another person

4. Shows emotional coldness, detachment

5. Appears indifferent to praise or criticism

6. Lacks close friends

C. Prevalence = 3.1% - 4.9%, M > F
Antisocial PD

A. Disregard and violation of other rights since age 15

B. Indicated by 3 or more of:

1. Failure to conform to social norms with respect to lawful behaviours

2. Deceitfulness, repeated lying for personal profit

3. Impulsivity

4. Irritability and aggressiveness

5. Disregard for safety of others

6. Indifferent or rationalizing having hurt or mistreated others

C. Prevalence = 0.2% - 3.3%, M > F

Antisocial vs. Psychopathy

A. Behavioural features

1. Parasitic lifestyle, poor behaviour control, failure to accept responsibility, impulsitivity

B. Affective/Interpersonal  features

1. Superficial charm, need for stimulation for boredom, pathological lying, shallow affect and lack of empathy, manipulative, lack of guilt or remorse

Objectives

1. review the primary symptoms of avoidant personality disorder. 

2. discuss criticisms of the personality disorder categories in the DSM V. 

3. describe the Five Factor Model of Personality Dysfunction. 

What is a personality disorder (PD)? (continued)

Avoidant Personality Disorder

A. Pervasive, feelings of inadequacy

B. Avoids occupational activities that involve significant interpersonal contact

C. Unwilling to get involved with people unless certain of being liked

D. Shows restraint within intimate relationships

E. Preoccupied with being criticized or rejected in social situations

F. Views self as socially inept, personally unappealing or inferior to others

G. Reluctant to take personal risks or to engage in new activites because they may be prove embarrassing

H. Prevalence = 2.4%, F=M

1. Co-morbid with social phobia

Are personality disorders better represented by categories or dimensions?

A. Criticisms have been proposed of the PD categories in the DSM V:

1. Subjective identification of diagnostic categories, but no imperical research to back up data

2. The occurrence of comorbid diagnoses = categories overlap

3. The high rate of Personality disorder NOT OTHERWISE SPECIFIED (PD NOS) diagnoses

a. Have symptoms of the disorders but don’t clearly align with the categories 

4. Poor test-retest reliability of diagnosis

B. Theorist should be using the 5 Factor Model of Personality Dysfunction that show extremes rather than put them in categories *the 3 personality disorders we went through are testable in detail*

OCEAN

Schizoid = Low Openness to Experience, Low Extraversion

Antisocial = Low Conscientiousness, High Extraversion, Low Agreeableness, High Neuroticism

Avoidant = Low Extraversion, High Neuroticism  

Jeffery Dahmer Discussion Questions

A. You are a psychologist who wants to determine if childhood neglect is associated with an increase in the likelihood of exhibiting antisocial PD in adulthood. What research method would you use? Why?

· Cannot use experimental design research method, because we cannot control a specific variable

1. Should use case study – illustrate ideas
B. As a psychologist, how would you measure psychopathy? How would you assess the reliability and validity of your measure?

· Psychopaths display both behavioural and affective deficits: superficial charm, lack of remorse of guilt, failure to accept responsibility for actions, criminal versatility, poor behavioural control

· Amygdala response show low activity in psychopaths

C. Which of Eysenck’s personality types best describes Dahmer? Explain

D. Speculate on Dahmer’s scores on Wiggins’ interpersonal circle

E. Can a diathesis-stress model be used to explain the onset of Dahmer’s murderous behaviour?

· Has biological deposisition 

· Can be applied to Dahmer, onset of murderous behaviour was at the point of his parents divorce

· Admitted to having fantasies up to that point, and didn’t act out until he didn’t have caretakers (home alone)
F. Which if any, PDs do you think Dahmer could have been diagnosed with?

· Was Dahmer antisocial? Yes

· Schizoid PD? Yes

· Avoidant PD? Seemed to want closeness, described as a loner. Avoidant PD people want relationships but do not have relationships because they’re afraid to be rejected, so YES SUGGESTIVE OF AN AVOIDANT PERSONALITY DISORDER

G. Was Dahmer a psychopath? Explain

· Dahmer scored 22, did not meet the cut off for being a psychopath (30), felt shameful

· Tried to kill victims in humane way

· Dahmer was not a sexual sadist

· Dahmer wanted to be a medic

H. Apply the 5 Factor Model of Personality Dysfunction to Dahmer’s personality. Can any of Dahmer’s seemingly maladaptive traits be described in positive terms?

Contemporary Measures of Psychopathy

A. Psychopathic personality inventory revised (PPI-R)

2. Self-reported measure

3. 152 items, scored with a 4 point scale ranging from 1 (false) to 4 (true)

4. 8 subscales: Machiavellian egocentricity, social potency, fearlessness, coldheartdedness, impulse, blame externalization, carefree nonplanfulness, and stress immunity

B. Hare Psychopathy Checklist-Revised (PCL-R)

1. Used by trained clinicians

2. Assess 20 symptoms associated with psychopathy: each symptom is scored from 0-2 (0 being doesn’t applied, 2 being applies to person for sure)

3. Consists of 2 factors:

a. Behavioural features and affective/interpersonal features

5. Maximum score: 40. A score of 30 is indicative of a presence of psychopathy

*situation for indicator of behaviour, not trait*

