Personality Disorders
· Inflexible and maladaptive personality traits
· Cause impairment!
· Result in some sort of functional impairment in any aspect of their life
· Personality is non-responsive to context
· Restricted range of traits relative to people without a personality disorder
DSM-5 Criteria for Defining Personality Disorders
· Criterion A: manifested in multiple areas
· All aspects of their functioning
· Criterion B: enduring, rigid, consistent, inflexible
· Many different contexts
· Trait stays consistent
· Criterion C: causes clinically significant distress
· They don’t always cause distress to the person themselves, but they do cause impairment in functioning
· Criterion D: stability and long duration
· Onset can be traced back to adolescent or early adulthood
· Criterion E: cannot be better accounted for by another disorder
DSM 5 Personality Clusters
· Cluster A: Odd and Eccentric
· Paranoid: pervasive suspiciousness of others
· Misread social cues
· Reads actions of others as personally meaningful
· The paranoid belief is less bizzarre than a delusion
· General suspiciousness within all interaction
· Schizoid: emotional detachment
· Disinterested in having any social rlxns with others
· Isolate themselves
· Eg dressing strangeky, speech sounds strange, ideas weird, etc
· Schizotypal: eccentric behavior and social isolation
· Similar to above, however, its their strangeness that isolates thm, not a desire to be isolated
· Cluster B: Dramatic, emotional, or erratic
· Antisocial: disregard for others, rule-breaking, impulsive
· Often linked to psychopathy
· Borderline: labile mood, unstable relationships
· Charcaterized by instavbilyt in all aspects of life
· Mood, interpersonal rlxns and behavior
· Histrionic: attention-seeking, dramatic emotional displays 
· Need to be center of attention
· Shallow relxns
· Exaggerated ways of interaction with people
· Narcissistic: grandiosity, egocentricity
· Cluster C: Anxious and fearful
· Avoidant: sensitivity to criticism, avoidance of intimacy despite desire for affection
· Strong fear of rejection
· Which leads to impairments in relationships occupation etc
· Not as severe as social anxiety disorder
· Dependent: cannot function independently, forfeits own needs
· Depends on one or two people
· Cannot make life decisions without these people
· Obsessive-compulsive: inflexibility, need for perfection
· Ocpd vs ocd
· Ocd – has intrusive thoughts and compulsive behaviors they do to compensate
· These are not present in ocpd
· Ocpd is just overall need for perfection
· Cluster A and C have lot in common within the cluster whereas B not so much
· Personality disorder have not been very well researched
Diagnostic Issues: Axis 1 vs Axis 2
· Should we distinguish between Axis 1 and Axis 2
· High comorbidity with Axis 1 disorders
· Insurance often does not cover treatment for Axis 2 disorders
· DSM 5 Axes removed, diagnostic criteria unchanged
Diagnostic Issues: Comorbidity and Overlap
· Comorbidity: co-occurrence of two or more distinct disorders within the same person
· Overlap: similarity of symptoms between two or more disorders
· Criteria for personality disorders are vague and require inference by the clinician. Thus, there are problems with overlap
Diagnostic Issues: Axis 1 vs Axis 2
· Egosyntonic vs egodystonic symptoms
· Personality disorders are egosyntonic, rest are generally egodystonic
· Egosyntonic: do not view functioning as problematic
· Egodystonic: cause the individual distress
· Generally , Axis I disorders are viewed as egodystonic whereas personality disorders are often viewed as egosyntonic
· Motivation for treatment becomes and issue in personality disorders
· Usally based on referalls from other people
Diagnostic Issues: Gender Issues
· Sex role stereotypes might be influencing diagnosis
· Reluctance to diagnose males with histrionic personality disorder and females with antisocial personality disorder (APD)
· E.g., Warner (1978) – case study research
· Symptoms of APD emphasize violence – therefore may be underdiagnosed in females because of differences in prevalence and expression of aggression between males and females
Diagnostic Issues: Relaibility?
· Inter-reater reliability is impriving, but still low
· Omproved woth
· Structured interviews
· Comprehensive assessments
Etiology
Psychodynamic Views
· Distribance in parent-child relationships
· Particularly problems related to speartion-individuation resulting in difficulties dealing with other people or inadequate sense of self
· Too meshed with primary caregivers
· Evidence: relative to tohers people with PD are more likely to have lost a parent through death divorce or abandonment
Attachment Theory
· Suggests that children develop a style of interacting with others based on how their parents relate to them
· If the parent-child bond is poor, the child will:
· Lack the confidence in interpersonal rlxns
· Fear rejection
· Lack the skills necessary to develop and sustain intimate rlxns
Cognitive Behavioral Theory
· Attribute personality traits to rigd and flexible schemas
· Family history variables
· Families that invalidate child’s emotional experiences and oversimplify solutions to life’s problems.  Thus, children learn to magnify their emotions and problems to get deserved attention
· Discussd more in reference to bordeleine PD
· Modeling of maladptive personality traits
· Parents may also have PD
Biological Factors
· Genetics (twin studies)
· Brain dysfunction (prefontal cortex)
· If you have a parent with schizophrenia, you are much more likely to develop cluster A disorder
Antisocial Personality Disorder (APD)
Antisocial Personality Disorder (APD): DSM 5
· 3+ of the  following exemplars of violation of the rights of others
· Nonconformity: failure to conform to social norms with respect to lawful behaviors
· Callousness: lack of remorse
· Lack of apprecitation for how tyour actions impact others
· Deceitfulness: repeated lying, use of aliases, or conning
· Irresponsibility: repeated failure to sustain consistent wrok behavior or honour financial obligations
· Don’t attend to important things in a responsible manner
· Impulsivity:
· Not thinking before acting with disregard for  consequences
· Aggressiveness: repeated physical fights or assaults
· Recklessness: disregard for the safety of others
Course and Prognosis of APD
· Long course and a poor prognosis
· Average duration of symptons is 19 years
· Usually stops because of burn out
Treatment of APD
· Hig attrition and difficult to develop the therapeutic alliance (relationship between the therapist and the client)
· Some promise for early intensive family interventions
· Treatment targets symptom reduction and behavior management rather than a “cure”
Psychopathy
· Not a DSM diagnosis
· Individuals with psychopathy described as: egocentric, deceptibe, callous, manipulative, lacking remorse and emotional depth
Distinguishing APD from Psychopathy
· The majority of individuals who are psychopathic would qualify for an APD diagnosis, but only a small portion of individuals with APD are psychopathic
· APD diagnosis is very behavior, psychopathy is more interpersonal issues and emotional issues
Psychopathy
· Psychopathy related to aggression or violence
· Information used in predicting reoffending
· Heinous violence: motives of material gain, limited emotional arousal during offence, may enjoy inflicting violence
· Not distressing for them, more of a calculated thing
· Relation between psychopathic traits and sadistic traits
Etiology of Psychopathy


Borderline Personality Disorder (BPD)
Characteristics
· Fluctuations in mood
· Unstable sense of self
· Instability in relationships
DSM 5 Criteria 5+ required:
· Frantic efforts to avoid real or imagined abandonment
· Do not include suicidal or self-harming behaviors
· A pattern of unstable and intense relationships, with extremes of idealization and devaluation
· [bookmark: _GoBack]Identity disturbance

