CHAPTER 13

· What are the personality disorders?  What defines these?  How are these related to personality?  How are these different from other disorders?  How do we classify/cluster, and what are the problems with this system?
· Personality disorder- a heterogeneous group of disorders that are regarded as long-standing, pervasive, and inflexible patterns of behaviour and inner experience that deviate from the expectations of a person’s culture and that impair social and occupational functioning
· It is defined by extremes of several traits and by the inflexible way these traits are expressed.
· They are often rigid in their behaviour and cannot change their response to changes in the situations they have experienced
· These individuals would not be diagnoses as having personality disorder unless the patterns of behaviour were long-standing, pervasive, and dysfunctional
· Classifying
· Distinguish between normal vs. disordered personality
· 1. Rigid inflexible behaviour
· difficulty altering behaviours in situations
· 2. Engages in self-defeating behaviour that fosters vicious cycle
· 3. Structural instability
· failure in any one life task
· 1. To form stable, integrates, and coherent representations of self and others
· 2. To develop the capacity for intimacy and positive affiliations with other people
· 3. To functions adaptively in society by engaging in prosocial and co-operative behaviours
· DSM-5 definition of PD reflects ‘adaptive failure’ in terms of impaired self-identity and adaptive failure in establishing interpersonal relationships
· General Personality Disorder- outline when a general personality disorder exists and then assessment can establish whether there is a particular PD
 
· Cluster

· Cluster A- Seem odd or eccentric
· Paranoid, schizoid, and schizotypal
· Cluster B- Seen dramatic, emotional or erratic
· Borderline, histrionic, narcissistic, and anti-social
· Cluster C- Appear fearful
· Avoidant, dependent, and obsessive compulsive


· What are the 10 PDs?  What are the characteristics, behaviours, symptoms, and features of each PD?  What do we know about the etiology of the PDs?  
· CLUSTER A
· Paranoid Personality Disorder
· Mistreated and exploited by others and thus are secretive and always on he lookout for possible signs of trickery and abuse
· They are preoccupied with unjustified doubts about the trustworthiness or loyalty of others
· This is different from paranoid schizophrenia because hallucinations are not present.  Same with delusional
· Occurs more frequently in men and co-occurs with schizotypal, borderline, and avoidant personality disorders
· Schizoid Personality disorder
· Do not appear to enjoy social relationships and usually have no close friends.
· They appear dull, bland, and aloof and have no warm, tender feelings for others
· Usually loners with solitary lives
· More common in men
· Comorbid for schizotypal, avoidant, and paranoid
· Schizotypal Personality Disorder
· Interpersonal difficulties of the schizoid personality and excessive social anxiety that does not diminish as they get to know others
· Odd beliefs and magical thinking (superstitious or believe they are telepathic)
· Recurrent illusions (may sense a presence or a force of someone not actually there)
· Can be acentric: talk to themselves, suspicious an paranoid
· Paranoid ideation, ideas of reference and illusions ere the symptoms most relevant for making a diagnosis
· More frequent in men
· Comorbid with other personality disorders
· Etiology of Cluster A: odd/Eccentric
· Family studies showed higher than average rates in the relatives of people with schizophrenia or delusional disorder
· Genetic factors play some role in etiology but heritability rates are low
· This cluster is related to schizophrenia
· Schizotypal related to history of PTSD and childhood maltreatment 

 
· CLUSTER B: DRAMATIC/ERRATIC
· Borderline Personality Disorder
· Impulsivity and instability in relationships, moods, and self-image
· Attitudes and feelings towards other people may vary considerably and inexplicably over short periods of time
· Argumentative, irritable, sarcastic, quick to take offence, and very hard to live with
· BPD may include gambling, spending, indiscriminate sexual activity and eating sprees
· Cannot bear to be alone, fears of abandonment, and demand attention
· Attempt suicide, self harm and self-mutilating behaviour
· Most suicides completed by women after a few attempts
· Likely to have a mood disorder
· Comorbid with substance abuse, PTSD, eating disorders, and personality disorder from cluster A
· Etiology
· Having parents who provide love and attention inconsistently cause children to develop insecure egos
· Engaged with reality but also engage in splitting
· Low level of care from mothers
· Experienced separation from parents as a child
· Runs in families; has a genetic component
· Histrionic Personality Disorder
· People who are overly dramatic and attention-seeking
· Use their physical appearance, such as unusual clothes, makeup, or hair colour, to draw attention to themselves
· Emotionally shallow
· Self-centered, overly concerned with their attractiveness, uncomfortable when not the center of attention
· Inappropriately sexually provocative and seductive and are easily influenced by others
· HPD higher among separated and divorced people and is associated with high rates of depression and poor physical health
· Etiology
· Emotionally and seductiveness were encouraged by parental seductiveness, especially father to daughter
· Narcissistic Personality Disorder
· Grandiose view of their own uniqueness and abilities
· Preoccupied with fantasies of great success
· Require almost constant attention and excessive admiration and believe that only high-status people can understand them
· Interpersonal relationships are disturbed by their lack of empathy, feelings of envy, arrogance, and their tendency to take advantage of others
· Etiology
· A product of our times and values
· People with NPD become angry with others and reject them when they fall short of their expectations
· A failure to develop healthy self-esteem occurs when parents do not respond with approval to their children’s displays of competency
· Anti-Social Personality Disorder and Psychopathy
· Two major components: 
· (1) a conduct disorder is present before the age of 15.  Truancy, running away from home, frequently lying, theft, arson, and deliberate destruction of property are major symptoms of conduct disorder
· (2) this pattern of anti-social behaviour continues in adulthood
· failure to conform to social norms, deceitfulness, impulsivity, irritability, and reckless disregard for the safety of self and others
· working only inconsistently, breaking laws, being irritable and physically aggressive, defaulting on debts, and being reckless
· comorbid with substance abuse
· Etiology
· Heritability components
· Environment plays a substantial role
· High levels of conflict and negativity and low levels of parental warmth
· Child’s anti-social behaviours lead to environmental changes involving harsh discipline, which exacerbated the child’s anti-social tendencies
 
· CLUSTER C: ANXIOUS/FEARFUL
· Avoidant Personality Disorder	
· Applies to people keenly sensitive to the possibility of criticism, rejection, or disapproval and are reluctant to enter into relationships unless they are sure they will be liked
· Comorbid with generalized social phobia and dependent personality disorder.  Also comorbid with depression
· Dependent Personality Disorder
· A lack of both self-confidence and sense of autonomy
· View themselves as weak and other people as powerful
· Intense need to be taken care of, which makes them feel uncomfortable when alone
· Very passive
· Obsessive-Compulsive Personality Disorder
· A perfectionist, preoccupied with details, ruled, schedule, and the like
· Never finish projects
· Difficulty making decisions and allocating time
· Interpersonal relationships are often poor
· Serious, rigid, formal, and inflexible
· Unable to discard worn-out objects
· Etiology of Cluster C
· Dependent personality disorder could be a reflection of attachment problems
· They engage in a number of tactics to keep their relationship with other people at any cost- always agreeing with them



· What are the similarities/differences between Anti-social PD and Psychopathy?  What is psychopathy?  What are the symptoms, behaviours, etc. of Psychopathy?  What do we know about the diagnosis of APD and Psychopathy?  What do we know about the etiology of these disorders?
· Psychopathy- refers less to anti-social behaviour per se than the psychotic individual’s thoughts and feelings
· Poverty of emotions, both positive and negative
· No sense of shame, feelings for others are merely an act
· Superficially charming and manipulates others for personal gain
· Lack anxiety make it impossible for psychopaths to learn from their mistakes
· Etiology
· Genetically influence psychopathic personality in adolescence is a strong predictor of anti-social behavior
· Children have abnormal prefrontal cortex responsiveness
· Decreased grey matter volumes
· More likely to join gangs
· Causes: lack of affection and severe parental rejection, parent’s physical abuse, inconsistent discipline and failure to teach responsibility toward others
· Have not been well socialized because they were unresponsive to punishments for their anti-social behaviour
· Faster heartbeats
· Impulsivity shows up when attempting tasks to test their ability 
· Little anxiety
· Deficient in using contextual information and in planning ahead, they behave impulsively
· Similarities and Differences with APD
· Psychopaths are relatively immune to suicidal acts but APD is prone
· APD may not have lack of remorse, this is central for psychopathy  
· Both believe to have its roots in childhood and adolescence



· How does therapy work for the PDs?  What are the types of therapy, and what is effective?  How do these work?
· Anti-social personality disorder is likely to have substance abuse problems
· Avoidant personality disorder may seek treatment for social phobia
· Obsessive-compulsive personality may be seen for depression
· Psychoactive drugs are often used
· Psychodynamic therapists aim to alter personality-disordered person’s present day views of childhood problems assumed to underlie the disorder
· Behavioural and cognitive therapists, in keeping with their focus on situations rather than traits, tend to analyze individual problems that taken together reflect a personality disorder
· Therapy for BPD
· Hospitalization is often necessary when client’s behaviour becomes unmanageable on an outpatient basis or when the threat of suicide cannot be managed without greater supervision
· Regular consultations with therapists
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