
Personality
and its disorders



 An individual’s unique 
constellation of consistent 
behavioral traits.

 Durable disposition to behave 
in a particular way in a variety 
of situations.

 Adjectives like honest, 
moody, impulsive, and 
excitable describe 
dispositions that represent 
personality traits.





 Openness to experience 
 Conscientiousness
 Extraversion
 Agreeableness 
 Neuroticism

OCEAN









 Structure of personality
 Id:  Pleasure principle

 Superego:  Morality

 Ego:  Reality principle

 Levels of awareness
 Conscious

 Unconscious

 Preconscious







 Personal and collective 
unconscious

 Archetypes
 Introversion/ 

Extroversion











 Striving for superiority
 Compensation
 Inferiority complex/ 

overcompensation
 Birth order



 Skinner
 Conditioning

 Bandura
 Observational learning

 Importance of models

 Mischel
 Person-situation interaction





 Ideal self:  The person you 
would like to be

 Self-image:  The person you 
think you are

 True self:  The person you 
actually are

 Incongruence:

 A mismatch between these 
three

 Results in low self-esteem and 
anxiety





 Carl Rogers

 Self-concept

 Unconditional positive regard

 Incongruence and anxiety

 Abraham Maslow

 Self-actualization

 Hierarchy of needs

 The healthy personality



Biological Bases of Personality:  Twin Studies



CULTURE AND SELF

According to Markus and Kitayama (1991), Western cultures foster an independent view of the self as a 

unique individual who is separate from others (left image). Other cultures encourage an interdependent 

view of the self as part of an interconnected social matrix (right image). The interdependent view leads 

people to define themselves in terms of their social relationships.



 Maladaptive, inflexible, and troublesome 
personality traits

 Common
 Underdiagnosed
 Chronic
 Accompanied by other disorders eg depression & 

anxiety
 Can become complicated by drug & alcohol use



 Cluster A:  odd
paranoid, schizoid, schizotypal

 Cluster B:  dramatic
borderline, histrionic, antisocial, narcissistic

 Cluster C:  anxious
avoidant, dependent, obsessive compulsive



Paranoid 

Personality 

Disorder



 Suspiciousness of others’ motives and trust issues
 On guard for evidence of danger
 Relationship difficulties
 Not interested in treatment
 Pathology

 Psychodynamic:  paranoia as a result of projection

 Cognitive-behavioral:  paranoia the result of maladaptive 
assumptions about the world



 Indifference to 
relationships

 Lack a desire to be close 
to others

 Limited range of 
emotions

 Cold, reserved, 
withdrawn

 Experiences little 
pleasure or other 
emotional responses





 Cognitive or perceptual disturbances, similar to 
some of schizophrenia symptoms

 Social and interpersonal deficits
 Discomfort with close relationships
 Treatment similar to schizophrenia

 Medications

 Case management

 Psychotherapy:  examination of unusual beliefs





 “Dramatic” in the sense of emotionality or 
extreme behavior

 Includes 
 Borderline

 Antisocial

 Narcissistic

 Histrionic 





 2% of the general population

 10% of all mental health outpatients

 20% of psychiatric inpatients

 75% of those diagnosed are women

 75% have been physically or sexually abused



 Instability and dysregulation in at least 5 domains:

1. Conception of self

2. Cognitive functions

3. Interpersonal relations

4. Impulse control

5. Emotions













 Onset:  Early adulthood

 Identity disturbance: markedly and persistently 

unstable self-image or sense of self, chronic feelings 

of emptiness (character void)

 Unstable and intense interpersonal relationships 

alternating between extremes of idealization and 

devaluation (splitting)



 Emotional instability 

 Intense episodes of dysphoria, irritability, or anxiety 

usually lasting a few hours

 Inappropriate, intense anger or difficulty controlling anger

 Impulsivity eg spending, unsafe sex, substance use, 

reckless driving, binge eating, fighting

 Recurrent suicidal behavior, gestures, threats, or 
self-mutilating behavior



 Invalidating childhood environments
 Parental conflict & distress
 Childhood abuse and maltreatment
 Biological predisposition

 Abnormal activity of the limbic system and amygdala



 Pervasive pattern of disregard for and violation of the rights of 

others, at least 3 of the following:

 Failure to conform to social norms

 Deceitfulness

 Impulsivity or failure to plan ahead

 Irritability and aggressiveness

 Reckless disregard for safety of self or others

 Consistent irresponsibility

 Lack of remorse

 At least 18 years of age (before that age, these behaviors would be 

called conduct disorder)



 3% of males, less than 1% of females

 In clinical settings: 3% to 30%

 In forensic/ prison: 40% - 75%

 Course
 Downward drift

 Maturation process 



 Biological Perspective

 Frontal lobe damage

 Lowered ability to experience fear/ anxiety:  hippocampal 
problems?

 Twin studies suggest heritability and genetic component
 Psychological Perspective

 Response modulation hypothesis:  inability to attend to 
peripheral cues for behavior

 Sociocultural Perspective

 Family factors/ social interactions early in life

 Inconsistent childrearing practices

 Childhood abuse



 Inflated sense of self-
importance, a deep 
need for admiration 
and a lack of empathy 
for others. 

 Behind this mask of 
ultra-confidence lies a 
fragile self-esteem 
that's vulnerable to the 
slightest criticism.



 Characteristics shortened as "PRAISE ME"
 Provocative/seductive behavior

 Relationships are considered more intimate than they 
actually are

 Attention-seeking

 Influenced easily

 Speech (style) wants to impress; lacks detail

 Emotional shallowness

 Make-up; physical appearance is used to draw 
attention to self

 Exaggerated emotions; theatrical



 Anxious/fearful type
 Includes:

 Avoidant

 Dependent

 Obsessive



 Shyness, social inhibition, feelings of 
inadequacy, hypersensitivity to rejection.

 Unlike patients with schizoid personality 
disorder, they actually desire relationships 
with others but are paralyzed by their fear 
and sensitivity into social isolation.



 Excessive need to be taken care of, resulting in 
submissive and clinging behavior, regardless of 
consequences. 

 Difficulty making decisions without guidance and reassurance 

 Need for others to assume responsibility for major things 

 Difficulty expressing disagreement with others 

 Difficulty initiating activities because of lack of confidence 

 Excessive measures to obtain nurturance and support 

 Discomfort or helplessness when alone 

 Urgent seeking for another relationship when one has ended 

 Unrealistic preoccupation with fears of being left to fend for oneself





 Preoccupation with orderliness, 
perfectionism and mental and interpersonal 
control, at the expense of flexibility, 
openness, and efficiency

 Note:
 Obsessive-compulsive personality disorder is NOT 

the same as obsessive-compulsive disorder.



 And at least 4of the following:
 Preoccupied with details, rules, lists, order, 

organization

 Perfectionism interferes with task completion

 Excessively devoted to work 

 Inflexible about morals, ethics or values

 Unable to discard worthless objects

 “Does not play nicely with others”

 Miserly spending style

 Rigidity and stubbornness



 Psychodynamic: stuck in the anal psychosexual 
stage

 Cognitive-Behavioral: unrealistic conceptions of 
perfection

 “I’m only worth something if I am perfect.”
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