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Obsessive-Compulsive Personality Disorder
Obsessive-compulsive personality disorder is characterized by 
a pervasive pattern of preoccupation with orderliness, perfection-
ism, and control of one’s environment (Bartz, Kaplan, & Hollander, 
2007). Individuals with obsessive-compulsive personality would be 
described as workaholics. They themselves would see little need for 
taking time off or just spending time with other people. In dealing 
with others, they may appear to be rigid and using standards not 
called for in the current situation.

One question is the manner in which obsessive-compulsive 
personality disorder is related to the obsessive-compulsive disorder 
(OCD) described in Chapter 8, since they appear to have similar 
characteristics. The traditional distinction between the two is the 

relation of the object of control to the person’s self. In OCD, individuals typically attempt to con-
trol something that takes place outside of themselves. For example, some individuals with OCD 
fear germs and constantly wash their hands or clean their houses. However, in obsessive-com-
pulsive personality disorder, the need for control is part of the individual’s self in every domain 
that the person experiences. Thus, it is a way of life rather than a reaction to external processes. 
Prevalence rates range from 2.4% in the National Comorbidity Survey Replication (Lenzenweger 
et al., 2007) to 7.8% based on the National Epidemiologic Survey on Alcohol and Related 
Conditions (Grant et al., 2004). This disorder has one of the highest prevalence rates of any of the 
personality disorders.

The diagnostic criteria in DSM–5 for obsessive-compulsive personality disorder describe 
a person who shows a pattern of being concerned with orderliness, perfectionism, and control. 
This control reduces flexibility and openness. This personality style should begin by early adult-
hood. Four of the following specific characteristics should also be present: (1) a preoccupation 
with details, rules, lists, order, or schedules; (2) a perfectionism that interferes with task comple-
tion; (3) an excessive preoccupation with work to the exclusion of fun and friendships; (4) an 
inflexibility concerning morals and values; (5) an inability to discard worthless objects even 
when there is no emotional connection to the object; (6) a reluctance to delegate tasks to oth-
ers unless they are performed in a particular way; (7) a hoarding of money; and (8) rigidity and 
stubbornness.

CONCEPT CHECK

•• What are the similar characteristics that run through the personality disorders in Cluster C? What
are the distinct characteristics of each disorder?

•• How is obsessive-compulsive personality disorder similar to OCD? How is it different?

Treatment of Personality Disorders
Personality disorders are difficult to treat. This is in part related to the fact that one individual 
with a personality disorder may show different signs and symptoms from another. In addi-
tion, individuals with personality disorders find it difficult to maintain a close, intimate rela-
tionship with their therapist. Because of this, psychotherapy for personality disorders is more 
individually focused than that for other disorders. At this point, research studies have shown 
that treatments based on both cognitive behavioral and dynamic perspectives have been effec-
tive. Medications have not been used as a direct treatment, but only as an adjunct (Bateman, 
Gunderson, & Mulder, 2015).

Although psychosocial treatment approaches come from different traditions, the effec-
tive approaches show many common factors (Bateman et al., 2015). BPD has been the focus of 

obsessive-compulsive 
personality disorder: 
one of the anxious fearful 
personality disorders (Cluster 
C), characterized by a pervasive 
pattern of preoccupation with 
orderliness, perfectionism, and 
control of one’s environment

In Ovid’s Metamorphoses, Narcissus fell in love with his own 
reflection.
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