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CONCEPT CHECK

•• What is it about personality disorders that makes them difficult to treat? What factors do
effective treatments have in common to address those difficulties?

•• BPD has been the focus of most empirical treatment studies of personality disorders. What is the
state of knowledge about treatments for other personality disorders? What do you think should
be the top priority in future treatment research?

•• Personality disorders are said to involve problems with the person’s sense of self. What are
these problems? What conceptual models have been proposed for helping us understand how
the sense of self is disrupted in personality disorders?

SUMMARY

The basic definition of a personality disorder is one that (1) 
represents an enduring pattern of inner experience and 
behavior that deviates markedly from the expectations of the 
individual’s culture; (2) exhibits a pattern that is inflexible, 
stable, and generally begins in adolescence; and (3) has char-
acteristics that are especially apparent when these individuals 
find themselves in situations that are beyond their ability to 
cope. Research has shown that those with a personality disor-
der also meet criteria for other disorders—especially anxiety, 
mood, and substance use disorders. Not only do individuals 
with a personality disorder meet criteria for another non-
personality disorder; they also meet criteria for other per-
sonality disorders where the highest co-occurrence is seen 
within each of the clusters. Some researchers have suggested 
that personality characteristics reflected in personality disor-
ders can be seen as an extreme version of typical personality 
characteristics. Thus, there can be both healthy and maladap-
tive personality styles. A healthy self is considered to have 
the following characteristics: (1) identity, (2) self-direction, 
and (3) positive interpersonal relationships characterized 
by empathy and intimacy. Some researchers, from an evolu-
tionary perspective, view personality disorders as a failure to 
solve adaptive life tasks relating to identity or self, intimacy 
and attachment, and prosocial behavior.

Typical personality traits can be described by the dimen-
sions of the five-factor model (FFM). The five personal-
ity dimensions are (1) extraversion, which ranges from 
active and outer-directed on one end to passive and inner-
directed on the other; (2) neuroticism, which ranges from 
being worried and temperamental on one side of the con-
tinuum to being even-tempered and confident on the other;  
(3) openness, which is associated with curiosity, flexibility,
and an artistic sensitivity, including imaginativeness and
the ability to create a fantasy world; (4) agreeableness, which 
is associated with being sympathetic, trusting, coopera-
tive, modest, and straightforward; and (5) conscientious-
ness, which is associated with being diligent, disciplined,

well-organized, punctual, and dependable. From an evo-
lutionary perspective, each of the personality dimensions 
may have particular advantages—as well as disadvan-
tages—in specific environmental conditions. Research has 
shown that personality disorders can be understood as 
maladaptive variants of the FFM. Some have suggested 
that there would be advantages to considering personality 
disorders along a spectrum, which would allow for a map-
ping of personality disorders and personality traits in the 
FFM. Since each dimension of the FFM has been shown 
to have a genetic component and these five dimensions are 
found worldwide, a spectrum approach would help clarify 
another aspect of personality disorders.

DSM–5 identifies 10 personality disorders that can be orga-
nized into three clusters. Cluster A includes odd or eccen-
tric disorders. Individuals with these disorders typically feel 
uncomfortable around or suspicious of others or restrict 
their relationships: (1) schizoid personality disorder, which 
is characterized by a pervasive pattern of detachment from 
social relationships and a restricted range of emotional 
expression; (2) paranoid personality disorder, which is char-
acterized by a pervasive distrust and suspiciousness of others; 
and (3) schizotypal personality disorder, which is character-
ized by odd beliefs and behaviors. The behavior of individuals 
with odd, eccentric personality disorders may seem similar 
to individuals with schizophrenia except that they show a 
greater grasp of reality. These disorders are sometimes seen 
in first-degree relatives of those with schizophrenia.

The second cluster of personality disorders is referred to 
as Cluster B and includes dramatic, emotional, or erratic 
disorders. Individuals with these disorders show a wide 
diversity of patterns of social and emotional interactions 
with others: (1) antisocial personality disorder, which is 
characterized by a disregard for the other person; (2) bor-
derline personality disorder (BPD), which is characterized 
by the three factors of an instability in mood, interpersonal 




