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are shown in Table 14.1. It should be noted that mental health professionals do not use the cat-
egory of general personality disorder as a diagnosis. Rather, they diagnose individuals with 1 of the 
10 specific personality disorders, which I will describe next.

DSM–5 identifies 10 personality disorders that form separate categories. These disorders can 
be organized into three clusters, as presented in Table 14.2.

The first cluster is referred to as Cluster A and covers odd or eccentric disorders. These 
include schizoid personality disorder, paranoid personality disorder, and schizotypal personal-
ity disorder. Individuals with these disorders typically feel uncomfortable around or suspi-
cious of others or restrict their relationships. Schizoid personality disorder is characterized 
by a pervasive pattern of detachment from social relationships and a restricted range of emo-
tional expression. Paranoid personality disorder is characterized by a pervasive distrust and 
suspiciousness of others. Schizotypal personality disorder is characterized by odd beliefs and 
behaviors.

The second cluster is referred to as Cluster B and covers dramatic, emotional, or erratic disor-
ders. These include antisocial personality disorder, borderline personality disorder (BPD), histrionic 
personality disorder, and narcissistic personality disorder. Individuals with these disorders show a 
wide diversity of patterns of social and emotional interactions with others. Antisocial personality 
disorder is characterized by a disregard for the other person. BPD is characterized by instability 
in relationships. Histrionic personality disorder is characterized by excessive emotional respond-
ing and the seeking of attention. Narcissistic personality disorder is characterized by grandiosity 
in terms of one’s abilities and a lack of empathy.

The third cluster is referred to as Cluster C and covers anxious or fearful disorders. These 
include avoidant personality disorder, dependent personality disorder, and obsessive-compulsive 
personality disorder. Avoidant personality disorder is characterized by a pattern of social inhibi-
tion, feelings of inadequacy, and hypersensitivity to negative evaluation. Dependent personality 
disorder is characterized by an excessive need to be taken care of including clinging behavior. 
Obsessive-compulsive personality disorder is characterized by a preoccupation with orderliness, 
perfectionism, and interpersonal control.

empathy: understanding how 
another person experiences 
his life and what that person 
might feel about situations, 
relationships, events, etc.

TABLE 14.1 DSM–5 Diagnostic Criteria for General Personality Disorder

A.	 An enduring pattern of inner experience and behavior that deviates markedly from the expectations of the individual’s 
culture. This pattern is manifested in two (or more) of the following areas:

1.	 Cognition (i.e., ways of perceiving and interpreting self, other people, and events).

2.	 Affectivity (i.e., the range, intensity, lability, and appropriateness of emotional response).

3.	 Interpersonal functioning.

4.	 Impulse control.

B.	 The enduring pattern is inflexible and pervasive across a broad range of personal and social situations.

C.	 The enduring pattern leads to clinically significant distress or impairment in social, occupational, or other important 
areas of functioning.

D.	 The pattern is stable and of long duration, and its onset can be traced back at least to adolescence or early adulthood.

E.	 The enduring pattern is not better explained as a manifestation or consequence of another mental disorder.

F.	 The enduring pattern is not attributable to the physiological effects of a substance (e.g., a drug of abuse, a medication) 
or another medical condition (e.g., head trauma).

Source: Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (Copyright 2013). American 
Psychiatric Association.




