Personality Disorders

A. Assessing

“An enduring pattern of thinking, feeling, and behaving that is relatively stable over time.”


DSM-IV-TR

Structured Clinical Interview for Diagnosis (SCID) of DSM-IV Axis II disorders screening questions activity

· Traits of PDs are marked by inflexibility regardless of situation as well as extremes of the 3 “B”s of an emotion

· The usual 4 “D”s apply as well as ruling out GMCs (e.g., TBI) or substance-induced PD symptoms

· The 3 “P”s of PDs

· Persistent

· Pervasive

· Pathological

· Usually ego syntonic and cause distress for others. When distress occurs in the patient, as it often is, it is usually manifested as an Axis I condition.

· Pay attention to your reaction to the person

· Cannot be diagnosed until early adulthood

Consider turbulence of adolesence

· If PD symptoms only present when individual meets criteria for Axis I disorder then do not diagnosis

B. Diagnosis

a. Categorical system of DSM-IV-TR

Cluster A: Odd / eccentric

Paranoid

Schizoid

Schizotypal

Cluster B: Dramatic / emotional 

Antisocial

Borderline

Histrionic

Narcissistic

Cluster C: Anxious / fearful

Avoidant

Dependent

Obsessive-compulsive

b. Alternative dimensional approaches


Proposed due to excessive comorbidity among Axis II diagnoses

1. Millon’s summary of dimensions (overhead)

2. Five Factor Model profiles of PDs



Example

C. Etiology 


The usual models


Psychodynamic – Lorna Benjamin



“Every psychopathology is a gift of love”


Cognitive – Beck et al

Behavioral


Biological

D. Treatment


The usual interventions


Medications usually not helpful except for cluster A

