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What isr personality?




Personality main peculiarities?
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,. Personality disorders (PD) are a class of |
disorders characterized by enduring maladaptive
patterns of behavior, cognition, and inner
experience, exhibited across many contexts and
deviating from those accepted by the individual’'s
culture. These patterns develop early, are
inflexible, and are associated with significant
distress or disability.

Official criteria for diagnosing personality
disorders are listed in the Diagnostic and
Statistical Manual of Mental Disorders (DSM) and
the fifth chapter of the International Classification
of Diseases (ICD).



What is rson y disorder?
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patter '
experi
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» It is pervasive ang
inflexible.
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» It has onset in
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IT S A DISOPRPDER
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» It 18 stable
over time .




Etiological theories of personality disorders

» The etiology of personality disorders remains
obscure. Traditional belief is that these behaviors
result from a dysfunctional early environment that
prevents the evolution of adaptive patterns of
perception, response and defense.

» Potential factors for a personality disorder
appearing may have:

- biological (genetic),
- psychological and/or

— social nature (traumatic events, long term conflicts,

great dissapointments, lack of moral and psychological
support, misery and adictions).



Factors in childhood which are postulated to
be linked to personality disorder:

Physical abuse
Emotional abuse
Sexual abuse
Neglect

Being bullied
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!Emlot(i:lonal or behavioral factors that might play a part
include:

Truanting.

Bullying others.

Being expelled/suspended.
Running away from home.
Deliberate self-harm.
Prolonged periods of misery.
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Personality Disorders - group of disorders
characterized by rigid, maladaptive traits that
cause great distress or an inability to get along
with others

Cluster A - group of
disorders characterized by odd
or eccentric behaviors

Cluster B - group of disorders
characterized by dramatic,
emotional, or erratic behaviors

Cluster C - group of
disorders characterized by
anxious or fearful behaviors

Paranoid
Personality
Disorder

Schizoid
Personality
Disorder

Schizotypal
Personality
Disorder

Antisocial
Personality
Disorder

Borderline
Personality
Disorder

Histrionic

Fersonality
Disorder

Marcissistic
Personality
Disorder

Avoidant
Personality
Disorder

Dependent
Personality
Disorder

Obsessive-
Compulsive
Personality
Disorder




@zwsas OF PﬂRS@NAm’Y)
DES@RDERS |

n MR

7 SOCIOCULTURAL

Ilr 1

ey L)



PARANOID PERSONALITY DISORDER
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ARANOID PERSONALITY DISORDER
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m Treated

Paranoid Personality Disorder
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Schizoid

You cre a classic lomer

You ["'-ﬁfl“l o bhe alone
and don't often show
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SCHIZOS: PAERRED [SORDERS
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Schizotypal personality disorder
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ANTI SOGIM PERSOﬂﬂlITY DISORDER
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A lot of people that get out of
prison have antl-soclal personallty
disorder, which makes them

promiscuous and erratic, and they
can't form ordinary relationships.

Antisocial personality disorder, by age and sex B _ ;
Base: a0 acults age 18 or more [ women ' At Mars
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10 Signs of Borderline
Personality Disnrder

1.

o

i

10.

Positive

Impulsive and risky behavior, such as risky
driving, unsafe sex, gambling sprees, orillegal
drug use

Awareness of destructive behavior, including
self-injury, while often feeling unable to change
it

Wide mood swings

Short but intense episodes of anxiety or
depression

Inappropriate anger and antagonistic
behavior, sometimes escalating into physical
fights

Difficulty controlling emotions or impulses

Suicidal behavior

Feeling misunderstood, neglected, alone,
empty, or hopeless

Fear of being alone

Feelings of self-hate and /or self-loathing




BORDERLINE
PERSONALITY
DISORDER

Between 0.5% and 1.7% of people
have borderline personality
disorder
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MNARCISSISM:
HOW COMMON
ISIT?
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A rarely acknowledged mental disorder in which people have an
inflated sense of their own importance and a deep need for admiration.

NPD affects slightly
more males than females

17% Ak

of women
of men

are diagnosed with
this disorder

Narcs see sexuality
more in terms of power,
influence and as
something daring, in
contrast to people with
low narcissistic qualities
who associated sex
more with caring and
love

linical Population

General Pggulation

About 64%: of narcissism variations are
= accounted for by genetics

They have high obsessive fantasies of fame, success, and
= wanting things out of life that may not be realistic.

The word “narcissism” stems from Greek mythological
= character Narcissus who was obsessed with his own beauty

4 They believe strongly that they are unique and special and that

» no one except others on their level” understands them

Seek excessive admiration and attention from others. Quickly get
= jealous if the attention that they seek is given to others

- Narcissists tend to lack empathy.



» Appear shy & need unusually strong
suarantees of uncritical acceptance.

complex.

» Schizoids want to be alone.
personalities don’t.

» Not as demanding. unpredictable
as borderlines or histrionics. -

» Similar to dependent personality except that
they have a strong fear of being abandoned
or unloved . but it may be difficult to sort
this out.






DEPENDANT PERSONALITY DISORDER
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SSRIs (TITRATED UP),

_OB.'GE?‘SIVE—cOMPUL‘SIV.E‘ DISORDER / ’ | | TREATMENT OPTIONS:

AL P - CTMNL LIS i % ey 2 =<\ )T CLOMIPRAMINE,
- RECURRENT, INTRUSIVE, UNDESIRED THOUGHTS (OBSESSIONS) N S b BEHAVIORAL

AND/OR UNCONTROLLABLE REPETITIVE ACTS (COMPULSIONS) /ISy ' THERAPY

Y WasH YouR §

OBSESSIONS AND
COMPULSIONS ARE TIME
CONSUMING AND CAUSE
SIGNIFICANT DISTRESS IN

A PATIENT'S DAILY LIFE

COMPULSIONS CAN CONSIST OF PHYSICAL
OBSESSIONS CAUSE BEHAVIORS OR MENTAL ACTS, AND MAY
ANXIETY OR GRIEF TEMPORARILY RELIEVE ANXIETY

WWW.MEDCOMIC.COM © 2017 JORGE MUNIZ



Intrusive
Thoughts

Compulsive

0 C D Behavior
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Warning Signs of OCD



Obsessive- ulsive P€rSonality Disorder




Obsessive- onality Disorder
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Subtypes of OCD

Contamination obsessions ' Symmetry obsessions
with cleaning compulsions Hoarding with ordering compulsions

Obsessions Harm obsessions
without visible with checking
compulsions compulsions



PSYCHOLOGICAL TREATMENT OF
PERSONALITY DISORDERS

PSYC

» The modality & type is ch
indi‘idual patient.

» Techniques vary from
brief dynami
» Group therapy

rlndivi
certai

more helpful in
id personality disorder.
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