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Preface

Nearly 10 years have passed since we published the first edition of Major
Theories of Personality Disorder. The ensuing decade has been an exciting
one indeed with respect to the advances that have occurred in our under-
standing of the fundamental nature of personality disorders as well as their
treatment. In assembling the second edition of Major Theories, as many of
our colleagues refer to this volume, we invited all our original contributors
to revise, amend, and extend their original position pieces in light of the
advancing empirical literature in personality disorders research. We also
invited them to offer their most recent thoughts and creative ideas with
respect to their own theories of personality disorder. We encouraged all of
our contributors to “take risks,” as it were, and to again advance novel
propositions within the context of their models as they saw fit. We are
excited to note that all of the chapters that were included in the first edition
of Major Theories have been substantially revised and updated for this edi-
tion; some chapters were nearly completely rewritten. Thus, the second edi-
tion contains much that is new and intellectually stimulating. Moreover, we
have added two new chapters to the second edition, namely, an additional
chapter on interpersonal theory by Aaron Pincus and a chapter on an
attachment model of personality disorders by Björn Meyer and Paul
Pilkonis. These chapters were added to further expand the richness of the
interpersonal perspective that is quite central to the basic nature of person-
ality disorders.

As we did earlier, we continue to view each of the theoretical models
in this volume as a research heuristic, a stimulus for both further theory/
model development and empirical research. No comprehensive and inte-
grated model of personality disorder exists; however, we believe the fertile
models presented in this volume along with recent advances in research
strategy will move the field closer to such a model in the coming years.
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Indeed, the past 10 years have witnessed great strides in basic research
strategies in psychopathology. For example, there is a growing and infor-
mative neuroimaging literature; one sees increasingly sophisticated applica-
tion of genomic research strategies; the relevance of advanced statistical
procedures (e.g., taxometrics, finite mixture modeling) for resolving impor-
tant questions has become evident; neurobiological and behavioral neuro-
science findings are frequently being incorporated into models of particular
disorders; longitudinal studies of psychopathology have begun to bear long
anticipated fruit with the passage of time; and, importantly, clinical treat-
ment trials have improved in quality. Clearly, this is and promises to con-
tinue to be an exciting time in psychopathology research in general, and we
believe many of these methodological and substantive advances will con-
tinue to find their way into personality disorders research. It is also our
hope that the area of personality disorders research will see an increase in
support, from many venues, for the basic research endeavors of those ener-
getically seeking to unravel the complexities and fundamental nature of
personality pathology.

As we noted in the first edition, personality has long held the attention
not only of psychologists and clinical psychiatrists but also of theologians,
philosophers, and novelists. This fascination lies in the notion that an
understanding of the human personality will yield insights into the funda-
mental nature of humankind. Understanding personality will tell us “what
makes us tick,” so to speak. All students of personality are reincarnations
of this age-old desire to understand the motivations and wiles of the human
psyche.

Since the introduction of DSM-III in 1980, 25 years ago, and its cre-
ation of a separate diagnostic axis (i.e., Axis II) for the personality disor-
ders, interest in the description and classification of the personality disor-
ders has expanded dramatically. The growing empirical research base,
driven in part by the introduction of Axis II, continues to illuminate a vari-
ety of fundamental issues in our understanding of the personality disorders.
Moreover, this rapidly accumulating body of empirical data clearly indi-
cates that the personality disorders remain of great interest to research cli-
nicians and psychopathologists, confirming the long-standing interest of
the practicing clinician who has always noted the prevalence and disruptive
nature of personality pathology. Clinicians know all too well that the treat-
ment of personality disorders is difficult, and that these disorders greatly
diminish the quality of life for those who suffer from them.

An increased and continuing research effort in the personality disor-
ders area remains welcome and is to be encouraged. However, as we noted
in 1996 in the first edition, there remains a profound need for theoretical
clarity about the nature and causes of personality disorders. This impres-
sion has indeed lingered as the empirical literature appears, at times, to
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grasp for a sophisticated theoretical footing. This volume continues to
attempt to fill that theoretical void with an explication of several rich major
contemporary theories of the personality disorders. Our vision for this vol-
ume is as before, namely, to assemble a number of position statements from
creative senior theoreticians, each reflecting a distinctly different vantage
point in his or her model. We continue to see ourselves as extremely fortu-
nate to be able to call on our outstanding colleagues in the personality dis-
order field, who responded enthusiastically to our idea of a second edition
of Major Theories, all with the same enthusiasm with which they greeted
the initial effort. Our new contributors were also eager to join this effort
and the ranks of our prior contributors. We believe we have assembled a
truly exceptional group of individuals who have each thrown theoretical
light on the personality disorders from their respective viewpoints of cogni-
tive-behavioral, psychodynamic, interpersonal, attachment, ecological,
psychometric, and neurobiological perspectives. Once again, we have
opened this volume with our own chapter that lays the groundwork for
those that follow, highlighting a variety of historical issues in this area as
well as junctures in the research approaches to personality pathology that
require greater clarity. It is our firm belief that personality disorders
research is continuing in its “second phase of development,” one that has a
crisper focus on etiology and pathogenesis, and we argue that sound theo-
retical models will continue to be essential tools in helping us map this new
and exciting uncharted territory.

An effort such as this does not stand alone. It is embedded in a rich
professional, clinical, and academic matrix. Therefore, we would like to
take this opportunity to thank our chairman of psychiatry at the Weill Col-
lege of Medicine of Cornell University, Dr. Jack D. Barchas, for his schol-
arly advice, administrative support, and continued enthusiasm in connec-
tion with this specific undertaking. His breadth of view about the human
condition is inspiring and his generative support has proven essential to our
research in personality disorders. Finally, we should also like to thank the
many colleagues who offered us useful feedback on the first edition of
Major Theories as well as students at Harvard, Cornell, the State University
of New York at Binghamton, and other universities for their valuable
insights into the ways in which each chapter in this volume could be
improved from their vantage points.

M. F. L.
Ithaca, New York

J. F. C.
White Plains, New York
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CHAPTER 1
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The Personality Disorders
History, Classification, and Research Issues

MARK F. LENZENWEGER
JOHN F. CLARKIN

In the dialogue between theory and experience, theory always has the
first word. It determines the form of the question and thus sets limits
to the answer.

—FRANÇOIS JACOB (1982, p. 15)

Theory without data runs the risk of ungrounded philosophizing, but data
without theory lead to confusion and incomprehension. The definition of
the personality disorders in DSM-III (and its successors, DSM-III-R, DSM-
IV, and DSM-IV-TR) as well as their separation from other clinical syn-
dromes (Axis I disorders) greatly enhanced the legitimacy of this class of
psychopathology as an area for research and personality disorder research
has shown unprecedented and exciting expansion over the past 25 years. It
was the thesis of first edition this volume (in the spirit of the quote from
François Jacob) that the time had come to articulate contrasting and com-
peting (at times, partially overlapping) theories of personality disorder in
order to stimulate some intellectual clarity within the growing body of
empirical data on the personality disorders. We remain convinced that per-
sonality disorder research will only move forward appreciably when guided
by rich and sophisticated models. With the second edition of this volume, it
remains our hope that the models and theories of personality pathology
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presented here will continue to serve not only as an organizing function
but, perhaps more important, as useful heuristics for continuing empirical
research on the personality disorders.

A BRIEF HISTORICAL OVERVIEW
OF PERSONALITY DISORDER THEORIES

One can trace the conceptualization and articulation of personality and
related personality pathology in the history of psychiatry and clinical psy-
chology, and in the development of personality theory and research in the
tradition of academic psychology. Whereas there has traditionally been
considerable interaction between psychiatry and clinical psychology, the
writings and research generated by the field of academic psychology have
been focused mainly on normal personality and had little relationship to
the clinical traditions. This separation was promoted not only by the physi-
cal locale of many clinicians (i.e., hospitals and medical centers vs. univer-
sity departments of psychology) as well as the reasonable aims of both
groups (clinicians diagnose and treat the impaired and dysfunctional,
whereas academic personality psychologists view normative functioning
and normal personality organization as the object of study). Our goal here
is not to review the history of personality theory and related personality
disorder theory. Rather, our major focus here is to briefly summarize the
conceptualizations of those personality theorists who have ventured into
the area of personality disorders or the relationship of personality to
pathology. Our overview is, therefore, necessarily selective and makes no
claim to be exhaustive; we provide references which the interested reader
can pursue.

Vaillant and Perry (1985) trace the articulation in the history of clini-
cal psychiatry of the notion that personality itself can be disordered back to
work in the 19th century on “moral insanity.” By 1907, Kraepelin had
described four types of psychopathic personalities. The psychoanalytic
study of character pathology began in 1908 with Freud’s Character and
Anal Erotism (1980/1959) followed by Franz Alexander’s (1930) distinc-
tion between neurotic character and symptom neuroses and by Reich’s
(1945) psychoanalytic treatment of personality disorders.

Clinical Psychology and the Assessment
of Personality Pathology

The most unique contribution of clinical psychology to the history of per-
sonality and personality pathology was the development and application of
psychological testing instruments for the assessment of personality pathol-
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ogy in clinical settings. The flowering of the traditional “full battery”
approach to personality assessment in clinical settings is exemplified in the
writings of Rappaport, Gill, and Schafer (1968). According to these
authors, diagnostic testing of personality and ideational content was con-
cerned with “different types of organizations of the subject’s spontaneous
thought processes, and attempts to infer from their course and characteris-
tics the nature of his personality and maladjustment” (p. 222). The focus of
this traditional approach was shaped by the environment of the day—that
is, by the psychiatric diagnostic system in vogue (officially and unofficially)
and the predominantly psychodynamic treatment approaches.

In contrast to the full-battery traditional approach, the Minnesota
Multiphasic Personality Inventory (MMPI), the well-known self-report
inventory, was first published in 1943 by Starke Hathaway, PhD, and J.
Charnley McKinley, MD (Hathaway & McKinley, 1943/1983), with scales
measuring salient clinical syndromes of the day such as depression, hypo-
chondrias, schizophrenia, and others. The fact that the MMPI was called a
personality test is itself a manifestation of the intertwining of concepts of
clinical syndromes and personality/personality pathology. Interestingly,
however, only two (Scale 4: Psychopathic deviate and Scale 5: Masculinity/
Femininity) of the original nine clinical scales actually assessed constructs
akin to personality traits or attributes; Scale 0, developed later, was
designed to assess social introversion.

In more recent times, there has been less emphasis in clinical assess-
ment in psychiatric settings on projective tests used to assess personality
defined in a global sense (owing to concerns about validity, see Lilienfeld,
Wood, & Garb, 2000), and more focus on the development of successors
to the MMPI that have used advances in psychometric development and
are more closely tied to a diagnostic system that makes a distinction
between Axis I syndromes and Axis II personality pathology. Illustrative of
these instruments are the Millon Clinical Multiaxial Inventory (MCMI;
and its successors, the MCMI-II and MCMI-III) and the Personality Assess-
ment Inventory (PAI; Morey, 1991). Given the historical role and impor-
tance attached to the clinical interview procedure in psychiatry as well as
the advances achieved in the design of structured interviews for the major
mood disorders and psychoses (e.g., the Present State Examination [PSE]
and Schedule for Affective Disorders and Schizophrenia [SADS]) through
the 1970s, it was a natural development to see the careful development of
semistructured interviews (e.g., the Structured Clinical Interview for DSM-
III-R [SCID-II; Spitzer, Williams, & Gibbon, 1987] and the PDE [Loranger,
1988]) that reliably assess personality disorders as described in the DSM
system. Today the standard and most well-accepted approach to the diag-
nosis of personality disorders remains the structured interview approach
with a number of excellent interviews to choose from (International Per-
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