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Foreword

The study of personality disorders was once thought to be a
subject that should be abhorred by psychiatrists, as these dis-
orders were not part of mainstream psychiatry. These condi-
tions were considered untreatable and, as they were a measure
of social deviance, they should occupy the attention of the
legal and social service systems rather than the healthcare one.
If psychiatrists were alienists (their old title) among other doc-
tors then personality disorders were the aliens of psychiatric
classification.

We are glad to say that this attitude has changed in recent
years and the change in no small measure has been a conse-
quence of opinion-formers such as Joel Paris, who has played
a major part in dragging personality disorder to centre stage
to be examined in the spotlights of scientific criticism, validity,
reliability and utility. Professor Paris manipulates these spot-
lights well and shows that the psychiatric classification of per-
sonality disorders, despite several imperfections that need at-
tention, has improved and that they can be discussed with
confidence as an observable and reliable entity rather than as
a pejorative prescription of someone the clinician does not like.

He also shows that personality disorders have many facets and
that biological and social hypotheses need to be integrated to
explain them. Genetic endowment, early and late childhood
experiences, the quality of attachments to key figures, and
consistency of upbringing are all influences that modify tem-
perament into fully formed personality and Joel Paris shows
how healthy processes can easily be distorted into maladaptive
ones. We live in a specialised age and psychiatrists are no ex-
ception. It is now rather rare to find someone with the breadth
to cross from the psychodynamic literature to the latest bio-
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Foreword

logical theories but Joel Paris achieves this with confidence
and elan, showing the true value of eclecticism in giving an
unbiased account of the range of important influences that
affect the presentation treatment and outcome of personality
disorders.

In addition to this all around perspective, Professor Paris
has provided a wealth of factual and research information and
a comprehensive list of references which will be invaluable to
the reader who wishes to know more about this interesting
and expanding subject. This book should open the door to
those wishing to learn more about this challenging area of
enquiry and its biosocial model should help to maintain a
balanced interpretation of the sometimes conflicting infor-
mation coming from many sources.

Peter J. Tyrer
Professor of Community Psychiatry
Imperial College School of Medicine
London



Introduction

What is a personality disorder?

Mental disorders produce a wide range of distressing symp-
toms. Patients may suffer from the profound gloom of de-
pression, the terror of a panic attack, or the disturbing unre-
ality of psychosis. By and large, psychiatric symptoms are
experienced as alien and painful.

Personality disorders, in contrast, may or may not cause sub-
jective distress. Their core features are maladaptive patterns
of behavior. Some patients report painful inner experiences,
but others may not even agree that they have pathology. Some
behaviors lead to consequences that make individuals un-
happy, while other behaviors, at least in the short run, are
more likely to make other people unhappy.

In essence, personality disorders are characterized by in-
flexible, pervasive, and stable behaviors that cause significant
dysfunction in the life of the patient. They begin early in life
and are enduring. We can illustrate these basic attributes with
two clinical vignettes, describing one patient with distress, and
one with almost no distress.

Case 1
A 23-year-old woman was undergoing training for a professional career.
In spite of her external success, she thought about suicide nearly every
day. In her personal life, she had many unsuccessful love affairs, in
which she became overly attached to men who showed insufficient
interest in her. When these relationships ended, she would become
despondent.

Her problems had begun early in life. At age 13, she had attempted
suicide with an overdose of pills. By the time she was 18, she had
experimented with a variety of drugs, and was sexually promiscuous. As
an adult, although she could not bear to be alone, most of her intimate
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xii Introduction

relationships were highly conflictual. As a last resort, she decided to
seek consultation from a psychiatrist.

Case 2
A 26-year-old man had been unable to hold any job for more than a few
months. His intimate relationships were unstable, but he could exploit
the women in his life, to the extent that several of them had provided
him with financial support. He had a long history of petty criminality,
including repeated credit card fraud, for which he had received a
suspended sentence.

He began to be truant from school at age 9, and dropped out entirely
at age 16. His criminality began with shoplifting in childhood, and
continued with minor burglaries during adolescence.

In spite of these problems, he had never voluntarily sought help. He
presented to a psychiatrist only because he was facing a criminal
charge. His lawyer had advised him that if he could prove that the
frauds were due to a mental disorder, he would be more likely to stay
out of jail. As far as the patient was concerned, the problem lay not in
himself, but in society. His view of his life was that he always had good
intentions, but had never "been given a break".

What do these two cases have in common? Both had pat-
terns of behaviors that caused significant impairment in their
social or occupational roles. For both patients, their difficul-
ties began early in life, and then became characteristic of their
long-term functioning.

Personality disorders take a number of different clinical
forms. Experienced clinicians will have no trouble recognizing
the two patients described above as prototypical, respectively,
of borderline personality disorder, and of antisocial person-
ality disorder. The borderline patient was chronically de-
pressed and suicidal, and had more of the symptoms usually
associated with mental disorders. The antisocial patient, in
contrast, had few symptoms at all. Yet, as will be discussed later
in this book, these patients are classified in the same cluster
of personality disorders, since their clinical pictures may re-
flect two different forms of the same pathological process.

Not all clinicians would recognize these patients as having
personality disorders. The first patient would be seen as ill,
but might be thought to be suffering from depression. The
second patient might be seen as a criminal, rather than as a
patient. We need to consider the place the personality disor-
ders have in contemporary psychiatric practice.
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Personality disorders and contemporary psychiatry

Hirschfeld (1993) has described personality disorders as "the
stepchildren of psychiatry". Like stepchildren, they often go
unrecognized. In clinical practice, there are three reasons why
personality disorders may not be diagnosed. The first is that
these conditions are not well understood. There has been less
research on their etiology, outcome, and treatment than on
other psychiatric diagnoses, such as schizophrenia or mood
disorders. The second reason is that personality problems may
not be seen as mental disorders. Clinicians focus on symptoms,
and personality pathology may be viewed as secondary to de-
pression. The third reason is that clinicians may consider pa-
tients with personality disorders to be untreatable. This per-
ception leads to a reluctance to make these diagnoses (Lewis
& Appleby, 1988).

These preconceptions are only partly due to misinforma-
tion. Each of them contains at least a grain of truth. There is
a dearth of hard data on the etiology and treatment of per-
sonality disorders. There is no absolute boundary between
normal and disordered personality. Personality disorders have
a high comorbidity with other diagnostic entities. Patients with
personality disorders are difficult to manage.

Patients with personality disorders do not appear in "pure
culture". Their "comorbid" symptomatology, such as anxiety
or depression, is usually the initial focus of clinical attention
and intervention. Many patients with personality pathology do
not present in mental health settings at all, but are common
among problematic medical patients (Emerson et al., 1994).

Nevertheless, personality disorders demand the attention of
clinicians. The construct describes patients who are seen com-
monly in practice, and who suffer from serious morbidity. By
themselves, personality disorders are associated with levels of
dysfunction comparable to major psychiatric disorders (Nakao
et al., 1991). Patients in whom personality disorders coexist
with other psychiatric diagnoses are considerably more im-
paired, and otherwise effective methods of treatment are less
often successful for them (Shea et al., 1989; Reich & Green,
1991; Reich & Vasile, 1993). Comorbidity for personality pa-
thology is far from rare: in a very large sample of both out-
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patients and inpatients, Koenigsberg et al. (1985) found that
nearly half of psychiatric patients have a personality diagnosis
in addition to a symptomatic disorder. In addition, some cat-
egories of personality disorder are associated with a significant
rate of suicide (Perry, 1993). Individuals with personality dys-
function may even tend to have a shorter life span (Vaillant
& Vaillant, 1990). A comprehensive approach to psychiatric
theory and practice must therefore take the personality dis-
orders into account.

The purpose of this book

Books on psychiatry are written to summarize the present state
of knowledge on a subject, and to bring this information to
the attention of clinicians. Although many books on the per-
sonality disorders have been published over the last 15 years,
four have taken an approach parallel to the present volume.
Each of these books applied a different perspective to the sub-
ject: personality theory (Millon & Davis, 1995), research
(Tyrer, 1988), treatability (Stone, 1993), or cognitive therapy
(Beck & Freeman, 1990). The perspective of the present vol-
ume will be to develop a biopsychosocial theory of personality
disorders.

This book will aim to be comprehensive. It does not pretend
to be entirely original. The theory to be presented here is, in
fact, similar to ideas already developed in the four volumes
listed above. What could distinguish this book from its pred-
ecessors is a detailed presentation of a model taking into ac-
count the complexity of interactions between biological, psy-
chological, and social factors. In addition, the social factors in
the personality disorders will receive stronger emphasis.

The present book will maintain a strong empirical orienta-
tion. Medicine is increasingly becoming less of a clinical art,
and more "evidence-based" (Evidence-Based Medicine Work-
ing Group, 1992). Psychiatry must take the same direction. In
the past, clinicians have published too many speculations,
based on experiences with small numbers of patients in treat-
ment. For example, there have been frequent claims that early
life experiences account for personality pathology, ideas
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quoted in certain quarters with undue reverence. However, to
establish whether we can generalize clinical observations to
larger populations, they must be confirmed by research find-
ings. Ideas that have not been, or cannot be, subjected to em-
pirical investigation have no place in a scientific psychiatry.

In recent years, the personality disorders have become the
subject of a good deal of systematic research. Wherever pos-
sible, empirical studies will buttress the theoretical structure
of this book. However, since this research is still in its early
stages, we do not have an overall explanation for the devel-
opment of personality pathology. Inevitably, these pages will
contain some degree of speculation. Many ideas in this book
will be consistent with theory, but remain unsupported by
hard data. The reader will note that throughout the text, con-
clusions with strong empirical support have been kept sepa-
rate from ideas not yet subjected to investigation. The ultimate
goal of this book is to offer testable hypotheses for future
research.

A model of the personality disorders

For a long time, it was commonplace among clinicians to as-
sume that individuals with personality pathology in adulthood
must be suffering from the effects of an unhappy childhood.
This idea is, at best, a half-truth; at worst, it is simplistic and
misleading. Psychological factors are indeed associated with
personality disorders. However, one of the main thrusts of this
book will be to show that negative experiences, by themselves,
do not account for abnormal personality.

The idea that "the child is the father of the man" is alive
and well, and has recently taken on a new form. One only has
to open a newspaper to see how pathological behavior can be
explained by traumatic experiences, even in the absence of
memories for such events. Trauma theory leads to a narrow
perspective on the personality disorders. This book will take a
broader view.

In recent years, psychiatry has also moved in a diametrically
opposite direction, by accounting for the etiology of many
mental disorders entirely in terms of biology. We can now see
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patients with personality disorders who explain their behavior
as due to "a chemical imbalance". Many clinicians have fallen
into a simplistic reductionism, and some psychiatrists are pre-
scribing drugs for almost every type of behavioral problem.

We might also address another common idea, that there is
no such thing as a disordered personality, but only societies
that do not allow certain types of individual to flourish. As will
be discussed later in the book, this is also a half-truth. Person-
ality pathology does involve conflicts between individuals and
society, but some traits are universally maladaptive.

All of these models are unidimensional. Neither biological,
psychological, nor social factors, by themselves, can explain
the development of mental disorders. Only a multidimensional
theory can provide a comprehensive approach to their etiol-
ogy. Multidimensional theories are more complex than linear
etiological models. Even in general medicine, very few diseases
can be explained by simple models, such as the germ theory
of infectious diseases, or the one gene-one enzyme theory of
hereditary illnesses (McHugh & Slavney, 1983). Most forms of
illness require an etiological model that assumes that only the
cumulative and interactive effects of many causal factors are
sufficient to produce a disorder, and that single factors can
only account for a certain percentage of the overall risk.

Multidimensional models are also consistent with a basic
principle of epidemiology, that the etiological influences on
any disorder consist of risk factors that make illness more
likely, and protective factors that buffer the effects of risks
(Mausner & Kramer, 1986). Finally, multidimensional models
are in line with research in developmental psychopathology,
in that single risk factors in children rarely lead to mental
disorders in adults (Rutter, 1987; Rutter & Rutter, 1993).

The cumulative effects of the multiple factors that lead to
psychopathology can be understood through a model that En-
gel (1980) has called biopsychosocial This is the most influential
multidimensional theory in modern psychiatry. It has been
applied most frequently to schizophrenia (Carpenter et al.,
1990), in which biological factors are necessary but not suffi-
cient causes (Carson & Sanislow, 1993). The biological vul-
nerability behind schizophrenia can express itself in various
ways, on a continuum from personality traits to psychosis
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(Meehl, 1990), while social factors affect the severity and out-
come of schizophrenic illness (Murphy, 1982a; Gottesman,
1991).

This book will apply a biopsychosocial model to the person-
ality disorders. There is a theoretical basis for postulating a
role for biological factors in these conditions. The greatest
amount of data thus far supports the importance of psycho-
logical factors. The evidence for the role of social factors re-
mains indirect. However, it will be argued that all of these
factors are necessary for the development of a personality
disorder.

The original formulation of biopsychosocial theory by Engel
(1980) was a general systems theory, in which no etiological
factor had primacy over any other. More likely, many factors
determine whether or not individuals become ill, but biology
determines the specificity of mental disorders (Cloninger et
al., 1990). Differences in biological vulnerability explain why
individuals do not necessarily develop mental illness when
they experience stress, as well as why, under the same stress,
one person will develop one type of illness, and another per-
son will develop a different type of illness.

This emphasis on biological vulnerability is an essential el-
ement of diathesis-stress theory (Monroe & Simmons, 1991). Di-
atheses (also known as predispositions) determine what kind
of illness patients can develop, while stressors activate this po-
tential. After a long period of neglect, diathesis-stress theory
is in the process of being revived in psychiatry. Similar models
were common in the nineteenth century, and Kraepelin
(1905) defined the categories of mental disorder in terms of
both phenomenology and biological predispositions. Diathe-
sis-stress models in psychiatry have been called "neo-Kraepe-
linian" (Klerman, 1986). Neo-Kraepelinian theory has be-
come the predominant paradigm of modern psychiatry, and
is associated with the primacy of biological psychiatry. Diath-
esis-stress models have been applied to a number of psychiatric
diagnoses, including schizophrenia (Gottesman, 1991), affec-
tive disorders (Brown & Harris, 1978), and anxiety disorders
(Shear et al., 1993).

The theoretical framework of this book will make use of all
these models. Personality disorders have a multidimensional
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etiology, including contributions from biological, psychologi-
cal, and social factors. Their development depends on both
diatheses and stressors.

The theoretical model to be developed in the forthcoming
chapters can be outlined as follows:

1. Personality traits are strongly influenced by genetic factors.
2. Personality disorders are pathological amplifications of

traits.
3. The amplification of traits to disorders is mediated by bio-

logical, psychological, and social factors.
4. Personality traits can be more or less adaptive, depending

on the social context.
5. Personality disorders are more likely to arise when there

is a discordance between personality traits and social
expectations.

The basic argument of the book will be that although bio-
logical, psychological, and social factors are all necessary, none
of them by themselves are sufficient to produce personality
disorders. Biological factors, by shaping individual differences
in personality traits, would determine the specific forms that
personality pathology can take. Psychological and social fac-
tors would have a more nonspecific effect in determining
whether underlying vulnerabilities lead to overt disorders.

The model would not apply in the same way to all disorders.
Not every form of personality pathology would have the same
etiology or respond to the same form of treatment. It is for
this reason that each category will be examined separately in
the course of the book. In order to do so, this heterogeneous
group of disorders must be sorted into meaningful entities. As
a result, a fair amount of attention will have to be paid to
problems of classification.

The argument of this book

Chapter 1 begins with a historical review of how the construct
of personality disorders became accepted in psychiatry. We will
then compare two major systems of classification: ICD-10 and
DSM-IV. Individual personality disorders can be clustered in
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three groups described by DSM; these clusters are a useful
frame for the examination of individual categories of disorder.

Chapter 2 concerns the relationship between personality
traits and personality disorders. Every individual is character-
ized by specific traits, or "dimensions" of personality. These
traits are derived from both temperament and social learning.
We will review the major systems that describe the dimensions
of personality. Each trait is a behavioral strategy, which could
be adaptive under a given set of environmental conditions.
Personality disorders are maladaptive variants of these
strategies.

Chapter 3 reviews biological factors in personality disorders.
Research suggests that genetic factors have a much stronger
influence on traits than on disorders. Nonetheless, there are
theoretical reasons to expect that patients with personality
disorders may have unusual or extreme temperamental
characteristics.

Chapter 4 reviews psychological factors in the personality
disorders. We will examine the question as to what extent
childhood influences adult personality. There are serious
methodological problems in conducting research on child-
hood experiences. The theory that trauma accounts for per-
sonality disorders will be subjected to criticism. We will show,
nonetheless, that negative childhood experiences, related to
a common factor of family dysfunction, are common in per-
sonality disordered patients.

Chapter 5 turns to social factors in the personality disorders,
and to epidemiological methods that can be used to identify
them. We need an accurate measurement of the prevalence
of personality disorders in the community. We could then
measure social effects on prevalence from indicators of social
factors, such as demography, culture, or changes over time.

Chapter 6 concerns the mechanisms by which social factors
could affect risks for developing personality disorders. Culture
may influence the prevalence of personality traits but the main
effects of social factors lie in their interactions with psycholog-
ical risks. The most important of these interactions involve the
prevalence of family breakdown and of parental psycho-
pathology. We will introduce two theoretical constructs to de-
scribe how the social context might influence rates of psycho-


