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Definition 

Personality disorders are enduring and rigid 
patterns of thinking, perceiving, reacting, and 
relating to others that deviate from cultural 
expectations. These traits become problematic 
when they are inflexible, pervasive, and cause 
significant distress or impairment in personal, 
social, or professional functioning.
They typically begin in adolescence or early 
adulthood and tend to persist over time. Their 
prevalence varies between 10 % and 12 %. 

Classification: The 3 Clusters

Personality disorders are grouped into three main 
clusters, based on dominant features:

     Paranoid personality disorder
Excessive distrust of others, interpreting their 
intentions as malicious.

     Schizoid personality disorder
Detachment from social relationships, little 
interest in human interaction.

     Schizotypal personality disorder
Odd behaviors and thinking, magical beliefs, 
social withdrawal.

Cluster A: “Eccentric or odd”



Cluster C: “Anxious or fearful”

      Avoidant personality disorder

Fear of rejection, social inhibition, low 

self-esteem.

     Dependent personality disorder

Excessive need to be cared for, submissiveness, 

fear of separation.

     Obsessive-compulsive personality disorder 

(different from OCD) Rigid perfectionism, need for 

control, preoccupation with order and rules.

Cluster B: “Dramatic, emotional, or erratic”

     Antisocial personality disorder

Disregard for the rights of others, impulsivity, 

violation of social norms.

     Borderline personality disorder

Emotional instability, intense interpersonal 

relationships, impulsivity, fear of abandonment.

     Histrionic personality disorder

Constant need for attention, dramatization, 

excessive emotional expression.

     Narcissistic personality disorder

Need for admiration, lack of empathy, inflated 

self-esteem.



Treatment

Multidisciplinary Approach

Although personality disorders are long-lasting, 
effective interventions exist and can significantly 
improve quality of life:

Psychotherapy

   Cognitive behavioral therapy (CBT): modifies 
dysfunctional thought patterns.

  Dialectical behavior therapy (DBT): highly 
effective for borderline personality disorder.

  Psychodynamic therapies: aim to explore 
unconscious conflicts.

Medication
There is no specific medication for each 
personality disorder, but associated symptoms 
may be treated:

     Anxiety.

    Depression.

     Impulsivity or irritability.

Coordinated care between psychiatrists, 
psychologists, and other health professionals is 
often essential for optimal management. 

Living with a personality disorder can be 
challenging, but it is not a life sentence. Early 
diagnosis and appropriate follow-up can lead to 
significant improvement and a favorable 
prognosis.
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