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Introduction

The  most common diagnosis provided in response to a Commander Directed psychological evaluation is a "Personality Disorder."  As defined in the Diagnostic and Statistical Manual of Mental Disorders - Fourth Edition (DSM-IV), (American Psychiatric Association, 1994), "A Personality Disorder is an enduring pattern of inner experience and behavior that deviates markedly from the expectations of the individual's culture, is pervasive and inflexible, has an onset in adolescence or early adulthood, is stable over time, and leads to distress or impairment."  


A personality disorder diagnosis is made only when the features are typical of the person's LONG-TERM functioning, not limited to discrete episodes of behavior.  Due to the complexities involved in conducting a thorough assessment, the diagnosis may vary depending on who does the evaluation.


Personality disorders are non-medical diagnoses (not qualifying for medical discharge), thus administrative decisions are left to the commander.  AFI 36-3208, Chapter 5, paragraph 5.11.1, dated 14 Oct 1994, provides guidelines for the separation of individuals with personality disorders.

MENTAL DISORDERS:
"A recommendation for discharge under this provision must be supported by a report of evaluation by a board certified psychiatrist or clinical psychologist that confirms the diagnosis of a disorder listed below, as contained in the Diagnostic and Statistical Manual of Medical [sic] Disorders (DSM-IV). This report must state the disorder is so severe that the member's ability to function effectively in the military environment is significantly impaired."


This guide defines and describes the personality disorders found in DSM-IV.  The objective is to provide knowledge of the terms used in evaluations to facilitate effective administrative decision making.  Psychological evaluations can provide the commander with information regarding an individual's personality structure, motivation, and defenses.  When a personality disorder IS diagnosed, the evaluation can provide information concerning the severity of the disorder, the degree of impairment, and a prognosis regarding the potential for continued military service.

PERSONALITY DISORDER

Personality traits are enduring patterns of perceiving, relating to, and thinking about the environment and oneself that are exhibited in a wide range of social and personal contexts (DSM-IV, 1994).  When these traits become rigid and dysfunctional and cause significant social or occupational impairment, or subjective distress, they become personality disorders.


Three criteria separate "normal" individuals from personality disordered individuals: (1) Inflexibility (or rigidity), (2) Vicious cycles, and (3) Instability.  Inflexibility is the tendency to use the same approach to deal with a variety of problems, and an inability to adopt more appropriate strategies based on experience.  Vicious cycle refers to the tendency for the dysfunctional strategies to be repeated despite the same negative results as in the past.  This pattern continues because the approach feels right to the individual, even when it often makes matters worse.  Instability refers to the tendency for the individual's functioning to be impaired, or to deteriorate, under stress.


DSM-IV groups the 10 personality disorders into three   clusters, based on the manner in which the individual interacts with the environment.  Cluster A includes Paranoid, Schizoid, and Schizotypal Personality Disorders.  Individuals with these disorders often appear odd or eccentric.  Cluster B includes Antisocial, Borderline, Histrionic, and Narcissistic Personality Disorders.  The behavior of these individuals is often viewed as dramatic, emotional, or erratic.  Cluster C includes Avoidant, Dependent, and Obsessive-Compulsive Personality Disorders.  Individuals with these disorders often appear anxious or fearful.  A residual category, Personality Disorder Not Otherwise Specified, is provided for other personality disorders (e.g. depressive, passive-aggressive, or for situations in which an individual exhibits multiple features which cannot be identified with one of the other personality disorders.  In DSM-III this was called a Mixed Personality Disorder.


Individuals with personality disorders usually perceive their problems as being caused by someone, or something else.  Thus they rarely seek treatment for self-change.  Instead, they wish to learn how to change some individual or situation which they view as the cause of their problems.  As a result, the prognosis for significant change is usually poor.  This factor is important when contemplating administrative action.  Rather than basing the decision on how useful an individual will be if change takes place, the commander must consider whether the individual can remain an asset, given his or her current psychological stability.  This is often a difficult task, as no specific disorder requires a specific action.  The decision depends on the particular disorder, the individual's duty performance, and the commander's expectations for acceptable behavior.  Some individuals with personality disorders can function quite well when provided clear structure.  When the individual's skills are mission essential, or when removal would disrupt the productivity of the unit, the commander may choose to retain the individual while providing clear expectations regarding acceptable behavior and duty performance.

THE BASIC PERSONALITY DISORDERS
CLUSTER A:

1. PARANOID PERSONALITY DISORDER (DSM-IV code: 301.0)

BRIEF DESCRIPTION

An unwarranted mistrust of others, hypersensitivity, and a fear of exploitation and harm characterize the individual with a paranoid personality.  Trust must be earned by others and it can be withdrawn at any time, often for reasons known only to the paranoid individual.  Paranoid individuals reluctantly confide in others, and may be viewed as guarded, secretive, or scheming.  They tend to deny responsibility for their actions even when it is justified.  They live a life of "self-fulfilling prophecies" - their attitudes often elicit the injustices they anticipate.

MAJOR BEHAVIORAL DIFFICULTIES

Paranoid individuals are prone to frequent conflicts due to a belief that the motivation of others is to attack them.  They find it hard to relax as they are always on the alert, looking for "hidden motives" and "special meanings" in most situations.  They tend to hold grudges.  They constantly fight battles they have created, making mountains out of molehills.  All areas of functioning are affected - especially interpersonal relationships.  Others often complain that it is hard to get along with these individuals.  They have little or no sense of humor, pride themselves on being rational and unemotional, and tend to be rigid and unwilling to compromise.  Paranoid individuals frequently complain that they have been offended and provide vague, but strongly believed, support for their complaint.  Due to chronic problems with relationships the potential for success in the military is usually poor.

2. SCHIZOID PERSONALITY DISORDER (DSM-IV code: 301.20)

BRIEF DESCRIPTION

Schizoid personality is often confused with schizophrenia but the terms are not synonymous.  Some behavioral traits may be present in both diagnoses, however.  The primary distinction is that the schizoid individual is not out of touch with reality as evidenced by delusions or hallucinations - the schizoid individual is not "crazy."  Schizoid individuals are "loners," indifferent to social and interpersonal relationships.  Unlike individuals with avoidant personalities who want close relationships but are afraid of rejection, schizoid individuals generally are comfortable with their lack of close relationships.  Emotional deficits prevent the development of such relationships.  They remain in the background of social life, work quietly, and are rarely noticed, even by those with whom they have routine contact.  They tend to be indifferent to praise and criticism and live in fantasy and daydream.

MAJOR BEHAVIORAL DIFFICULTIES

The functioning of schizoid individuals is often related to the situation they are in and the expectations for social interaction.  They function well in jobs involving little or no social contact, or in positions in which they can distance themselves from others (e.g. instructor).  The level of functioning can change dramatically with a change in jobs.  Supervisory relationships are a problem, due to an inability to deal with people and insufficient discomfort to motivate change.  They are poor supervisors and it is often not until they have reached such positions (especially if their previous jobs were technical) that their behavior is seen as a problem.

3. SCHIZOTYPAL PERSONALITY DISORDER (DSM-IV code: 301.22)

BRIEF DESCRIPTION

The schizotypal individual is eccentric, with peculiarities of thought, such as paranoia or magical thinking; perception, such as delusions and hallucinations; and behavior.  Their speech may appear "odd."  Words such as "weird" and "bizarre" are often used to describe them.  In many ways they are similar to schizoid individuals in the area of social functioning.  The major difference is that they are more noticeable than the low-profile schizoid individuals, due to their odd way of viewing the world.

MAJOR BEHAVIORAL DIFFICULTIES

Schizotypal personality disorder is a severe disorder.  The likelihood that these individuals will continue to function without episodes of decompensation is marginal.  The potential for successful, stable job performance or satisfying interpersonal relationships is very poor.  These individuals rapidly identify themselves through their weird behavior.  Not everyone who act strange is schizotypal.  Substance abuse, organic disorders, and manipulation are other possible explanations for the odd behavior.

CLUSTER B:

4. ANTISOCIAL PERSONALITY  DISORDER (DSM-IV code: 301.7)

BRIEF DESCRIPTION

Chronic conflict with authority is the main feature of the antisocial personality.  Irresponsible behavior, not necessarily criminal, is common and consequences are seldom considered.  These individuals prefer their way of doing things to that of others.  They blame others for their behavior.  They generally have no remorse for their actions.  Alcohol/drug abuse and sexual promiscuity are common, however these behaviors are likely to diminish after the age of 30.  This disorder is more prevalent in males.

MAJOR  BEHAVIORAL DIFFICULTIES

The antisocial individual views relationships in terms of what he or she can get out of them.  Few limits are set for achieving goals - the end justifies the means.  This disorder is quite debilitating.  Adequate adjustment to rules and regulations is rare.  These individuals always seem to be in conflict with someone or something.  Due to a poor prognosis for successful long-term functioning within any system, these individuals seldom reach supervisory positions.  Those who do are able to reduce overt displays of antisocial behavior and become skillful in covert antisocial behavior.

5. BORDERLINE PERSONALITY DISORDER (DSM-IV code: 301.83)

BRIEF DESCRIPTION

The essential feature of the borderline individual is a chronic instability in self-image, relationships, and mood.  Borderline is an inexact term - it does not indicate the borderline of what.  Other labels include ambivalent, erratic, impulsive, and inadequate personality.  All of these labels suggest a problem with identity and a tendency to reflect the environment, its values, norms, and attitudes.  These individuals fear abandonment, and their inaccurate perceptions of impending abandonment lead to intense fear and inapproriate anger even when the separation from others is only time-limited or due to changes in plans.  The abandonment fears are related to an intolerance of being alone and a need to have other people around them.  These individuals appear to have no personality or identity of their own, other than that which is expected by others (much like Woody Allen in the movie "Zelig"), resulting in a very erratic, impulsive individual.  Affective instability is common, marked by frequent intense, but short-lasting mood swings.  Suicidal threats and gestures are often used to manipulate others or to attract attention.  This disorder is more prevalent in females.

MAJOR BEHAVIORAL DIFFICULTIES

Borderline individuals are quickly identified due to frequent incidents such as substance abuse, reckless driving, indiscriminate sex, shopping sprees, shoplifting, binge eating, and suicidal gestures.  Chronic feelings of boredom and an intolerance of being alone are common.  Severe mood swings, often accompanied by verbal tirades, threats, and suicidal ideation and gestures are common.  Following such episodes the individual may apologize, minimizing or denying the severity of the incident, or may rationalize that he/she was "provoked" by others and could respond in no other way.  The severity of these incidents can be quite extreme, due to poor internal controls.


Relationships are often intense and unstable, with profound shifts in attitude regarding the relationship over time.  In regard to duty performance and functioning as a supervisor, the potential for long-term adequate functioning is extremely poor.  When borderline individuals remain in an organization or in a relationship for an extended period of time, it is often due to an unwillingness by others to deal with them for fear of the consequences of doing so, rather than a reflection of any changes they have made.

6. HISTRIONIC PERSONALITY DISORDER (DSM-IV code: 301.50)

BRIEF DESCRIPTION

The essential features of the histrionic individual are  excessive emotionality and attention-seeking behavior.  This pattern is similar to that of the dependent personality - both have dependency needs - but histrionic individuals are more outgoing in pursuing these needs, whereas dependent individuals are more passive.  Histrionics pursue quantity as opposed to quality in relationships.  They are uncomfortable when not the center of attention.  They seek constant affirmation, approval, and praise, and over-dramatize situations to achieve acceptance.  Decisions are often impulsive without anticipation of the consequences.  These individuals tend to be attractive and seductive to the extreme - they are preoccupied with physical attractiveness.  This disorder is more common in women.

MAJOR  BEHAVIORAL DIFFICULTIES

Interpersonal relationships tend to be superficial for   histrionic individuals, though they may seem quite charming.  They react to even minor situations with irrational, angry outbursts or tantrums.  Like borderline individuals they can be inconsiderate and demanding and manipulate others with suicidal threats and gestures.  They are often perceived as bundles of trouble.  When one problem gets solved, another arises.  Time that could be used constructively is used to resolve their many problems.  They are quickly bored with normal routine and crave excitement.  Supervisory relationships often get confused with personal relationships and become another source of problems.

7. NARCISSISTIC PERSONALITY DISORDER (DSM-IV code: 301.81)

BRIEF DESCRIPTION

The essential feature of the narcissistic personality is a pervasive pattern of grandiosity.  These individuals see themselves as unique or special and are very self-   centered.  Unlike dependent individuals who rely on others for security, narcissistic individuals are convinced of their own self-worth and overestimate their talents and accomplishments.  They assume that others will see them as they see themselves, and that others will view things as they do.  They often complain of being misunderstood or unappreciated, and feel that only other "special" people can understand them.

MAJOR BEHAVIORAL DIFFICULTIES

Relationships often involve taking advantage of others for self gain.  They tend to form relationships for appearances sake, rather than for friendship.  Feelings may be faked to impress others.  They complain that self-perceived major accomplishments are unappreciated.  Supervisory relationships are often strained due to lack of empathy and a tendency to see oneself as better than others.  They "need" constant attention and praise.  Occupational functioning may be impaired by interpersonal problems, a thirst for success, and the pursuit of unrealistic goals.

CLUSTER C:

8. AVOIDANT PERSONALITY DISORDER (DSM-IV code: 301.82)

BRIEF DESCRIPTION

On the surface, avoidant and schizoid personality individuals appear similar.  The major difference is that schizoids accept being alone and avoidants hate it.  The avoidant individual desires close relationships but a fear of rejection inhibits acting on this desire.  They tend to enter relationships only when reasonably sure that they will be accepted unconditionally.  They are sensitive to possible rejection or shame, and are therefore at a low risk for inappropriate behavior.  They are a high risk for chronic depression, but believe that doing something about their situation would only worsen the depression.

MAJOR  BEHAVIORAL DIFFICULTIES

Like the schizoid, the avoidant individual's functioning is often related to the expectations for functioning within the environment.  Unlike schizoids, avoidant individuals often experience more problems with feelings, especially feelings of being "down."  These feelings may interfere with job motivation.  Interpersonal relationships are a main problem area, so promotions requiring increased social interaction (such as supervisor) may be refused.  They tend to avoid dealing with an issue when a potential for conflict or risk of rejection exists.  This pattern is pervasive and often exacerbates problems, requiring others to step in to resolve them.

9. DEPENDENT PERSONALITY DISORDER (DSM-IV code: 301.6)

BRIEF DESCRIPTION

This behavior pattern is characterized by a confusion of WANT with NEED.  These individuals view love, acceptance, recognition, approval, etc. as needs, rather than desires, and are crushed when these needs are not met.  They lack self-confidence and depend on others to make decisions for them.  They are often viewed as "clinging vines."  They comply with the wishes and demands of others to obtain love and acceptance, even if it means denying their own needs.  The dependent individual will often cling to a destructive relationship despite the consequences to self.

MAJOR BEHAVIORAL DIFFICULTIES

In general, these individuals avoid making demands on others for fear of jeopardizing the relationship.  They tend to downplay their abilities and may refer to themselves as "stupid."  They are easily hurt by criticism and often volunteer for unpleasant tasks in order to be accepted by others.  The status of the "needed" relationship often acts as an emotional barometer for these individuals.  They are up or down depending on how the relationship is going at the time.  When the relationship is in crisis, all other responsibilities (including duty performance) become secondary.  Dependent individuals tend to be poor supervisors due to their non-assertiveness and their desire to be liked by everyone.

10. OBSESSIVE-COMPULSIVE PERSONALITY DISORDER 

    (DSM-IV code: 301.4)

BRIEF DESCRIPTION

The obsessive compulsive individual is easily recognized by the tendency to view things as they "should" or "must" be.  Orderliness and perfectionism are their goals.  They tend to be compulsive, moralistic, and judgmental of both self and others.  They often appear frustrated and complain of being under constant stress.  The most common trait is a tendency to confuse what they can and cannot control.  Much effort is expended in areas where the effort is not likely to produce the desired result.  There is often limited awareness of the dysfunctional aspects of this approach.  The individual is seldom aware of the underlying insecurity that motivates the desire to be better than he or she is.  Regardless of the achievement, it is not good enough.

MAJOR  BEHAVIORAL DIFFICULTIES

Most areas of functioning suffer as the individual's approach produces continued frustrations.  Initially, they are viewed as high achievers and outstanding performers.  Their initial approach to a task is to give 110%, to compensate for their insecurity.  Unfortunately, their perfectionistic attitude keeps them so preoccupied with insignificant details that they fail to get the overall picture.  The consequence is frustration and a shift in attitude to "Why try?" or "No one cares."  Duty performance then decreases, with the individual as confused about his or her behavior as are supervisors and coworkers.  As long as the insecurity remains this pattern is quite persistent despite multiple experiences of frustration, depression, and apathy.

PERSONALITY  DISORDER NOT OTHERWISE SPECIFIED
     (DSM-IV code: 301.9)


This diagnosis is used for disorders of personality that do not fit one of the other personality disorders.  This might include individuals with characteristics of more than one disorder who do not meet the criteria for any one diagnosis.  In DSM-III this was called Mixed Personality Disorder.  This category is also used when a specific personality disorder not listed in DSM-IV is considered appropriate such as depressive personality or passive-aggressive personality.

