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A Framework for How Personality Disorders Develop

This is a psycho-developmental view of the development of personality disorders.  It is theoretically, not empirically based, and, at best, is a framework.  Every individual will have a different pattern, most of whom follow this general path.  Some may evolve in a different pattern.  The first three phases occur largely in childhood while the latter phases are more prominent in adulthood.  The phases are not “lock-step” but evolve developmentally.

If you follow this model as a framework for treatment, the basic process is to start at the end of the model (where the client is today) and work backward.  First you help a person gain more control of their axis one and personality disorder symptoms and build coping skills for life today.  This safety builds a platform for beginning to address the traumas that are a metaphor for a history of woundedness.  Working through the trauma inevitably activates work on developmental failures, helping people build strengths to not repeat childhood’s wounds in their life today.  Finally, the individual develops the capacity to cope with life today in the face of their original core wounds.  The goal is not to “cure” the wounds.  We can’t go back and change childhood.  The goal, rather, is to live a productive and fulfilling life in the face of the wounds.

From a psychodevelopmental frame, personality disorders and related personality psychopathology evolve in the following way.

1. Core bio-psychological traits are embedded at birth and are active in early childhood   

    development:

· The “Big-Five” traits:

· Conscientiousness (impulse control)

· Extraversion (self-assertion)

· Agreeableness (compassion & cooperativeness vs. suspicion & antagonism)

· Neuroticism (react from negative emotions)

· Openness to experience (creativity, stimulation seeking vs. dysphoria & withdrawal

· Personality disordered people may have more of the negative parts of these traits
· The negative end of these “Big-Five” traits often become the defining symptoms of a personality disturbance or disorder.

2.  These core “deficiencies” may form a breeding ground for negative child-parent and 
     child-other nurturance dynamics in early childhood.

· As a result, core components of self-development are impaired:

· Self-esteem

· Self confidence

· Self-soothing

· Self regulation

· Patterns of connecting with others may be impaired or capacity for sustaining connection may be diminished

· Native self-capacities may be diminished

· Intelligence: verbal, performance, spatial, emotional, practical, kinesthetic

· Creativity

· Spontaneity

· Core schemas about the nature of the world develop that fundamentally negatively filter perceptions of life and life events.

            An early maladaptive schema has been defined by Jeffrey Young as ‘a broad 
            pervasive theme or pattern regarding oneself and one's relationship with others, 
            developed during childhood and elaborated throughout one's lifetime, and 
            dysfunctional to a significant degree’.  Schemas are extremely stable and enduring 
            patterns, comprising of memories, bodily sensations, emotions, cognitions and 
            once activated, intense emotions are felt.  
3.  These core nurturance deficiencies are the beginning of a pattern of developmental limitations and failures.

       People with personality disorders and their families will often tell stories of childhood 

        developmental struggles, of profound experiences with shame (or Herculean efforts to 

        avoid shame), with terror or with great sadness, and stories of painful themes of 

        abandonment, disregard, deprivation or other trauma.  These traumas will be described as 

        defining moments in psychological / psychosocial development.  Such traumas, more often 

        than not, support core schemas that limit opportunities to grow and thrive in the world.  It is 

        really rare that you meet someone with a personality disorder who did not have an 

        overwhelming, painful, challenging childhood, although this history may be repressed or 

        distorted. 

        Personality disordered people often have developmental lags that result, in adulthood, in 

        not knowing how to stay out of problematic situations, and then, when they find themselves 

        in a problem situation, not having good skills for how to get out.  An example is going into a 

        relationship that is problematic from the outset and then being stuck in it.

       The developmental failures of personality disordered people are often pervasive:

· Familial

· Interpersonal

· Social interaction

· Intimate and committed relationships

· Occupational and educational

· Mastering age appropriate tasks (a 40 year old acts 20)

· Self-expectations and responsibility (a 10 year old acting like an adult) 
· Health (for instance, eating disorders, poor health care, getting needs met through being ill)

       And the meaning of these failures is the grist for psychotherapy in adulthood.

4.  These developmental failures predispose the person with a developing personality 

     disorder to psychological trauma.

· A range of trauma reactions with personality disordered people includes:

· Sub-clinical trauma syndromes

· Cumulative childhood trauma

· Acute Stress Disorder

· Grief reactions

· Post-Traumatic Stress Disorder

· Complex PTSD

· Other trauma influenced psychiatric disorders:


Phobias

            Panic disorder

            Dissociative Disorders

            Sleep Disorders

            Substance Abuse Disorders

· The traumas inevitably are re-wounding, catching people where they have the least coping resources in their life.  Trauma attacks our vulnerabilities.

· Personality disordered people (compared to the rest of us) don’t have the internal supports and coping skills nor the external (environmental) supports for coping with trauma.  As a result, the emphasis is often on protecting, hiding the wound or changing the environment that caused the wound, rather than healing the wound.

· The unresolved trauma event inevitably exaggerates the personality disorder symptoms and the “trauma drama” may become a metaphor for the underlying wound.  For instance, people will describe a recent abandonment as the “cause” of their problems, as if they have never had traumatic abandonments in the past.  

                    Dr. Phil and Dr. Laura love this.  They tell people how to resolve their current 

                    dilemma and everybody feels good and goes away happy …. And then if (when) 

                    the client doesn’t follow-through, we can blame the client for non-compliance!

· In therapy, since touching the trauma touches the wounds of the past, resistance to trauma treatment is exaggerated. As a generalization, traumatized people who don’t have personality disturbances can engage the pain and recognize the meaning of the wound to their personhood.  They can embrace new coping skills and move on in life.  People with characterological wounds just become more “stuck” in their trauma, feeling angry, helpless, victimized, hopeless, crazy, anxious and wounded.

5)  This inability to “move on” in life, being stuck in behavior patterns that are self-defeating and self-sustaining, puts personality disordered people at very high risk to develop axis one psychiatric disorders and a lifestyle of aversive coping.

It is rare to find a personality disordered individual who does not have an occasional and/or recurrent co-occurring diagnosable axis one disorder
· The range of DSM IV Axis One disorders that personality disordered people can accrue is diverse and includes mood disorders, anxiety disorders, substance use and abuse disorders, somatoform disorders, dissociative disorders, eating and sleeping disorders, and, when we fail to find something else, adjustment disorders.

· The symptoms of all of these disorders both heighten and obscure the personality disorder symptoms, making accurate diagnosis difficult.

· Treating the axis one disorder without addressing the underlying personality disorder often results in temporary improvement, but since the personality disorder is driving the axis one disorder, improvement is almost always temporary.  This leads the client to feel even more hopeless that ongoing relief will ever be found.  In this sense, just treating the axis one disorder can be retraumatizing.

· The axis one disorder is concomitant with other life problems, such as marital and familial struggles, parenting problems, occupational difficulties, immense interpersonal struggles that are a metaphor for trying to get needs met in life, often financial problems, health difficulties and struggles in other life domains.  You can’t take the axis one disorder out of this context and expect to find enduring symptom relief.

       Many personality disordered people, at some point in life,  “give up” on having what they 

       need in life and settle into accepting life on life’s terms.  They develop a lifestyle of 

       aversiveness, avoiding the pain. They may avoid relationships or settle for abusive           

       relationships. They accept jobs that replicate their history of abuse and trauma  They 

           become interpersonally isolated. They may not have much fun. They don’t plan for the 

           future.  Basically, they give  up their hopes and dreams.  They live life trying to avoid the 

           pain of living because the pain is just too great.  

          People with personality disorders end up living a life of paucity rather than a life of  

          fulfillment.  They look back on what they didn’t get rather than what  they did.  

          The struggle to have the meaningful rewards in life that most of us take for 

          granted: a good marriage, family support, security, safety.  They may look self-sufficient.  

          Actually, they have given up on anyone else meeting their needs.  Sometimes you will 

          hear that antisocials or borderlines or obsessives “get better” as they get older.  I don’t 

          think this is true.  I think they just give up.

At the same time that everything said above about trauma reactions, axis one disorders and   

   aversive lifestyles is accurate, it also overstates the negatives of life of most personality 

   disordered people and certainly overstates the problems of someone with a personality 

   pattern disturbance.  In the midst of the struggles faced by people with personality disorders, 

   there are islands of success, emotional fulfillment, hope and fun.  Narcissists achieve 

   recognition and adulation, borderlines fall in love, dependents find someone who wants to 

   take care of them, schizoids find a safe place in their spirituality and interpersonal isolation  

   and obsessives find a world that is logical and makes sense.  Life is not always the pits.  

   Symptoms recede.  There is hope that things are going to be better.  But it can particularly 

   painful when these accomplishments seem to collapse.  I recall the wounded, alcoholic  

   cowboy in the movie “Tender Mercies” who, finding out his daughter has died, comments: 

   “You just can’t trust happiness”.  A core schema if there ever was one!

