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1.  CHARACTER TRAITS / PATTERNS

Character traits are a specific set of behaviors developed in childhood to adapt/cope to environmental demands.  These traits then become imbedded in the character structure of the individual.  The “positive” aspects of the trait become over-validated in the coping repertoire of the individual.  In effect, the individual unconsciously begins to depend more and more on the trait without conscious consideration of its usefulness or limitations.  The mark of a highly imbedded character trait is when we can’t give it up in the face of significant evidence that it isn’t working for us.  Some examples of potentially limiting character traits are:

        Patterns of repressing emotions                                  Patterns of being “invisible” to others

        Patterns of stubbornness and obstinacy                     Patterns of neediness and impulsivity

        Patterns of disavowing self needs for “image”       Patterns of negating personal boundaries

        Patterns of overcoping / overachieving                     Patterns of intellectualizing / analyzing
A lot of self-help books and workshops, brief cognitive therapies and self-help programs emphasize changing character traits.  The process is generally to move the unconscious to conscious, find alternative coping patterns, validate the positive aspects of the trait and then routinize the new pattern.
Recent advances in the field of Personality Psychology have advanced our knowledge of character traits.  See for instance:  John, O.P. and Srivastava, S.  The Big-Five Trait Taxonomy: History, Measurement and Theoretical Perspectives.  Handbook of personality: Theory and research. 2nd Ed.  New York, Guilford Press, 2001 or Mayer, John. Personality: A Systems Approach. New York. Pearson, 2007

2. CHARACTER STYLE / CHARACTER NEUROSIS

Character style is a pervasive pattern of personality adaptation to cope with childhood psychodevelopmental trauma.  One differentiation between character traits (above) and character style pathology is that with character style, rigid patterns of defense block the ability to introspect and gain insight.  The trauma that generates character style pathology is more likely to be unconscious, more pervasive and more consistent thorough the phases of childhood development.  The perception of the trauma (obscured by defense) may be significantly distorted from the reality of the experience.
While individuals with limiting character traits have a relatively healthy core psychological structure with an overlay of rigid coping patterns, people with character style (character neurosis) have a damaged core personality structure but have done a good job of developing coping mechanisms to allow them to operate in day-to-day living in the face of their emotional disability.  People with character neurosis may be quite limited in interpersonal skills and resources, often look interpersonally inept, shallow, self-effacing or self-aggrandizing, withdrawn or uncomfortable around others.  They may lack skills in confronting, receiving or giving criticism, having fun, defining their own needs or perceiving the needs of others.  The traumas experienced in childhood are often re-experienced in adulthood.  The difficulty in addressing the adult trauma (distortion of the event, disabling trauma symptoms, rigid ego defense) is because experiencing the adult trauma activates the childhood trauma. 
Effective treatment presumes a long term, transferentially managed therapeutic relationship preferably in concurrent individual and group therapy that contains problematical behaviors, while simultaneously building living skills for the present and working to heal childhood traumas.  Probably the most effective current therapy is Dialectical Behavior Therapy (DBT)
3.  PERSONALITY DISORDERS

People with personality disorders have a pervasive pattern of rigid character structure that limits options in life.  The origins of personality disorders are in early childhood development and childhood trauma and are perpetuated in later psychological and interpersonal development.  In comparison to people with character style (character neurosis) personality disordered people have pervasive early childhood trauma and have not had the internal and environmental resources to develop effective ways of protecting themselves.  As a result, their trauma is often repeated (such as multiple abandonments) and leads to failures in a variety of life domains.  By late adolescence and early adulthood, the individual with a personality disorder is so impaired in self-esteem, self-confidence, interpersonal skills and other intrapsychic resources that the trauma is self-maintained.  This handicap becomes the defining characteristic of their personhood.
Ongoing treatment is a prerequisite for maintaining relative life stability and averting events in the present that are rewounding and have potentially disastrous consequences.  Therapy that focuses on childhood wounding may invite the individual to act out and increase the rigidity of ego defense.  Hallmarks of personality disordered people are the inability to learn from experience and difficulty translating insight into behavioral change.  As with Character Style disorders, DBT is the current evidence based treatment of choice.
