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INTRODUCTION 

When these characteristics become so prominent, 

inflexible, and maladaptive that they hinder interpersonal 

and/or professional functioning, personality disorders are 

present. People with personality disorders and those 

around them may experience severe distress as a result of 

these social maladaptations. Unlike many others who 

seek counseling, people with personality disorders 

typically seek treatment because they are distressed by 

the consequences of their socially maladaptive behaviors 

rather than because they are uncomfortable with their 

own thoughts and feelings. Therefore, the first step for 

physicians is to assist patients in realizing that their 

personality qualities are the cause of the issue. 

 

Although symptoms can occasionally be seen earlier 

(during childhood), personality disorders typically first 

manifest in late adolescence or early adulthood. The 

duration of traits and symptoms varies greatly; many 

resolve with timeA personality problem affects up to half 

of mental patients in hospital units and clinics
[2]

 and 

around 9% of the general population.
[1]

 In general, there 

are no obvious differences based on ethnicity, sex, or 

financial status. Males are 3:1 more likely than females 

to have antisocial personality disorder.
[3]

 There are three 

times as many women as men with borderline 

personality disorder (but only in clinical settings, not in 

the general population).
[4] 

 

Classification 

Traditional category techniques have given way to more 

dimensional approaches in the classification of 

personality disorders. Personality disorders are 

traditionally divided into three clusters in the Diagnostic 

and Statistical Manual of Mental Disorders, Fifth 

Edition, Text Revision (DSM-5-TR): Cluster A includes 

schizoid, schizotypal, and paranoid personality disorders; 

Cluster B includes antisocial, borderline, histrionic, and 

narcissistic personality disorders; and Cluster C includes 

avoidant, dependent, and obsessive-compulsive 
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ABSTRACT 
Although personality disorder is a persistent and widespread mental illness that is characterized by a persistent 

pattern of inner experience and behavior that significantly deviates from an individual's cultural norms, it even 

though its prevalence continues to be minimized in international epidemiological data. To the best of our 

knowledge, no thorough synthesis has used population-representative data to measure the prevalence, mortality, or 

diagnostic stability of personality disorder worldwide. In order to facilitate future burden of disease modeling, our 

goal was to close these gaps. Personality disorders (PDs) are persistent, rigid patterns of behavior, thought, and 

inner experience that significantly impede or cause suffering and diverge from cultural norms. This piece provides 

a comprehensive evaluation of classification, epidemiology, and etiology, contrasting traditional categorical 

systems like the DSM-5 with modern dimensional frameworks such as the ICD-11 and AMPD. Clinical aspects, 

diagnosis, and therapy of personality disorders. In particular, psychodynamic and cognitive-behavioral therapies 

such dialectical behavior therapy, mentalization-based therapy, and schema therapy are highlighted in the review. 

Pharmacological tactics as supplemental tools are also covered. The social, cultural, and ethical aspects of 

identifying and treating PDs—such as stigma, cultural prejudice, gender inequality, and care barriers—are given 

particular focus. 
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personality disorders.
[10]

 Instead of depending just on 

discrete diagnostic categories, the DSM-5 Alternative 

Model for Personality Disorders (AMPD) offers a 

dimensional approach that evaluates the degree of 

impairment in personality functioning and maladaptive 

personality features.
[10]

 In a similar vein, the 

International Classification of Diseases, 11
th

 Revision 

(ICD-11) uses a primarily dimensional classification 

system that emphasizes prominent trait domains such as 

negative affectivity, detachment, dissociality, 

disinhibition. By incorporating specific trait qualifiers 

like anankastia alongside the overall severity of 

interpersonal and self-functioning impairment, this 

approach marks a profound shift away from rigid, 

isolated diagnostic categories toward a highly flexible 

framework designed to optimize clinical intervention. 

effective approach.
[11,12]

 

 

Types and Clinical Features 

Cluster A: Odd or Eccentric 

1. Paranoid Personality Disorder 

 Pervasive distrust and suspiciousness of others.  

 Interprets others’ motives as malevolent.  

 Often doubts the loyalty and trustworthiness of 

friends or partners.  

 May be highly sensitive to criticism and hold 

grudges.  

 

2. Schizoid Personality Disorder 

 Detachment from social relationships.  

 Limited emotional expression.  

 Preference for solitary activities.  

 Appears indifferent to praise, criticism, and close 

relationships.  

 

3. Schizotypal Personality Disorder 

 Marked discomfort with close relationships.  

 Eccentric behavior and unusual beliefs or magical 

thinking.  

 Suspiciousness and unusual perceptual experiences.  

 Odd speech, appearance, or mannerisms.
[5]

 

Cluster B: Dramatic, Emotional, or Erratic 

 

4. Antisocial Personality Disorder 

 This pathology is defined by an ongoing failure to 

respect the basic autonomy, safety, and rights of 

those around them. 

 Deceitfulness, impulsivity, and irresponsibility.  

 Difficulty conforming to social norms.  

 Lack of remorse after harming or exploiting others.  

 

5. Borderline Personality Disorder 

 Instability in relationships, self-image, and 

emotions.  

 Intense fear of abandonment.  

 Impulsivity and emotional dysregulation.  

 Recurrent suicidal behavior or self-harm may occur.  

 Feelings of emptiness and intense anger are 

common.  

6. Histrionic Personality Disorder 

 Excessive emotionality and attention-seeking 

behavior.  

 This behavior is characterized by a compulsive 

requirement for constant external validation and 

public notice. 

 Dramatic or rapidly changing emotions.  

 May use appearance or behavior to attract attention.  

 

7. Narcissistic Personality Disorder 

 Grandiose sense of self-importance.  

 Need for admiration and recognition.
[6,7]

 

 Sense of entitlement.  

 Reduced empathy and sensitivity to criticism.  

 May have significant interpersonal difficulties.  

Cluster C: Anxious or Fearful 

 

8. Avoidant Personality Disorder 

 Social inhibition and feelings of inadequacy.  

 Hypersensitivity to criticism or rejection.  

 Avoidance of social and occupational situations.  

 Desire for relationships but fear of negative 

evaluation.  

 

9. Dependent Personality Disorder 

 Excessive need to be cared for.  

 Difficulty making independent decisions.  

 Fear of separation or abandonment.  

 Submissive behavior and difficulty expressing 

disagreement.  

 

10. Obsessive-Compulsive Personality Disorder 

(OCPD) 

 Preoccupation with order, perfectionism, and 

control.  

 Excessive attention to rules and details.  

 Rigidity and difficulty delegating tasks.  

 Perfectionism may interfere with completing 

tasks.
[8,9]

 

 

Etiology and Risk Factors  

Although the etiology of personality disorders is 

complicated, it is generally accepted that genetic, 

biochemical, psychological, and environmental variables 

interact to cause them. Through hereditary characteristics 

pertaining to temperament, emotional reactivity, 

impulsivity, and interpersonal functioning, genetic 

vulnerability may play a role in the emergence of 

personality illness. Early childhood events, including 

neglect, abuse, inconsistent caregiving, loss, and trauma, 

may also influence the formation of maladaptive habits 

of thinking, emotion regulation, and relationships. A 

person's susceptibility to personality dysfunction may 

also be increased by unfavorable environmental and 

societal variables, such as family strife, ongoing stress, 

social hardship, and unstable relationships. Personality 

disorders may also arise as a result of temperamental 

traits and neurobiological factors, such as variations in 
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emotional regulation and brain systems involved in 

affective and behavioral control.
[5,7,12]

 

 

 

 

 
Fig. no. 1: Etiology and pathophysiology of personality disorder. 

 

Diagnosis and Assessment 

A thorough clinical evaluation, as opposed to a single 

test, is used to diagnose personality disorders. Mental 

health practitioners assess a person's ingrained thought, 

emotion, behavior, and interpersonal patterns. The DSM-

5-TR states that these habits, which usually start in 

adolescence or early adulthood, must be persistent, rigid, 

and seriously hinder social, professional, or personal 

functioning. In order to rule out symptoms brought on by 

illnesses, drug abuse, or other mental disorders, a 

thorough psychiatric history, mental status examination, 

clinical interviews, and an evaluation of functional 

impairment are all part of the diagnosis process. The 

ICD-11 takes a dimensional approach, describing 

important personality trait domains as negative 

affectivity, detachment, dissociality, disinhibition, and 

anankastia after concentrating on the degree of 

personality dysfunction (mild, moderate, or severe). This 

method seeks to offer a more customized and practical 

evaluation of personality disorders.
[5,13,14] 

 

Categorical vs Dimensional Models 

The DSM-5-TR's categorical approach divides 

personality disorders into discrete diagnostic categories. 

People either fit the diagnostic criteria for a given 

personality disorder or they don't. Although this method 

is straightforward and frequently employed in clinical 

settings, it might not adequately represent the overlap 

and fluctuating intensity of symptoms associated with 

personality disorders.The ICD-11's dimensional model, 

on the other hand, sees personality disorders as occurring 

on a continuum of severity rather than as distinct 

categories. The diagnosis is based on the existence of 

maladaptive personality trait domains, such as negative 

affectivity, detachment, dissociality, disinhibition, and 

anankastia, as well as the degree of impairment in 

personality functioning (mild, moderate, or severe). This 
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approach is seen to be more successful in explaining the 

complexity of personality pathology and offers a more 

customized assessment.
[5,13,14]

 

 

Comorbidity 

When a personality problem coexists with one or more 

other mental or physical conditions, this is referred to as 

comorbidity. Major depressive disorder, anxiety 

disorders, substance use disorders, post-traumatic stress 

disorder (PTSD), bipolar disorder, and eating disorders 

are among the conditions that frequently coexist with 

personality disorders. Comorbid disorders can worsen 

symptoms, make diagnosis more difficult, lower 

treatment compliance, and have a detrimental effect on 

prognosis. Consequently, a thorough evaluation of co-

occurring disorders is necessary for precise diagnosis and 

efficient treatment planning.
[5,13,14]

 

 

Treatment and Management  

Psychotherapy, which is regarded as the first-line 

strategy for enhancing emotional regulation, 

interpersonal connections, and general functioning, is the 

main emphasis of treatment for personality disorders. 

Depending on the kind and severity of the disease, 

evidence-based treatments include Cognitive Behavioral 

Therapy (CBT), Dialectical Behavior Therapy (DBT), 

Mentalization-Based Therapy (MBT), and Schema 

Therapy. Antidepressants, mood stabilizers, and 

antipsychotics are examples of medications that may be 

administered to treat co-occurring mental disorders or 

related symptoms, even if there isn't a single prescription 

approved to treat the essential aspects of personality 

disorders. In order to enhance long-term results, effective 

management also entails psychoeducation, frequent 

follow-up, family support, and a multidisciplinary 

therapy strategy.
[5,13,14]

 

 

Cognitive Behavioral Therapy (CBT) 

 
Fig. no. 2: Cognitive Behavioural therapy. 

Dialectical Behavior Therapy (DBT) 

 
Fig no. 3: Dialectical Behavioural therapy. 

 

Mentalization-Based Therapy (MBT) 

 
Fig. no. 4: Mentalization therapy. 

 

Challenges and Contemporary  

Stigma, diagnostic overlap, and high rates of comorbidity 

are some of the difficulties in diagnosing and treating 

personality disorders, which can cause delays. It has 

been argued that the complexity and severity of 

personality pathology are not sufficiently reflected by 

traditional categorical classification methods. 

Dimensional models, like the ICD-11 framework, which 

evaluates the degree of personality disorder and 
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maladaptive personality features, are thus becoming 

more and more supported by modern research and 

therapeutic practice. In order to enhance patient 

outcomes and service quality, current initiatives also 

include early identification, culturally sensitive 

assessment, individualized treatment plans, and lowering 

stigma.
[5,13,14]

 

 

Recent Advances 

 Developments in Diagnosis and Classification 
Traditional categorical classification has given way to 

dimensional and hybrid models. 

ICD-11 and the DSM-5 Alternative Model for 

Personality Disorders both highlight how severe and 

multifaceted personality dysfunction is. 

This method lessens overlap across diagnostic categories 

and more accurately captures individual differences.
[16]

 

 

 The ICD-11 Model's introduction 

A streamlined classification system based on a single 

personality disorder diagnostic has been adopted by ICD-

11. 

The severity of personality disorders is divided into three 

categories: mild, moderate, and severe. 

Individual personality traits are described by additional 

trait domain qualifiers such as negative affectivity, 

detachment, dissociality, disinhibition, and anankastia. 

There is also a qualifier for a borderline pattern.
[18,19]

 

 

 Dimensional Evaluation of Personality Disorders 
Maladaptive personality traits and personality 

functioning are becoming more and more important in 

modern assessment. 

 

Instead of focusing only on the existence or lack of 

diagnostic symptoms, assessment takes into account the 

degree of impairment. 

 

This method offers a more thorough comprehension of 

the diversity of personality disorders.
[17]

 

 

 Evaluation of Personality Functioning 
The evaluation of the following is now given more 

weight: 

Identity 

Self-governance 

Intimacy and Empathy 

Interpersonal communication 

Assessing personality functioning aids in determining the 

degree of impairment and directs the course of treatment. 

 

 Trauma-Informed Treatment 
The role of childhood trauma, abuse, neglect, attachment 

disruption, and negative experiences is now more widely 

acknowledged. 

Safety, teamwork, empowerment, and consideration for 

the patient's experiences are all key components of 

trauma-informed care. 

Treatment has become more tailored and non-

stigmatizing as a result.
[20,21]

 

 Interventions for Digital Mental Health 
Digital mental health therapies and telepsychiatry are 

being investigated more and more. 

Among them are: 

Applications for mobile devices 

Psychotherapy via the internet 

Ecological short-term evaluation 

Monitoring symptoms digitally 

These methods could facilitate real-time monitoring of 

symptoms and behaviors and increase access to 

treatment. 

 

 Big Data and Artificial Intelligence 
Large datasets, machine learning, artificial intelligence, 

and natural language processing are all being 

investigated by emerging research. 

These technologies could facilitate: 

Early identification 

Risk forecasting 

Diagnostic support 

Tailored treatment strategy 

But there are still challenges with prejudice, data privacy, 

ethics, and clinical validity.
[22]

 

 

 Decrease in Stigma 
The idea that personality problems are incurable or 

linked to a poor prognosis is being challenged more and 

more by modern methods. 

More focus is given to: 

Therapeutic hope 

Recuperation 

Patient-focused treatment 

Cooperation in treatment 

The therapeutic alliance and treatment involvement may 

both benefit from this.
[23,24]

 

 

 Developments in Pharmacological Care 
For the majority of personality disorders, psychotherapy 

is still the principal course of treatment. 

Targeting certain symptoms or co-occurring mental 

illnesses is typically the goal of pharmacological 

treatment. 

This strategy encourages sensible prescription practices 

and lessens needless polypharmacy. 

 

 Comorbidity and Transdiagnostic Methods 
Shared psychological pathways across illnesses are 

becoming more and more important in modern study. 

Typical mechanisms consist of: 

Dysregulation of emotions 

Impulsivity 

Affectivity that is negative 

Interpersonal dysfunction 

Patients with several psychiatric comorbidities benefit 

most from this strategy.
[16,25]

 

 

Future Perspectives  

 Expanding Dimensional Classification 
It is anticipated that future studies will improve 

dimensional models of personality disorders, especially 
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the DSM-5 Alternative Model and ICD-11. Enhancing 

severity and trait-based assessment's dependability, 

therapeutic value, and cross-cultural application will 

receive more attention.
[16]

 

 

 Early Identification and Prevention 
Future research should concentrate on finding early 

indicators of personality disorder, especially in 

adolescence. The development of severe personality 

pathology and related functional impairment may be 

slowed down by early detection and preventive 

measures.
[19]

 

 

 Customized and Accurate Psychiatry 
Personalized care based on individual differences in 

personality traits, severity, neurobiology, developmental 

history, comorbidity, and therapeutic response is 

expected to be the direction of future treatment. The 

existing trial-and-error method of treatment may be 

lessened with precision psychiatry.
[25]

 

 

 Neurobiological Research and Biomarkers 
The biological mechanisms behind personality disorders 

may be better understood with further research in 

genetics, neuroimaging, psychophysiology, and 

molecular neuroscience. Clinically relevant and 

trustworthy biomarkers for personal diagnosis and 

therapy selection, however, continue to be a crucial 

future objective.
[26,27]

 

 

 Digital Phenotyping and Digital Mental Health 
Continuous monitoring of mood, behavior, interpersonal 

functioning, and risk-related symptoms may be made 

possible by digital technologies, such as wearable 

technology, ecological momentary assessment, digital 

phenotyping, and mobile applications. Future studies 

should confirm their efficacy, safety, privacy, and clinical 

validity.
[27,28]

 

 

 Machine learning and artificial intelligence 
Early detection, risk prediction, treatment-response 

prediction, and customized clinical decision-making may 

all be aided by artificial intelligence and machine 

learning techniques. However, algorithmic prejudice, 

data privacy, ethical issues, and the requirement for 

prospective applications must all be addressed in future 

applications.
[25,9]

 

 

CONCLUSION 

A person's emotions, behavior, self-identity, and 

interpersonal connections are all profoundly impacted by 

personality disorders, which are complicated and 

persistent mental health issues. Environmental, 

biochemical, psychological, and genetic factors all have 

an impact on their growth. The understanding and 

evaluation of personality pathology have increased due 

to advancements in diagnostic systems, especially the 

move toward dimensional models like ICD-11. 

Improving long-term results and quality of life requires 

early diagnosis, thorough clinical evaluation, evidence-

based psychotherapy, and customized treatment 

regimens. The diagnosis, treatment, and care of people 

with personality disorders will be significantly improved 

by ongoing research and initiatives to lessen 

stigma.
[5,13,14]
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