€EST1-LTE (0bY) Y0
LZE0-989-008 ~ 0081-LTE (0b¥) -2uoyq

SPIbP OO “efisom
009 NS ‘PrOY 1940010 100T
01440 ANV ILSAM

0L8%b olyQ ‘Asnpues
ONUAAY SNQUIN[OYD) §ZST
HOLIAO AXMSNANVS

911 OO “PARY A0
PE1 AUNS ‘proy ZpRY I $TSOT
Fuipping Jomo], 01831504\

D140 YIAR AYMO0N

SEOFE OO “BLATH
| 2ung ‘peoy 29qY YHON 6TES
FOI1A0 VIIATH

650 OO *d[[1A23pry YLON
proy 98pRy 191U §88SE
¢ aung .0:—_0& I21Ud))
401440 ATTAIOANR HIMON

100182 pue qof 10 ‘uosiad 1oyj0

JURDJIUGIS © 0] *A[IUIR] D) JO I2qUIdU B 0] PIL[1 10
[euosiad oq Lew swajqoxd asay | “Sural] jo ssaooxd
oY 1M 2I910JUl JBY) SUI0OU0D pue swajqoid yim
K1oAn2ayy0 arowr adood 10/pue dA[0S2I O} S[ENPIAIPUL
a[qeud YoIYM $301A19s aptacad agy 'soal] aananpod
pue Surfyny ‘Addey ‘Aqieay a1ow peay ‘sade (e jo
‘suosiod Sunsisse 01 paNIUWod A[2190UIS 218 AN\

*IUI[IXY
JO paeMy UODRBI0SSY [BIBO[0YIASJ 01y 313
Jo Juardidaua 3y st @ yd ‘eana( 'y YIouudy]

SHOIAMAS TVNOLLYONAH
ONITASNNOD “TVIIDOTOHDASI
U] ‘SIIRIIOSSY 2

"@’Ud BN 9( 'V PRouUdd|

anunuod Aew A2y ‘opew ul Fueyd B SSI[UN ‘pue “9J1f ul
Apaea Aparey ui8aq 0} WS SIOPIOSIP AJI[BUOSIDJ "WAY) 0
1081 SIOI0 ABM () WOy Iajyns Aew jnq ‘syen Ajijeuosiad
112} NOQE PAsSaNSIP [99) 1,uop s1opiosip Aijeuosiad yim
apdoaq *saSuareyo s.oj11 01 1depe 01 Liqiqe Jay) siredw
yorym ‘Suiajos-wajqoid ym Anoiyip dAey Aewl J9pIosIp
Anpeuosiad e yia uosiad e og -ojdoad juaiagyip jo L1ouea
B [JIM pUE 2WI) JOAO SaNUNUOD 11 AYM S,JBY) pue — SI2yjo
$109]J® JOIARYDQ JIOY} MOY dZI[eal jou Aew uosiad ay) eyl
s1 1opiosip Ajijeuosiad e Jo sainjeaj 2y Jo auQ “4apLosip
dmpuossad e 10§ BN ) j2aw JyS1u 1 udy) ‘(Suonemis
JO 9Fuel peoIq B SSOIOE PUNoj dq ued pue dWIl JOAO SISIS
-12d 11 *s1 jeyy) aa1seatad pue Suunpus st wisyed ay J| "uos
-12d 2y punoue asoy 03 A[je1dadsa nq ‘uosiad 2y 03 sawn
-QUWIOS — $SAISIP asned ey Juuonsuny [euosiadiojul pue
‘jonuoo asyndun ‘Suryury) ‘Surjeay jo susaned sA[0AUT UBD
SIY [, "Im[nd 2y} uIy)iM punoj suonejoadxa ay) woy Apued
-yyrudis K1ea jeyy sanijeuosiad sary ‘y3noy) ‘sn jo swog

*$9]A)JS UMO INO DARY SN JO [[@ pue — 241s dpyppuosiod
moqe 219y Jury[e) a1e ap “sonsudeIRyd Ajijeuosiad
anbiun 1no jo Juipueisiopun pood e JABY oM UIYM suone
-ny1s ydnoayy Aeam Ino aajos-wdjqold ued am ‘siey ], K3ul
-pIodoe 108 am Aea oy snfpe pue 3jdoad 1o syoedurt
IOIABYQQ INO MOY puejsiapun ued am uay ], -ajdoad 1ayo
Wo1j JudIdIp 10 anbiun o1e om amoy isnl jo Jurpuejsiopun
aA13[qo A[I1B] © 3AIYIL 0) SI OP UBD IM SBUIY] ISRy
ayy Jo auQ “Sury) aanisod e st siy [ “saa1] o ut sjdoad
ay) 0} AJoLIeA pue jsa1dul STuLIq JeyM SI SIY) 908) Uuf "sn
JO yoea Jnoqe [eroads Julyiawos 1o — DUIIIJJIP [BNPIA
-iput ue se Ajdwis uaas si ssoudnbiun ano ‘own A |
3} JO 1O "saA[asIno Fuissardxa pue Funjury)
pue 3ui[23) Jo sAem anbrun umo Ino aAey [[e 3,

dIjeWR[qOLd 4

TN P




on through the person’s adulthood. It is important

to realize that the behavior of those with personality
disorders may have served a positive function at one
point in the person’s life — but now those behaviors
are an ingrained part of the personality (although they
no longer serve the person well). They actually work
against the person’s ability to adapt.

Professional therapists help people to address a num-
ber of problems in everyday living, such as mood and
thinking disorders, anxiety, impulse control problems
or addictive behavior. Personality disorders fall into
their own category, however. That is, personality
disorders may, or may not, be related to these more
traditional areas of treatment. For example, a person
suffering from depression may, or may not, also have
a personality disorder. Fortunately, there is help for
people suffering from personality disorders, as well
as their families, work colleagues and close friends.
In most cases, people who suffer from a personality
disorder can learn to make changes in the behavior
that causes distress. It’s not really feasible to say that
therapists can “cure” a personality, but they can help
the person learn to manage life’s details and responsi-
bilities better.

A@VMfJVaming; Read the following as an educa-
tional pursuit, not as an exercise in self-diagnosis or
the diagnosis of anyone else. Many people, when they
read the definitions of the various personality disor-
ders, tend to personalize them. That is, they see them-
selves or others in the definition. This can be a very
dispiriting experience. All of us, from time to time,
have experiences that are common to many people —
but a few experiences hardly constitute the evidence
needed for a diagnosis of personality disorder. We
can find at least some of our own behavior, or the
behavior of someone else, in all of the definitions that
follow. Above all, remember that you can do harm to
someone by loosely categorizing their behavior based
on a few bits of evidence, and you would not want to
do this. Diagnosis is best left to those with the training
to do it, and is used only when it can help the person.
With that in mind, here are descriptions of the ten
common personality disorders.

_Paranoid Persofiality. Dis6Fder.— The paranoid per-

sonality constitutes about one percent of the popula-
tion. The pattern is long-standing, often beginning

in early adulthood. People with paranoid personality
disorder tend to have a pervasive distrust of others.
They attribute malevolent motives to other people.
Without any real basis for their beliefs, they feel that
others are harming or exploiting them. They become
preoccupied with the issue of who can be trusted and
who cannot. They read demeaning messages into the
words and behavior of others, and they frequently bear
grudges against others. They perceive attacks against
them that are not apparent to other people. They have
difficulty in confiding in others for fear that informa-
tion will be used against them. They become angry
quickly and they are quick to counter-attack.

zoid 'Persondlity. DisoFder — This is a rare disor-

der that constitutes less than one percent of the popu-

lation. It usually begins in early adulthood and pres-
ents itself as a pervasive problem affecting virtually
every aspect of the sufferer’s life. The person feels
detached from virtually all social relationships. They
show a restricted range of emotions around others.
They almost always choose solitary activities, but they
show pleasure in few, if any, of these activities. They
are often indifferent to the praise or criticism they
receive from others. They lack close friends or people
they can open up to.

Schizotypal EQL;_QJMDM— This begins in

early adulthood and is more common since about
three percent of the population could be described
by this diagnosis. These people tend to be described
as eccentric in their dress and behavior. They feel
uncomfortable with close relationships. They tend to
have odd beliefs and engage in what is called “magi-
cal thinking,” that is, they draw conclusions without
considering the logic behind their inferences. Their
thinking and speech are often described as odd. They
tend to be suspicious of others and their range of emo-
tion is limited. People with schizotypal personality
disorder usually have few close friends and they feel
anxious in social situations.

(A Antisocial Persondlity Diso¥der — About three

percent of men and one percent of women can be
described by this diagnosis — and the pattern becomes
obvious during adolescence, if not before. People with
antisocial personalities tend to violate the rights of
others. They often have brushes with the law and fail
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