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BACKGROUND

The analyses of personality disorders from the perspec-
tive of the structural aspects of Self may allow a better
understanding of the psychological functioning of people
manifesting a higher level of dysfunctional personality
mechanisms. Research on personality disorders suggests
that especially the maladaptive features associated with
this group of disorders significantly hinder the ability to
meet the requirements of the social environment, cause
difficulties in coping with stress and thus cause suffering
and reduce satisfaction with life.

PARTICIPANTS AND PROCEDURE

In an effort to examine the relationship between person-
ality disorders and structural aspects of self and quality
of life, correlational analyses of one hundred adult partic-
ipants’ responses were conducted. Personality disorders
were measured using the Questionnaire of Personality
Disorders by Cierpiatkowska (2009). Structural aspects of
self were measured with the Self Concept Clarity Ques-
tionnaire (SCC) and the Differentiation of Self Inventory
(DSI). To assess quality of life, two measures were used:

the Satisfaction with Life Scale (SWLS), and the Purpose
in Life scale (PIL).

RESULTS

Personality disorders were negatively related to structural
aspects of self, such as clarity of self concept and differen-
tiation of self. They were also negatively correlated with
satisfaction with life and the feeling of having a purposeful

life.

CONCLUSIONS

The results indicate that personality disorders lower a per-
son’s ability to form a strong and clear self concept, to dif-
ferentiate between one’s feelings and cognitive processes,
and to establish autonomous psychological functioning.
Apart from that, people manifesting personality disorders
have lower quality of life in terms of satisfaction and pur-
pose.
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BACKGROUND

Personality disorders are of interest to both psy-
chology and medicine, and scientific reports mainly
concentrate on descriptions of symptoms of these
disorders, taking into account the reasons for their
occurrence (Cierpiatkowska, 2004; Millon, Grossman,

Millon, Meagher, & Ramnath 2004; Aleksandrowicz,

1997). Personality disorders show such complexity

that, according to some authors (Tyrer, 2010; Grabski

& Gierowski, 2012), they are hard to classify. Cier-

piatkowska (2013) conducted a broad analysis of the

DSM classification system with regards to personali-

ty disorders, stressing that the need to refine criteria

for individual disorders is the main goal of revising
the classifications. Such refinement is an important
step towards unification of the understanding and as-
sessment of individual types of disorders. However,
the author points out that the transition from the cat-
egorical system to a dimensional-categorical system

(otherwise referred to as the hybrid system) is very

controversial and requires research. Prior classifica-

tion attempts within the framework of the DSM-IV
model allow for their assignment to three main bun-

dles (APA, 1994; Cierpiatkowska, 2008, 2013):

A - personality disorders with weirdness and ec-
centricity as dominant features, i.e., schizotypal,
schizoidal, and paranoiac personalities;

B - personality disorders characterised by dramati-
zation, high emotionality, and a significant disre-
gard for consequences, i.e., borderline, narcissis-
tic, histrionic, and antisocial personalities;

C — personality disorders characterised by tension
and anxiety, i.e., passive-dependent, avoidant,
and obsessive-compulsive personalities.

Research on personality disorders suggests that
especially the maladaptive and rigid features and
low levels of empathy (KaZmierczak, Pastwa-Woj-
ciechowska, & Blazek, 2013) associated with this
group of disorders significantly hinder the ability
to meet the requirements of the social environment
and cause difficulties in coping with stressful situa-
tions, and thus there is a high probability for them
to cause suffering and reduce satisfaction with life

(Cierpiatkowska, 2008). Grabowski and Gierowski

(2012) suggest that characteristics which impair ex-

periencing the self as a unique individual, with clear

borders between oneself and others, as well as those
which negatively influence the stability and adequa-
cy of self-assessment and perceived self-worth, are
also of great importance. Each personality disorder
is associated with a characteristic way of functioning
and thinking, as well as defence mechanisms that are
specific for a given form of psychopathology (John-
son, 1998). Additionally, individuals with personali-
ty disorders show poorly developed conscience, and
they do not internalize systems of values, which may
be observed through an impaired sense of guilt, or

the opposite — exaggerated self-punishment for one’s
own actions and thoughts (Johnson, 1998).

Personality disorders that are considered to be
a consequence of impaired relationships during ear-
ly stages of development cause a reinforcement of
inadequate patterns of attachment (Johnson, 1994;
Cierpiatkowska, 2005a, 2005b). Individuals who have
experienced pathological relations in their childhood
cannot form mature intimate bonds in their adult-
hood, which results in a chronic impairment in inter-
personal functioning. The authors of the synergistic
therapy for personality disorders stress the need for
a holistic approach in the analysis of the disorders
(Millon, Grossman, Millon, Meagher, & Ramnath,
2004), and they highlight a lack of unequivocal re-
sults in research that attempts to describe the roles of
pathomechanisms in the development of personality
disorders which have a psychosocial and biological
character.

According to Cierpiatkowska (2007), personality
disorders are recognised on the basis of long-term
occurrence of pathological behaviour patterns that
are manifested in the cognitive, affective, and inter-
personal areas, as well as on the basis of rigidness of
these behaviours. The rigidness leads to a decrease
in function in the affected individuals, and a lack of
adaptation of their behaviour to heterogeneous per-
sonal and social contexts. Such behaviour patterns
appear before adulthood, and they cause discomfort
and a decrease in the quality of life of an affected
individual.

CHARACTERISTICS OF PERSONALITY
DISORDERS

According to the characterological developmental
theory (Johnson, 1998) the type of characterological
problem exhibited by an individual depends on the
developmental period in which abnormal develop-
ment occurred. The character of bonds formed, devel-
opment of Self in relation to others, and development
of Self within a system are critical to the develop-
ment of a personality. Structural development of an
individual takes place in a continuum, and therefore
personality disorder may manifest any degree of se-
verity in the continuous spectrum of psychopathol-
ogy.

According to the aforementioned concept, schiz-
oidal character is one of the characterological types
(Johnson, 1998). It is developed as a consequence of
experiencing rejection, hate, or an emotional void
during childhood. An individual develops a punish-
ing and Self-rejecting attitude as a result of prior ex-
periences. They cannot form intimate relationships
with others, have problems with social relations, and
exhibit a lifestyle of avoidance and conflict. Very of-
ten, people with schizoidal type personalities show
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self-destructive tendencies: they do not accept them-
selves, appear careless about themselves, have ten-
dencies towards harmful and risky behaviours, and
their emotional intelligence is impaired - they do
not recognize or understand their own emotions, and
they are unable to form mature intimate relation-
ships. Schizotypal disorder is often located on the
same axis as schizoidal disorder.

Oral character, or as referred to in DSM-IV, de-
pendent personality, is another characterological
problem that is caused by negative experiences at the
earliest stage of development - in the period of at-
tachment and bonds (Johnson, 1998; Cierpiatkowska,
2005b). An individual who experiences inadequate
care and love from parents, negligence and unmet
needs already during childhood remains chronically
dependent for the rest of life, but tries to hide it by
denying their own needs. Such an individual cannot
identify or express their needs, has difficulties in be-
coming close with others, and this is because of a lack
of acceptance for the ‘taking’ perspective of their own
Self. The neglect of their personal needs is compen-
sated for by chronic care of others, fulfilling the other
person’s needs and taking responsibility for the other
person’s happiness. The individual gets relief through
loving and giving, yet avoids expressing their own
needs due to a fear of disappointment and rejection.
This is why such individuals often develop symptoms
of illness or indisposition which justify getting sup-
port from others, lowering the levels of anxiety asso-
ciated with taking. Individuals that exhibit this type
of disorder have a tendency to form relationships
based on dependence or mutual dependence.

Among the personality disorders, characterologi-
cal developmental theory also distinguishes the sym-
biotic problem, which corresponds to the DSM-IV de-
pendent personality (Johnson, 1998; Cierpiatkowska,
2004). This problem arises through an impaired pro-
cess of separation and individualisation. The need for
separation and autonomy is blocked by parents, and
as a result of the experienced frustration, an individu-
al has difficulties in finding their own identity, which
causes them to describe themselves not through who
they are, but with whom they are. Such individuals do
not know what they want, have problems setting life
goals and making decisions, as well as defining their
own interests and preferences. Their identity is found
through others, e.g., relationships with the loved ones.
The lack of boundaries between the Self and the social
environment may as a consequence lead to a fusion
and a ‘watering down’ of one’s own personality. Such
individuals often have a sense of guilt associated with
the attempts to separate, so they choose being depen-
dent on others over an autonomous development; or
they keep a rigid distance, which gives the appear-
ance of independence.

According to the framework of the characterolog-
ical developmental theory, the narcissistic character
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also forms as a result of autoexpression frustration.
However, in this case the autoexpression is hindered
in two ways (Johnson, 1998): on one hand, through
parents ridiculing a child’s every attempt of self-ex-
pression in order to destroy all the grandiose charac-
teristics; and on the other hand, through formulating
excessive demands on the child that are associated
with an expectation that the child will pursue the
projected ideal. An individual with such experiences
oscillates between a sense of uselessness and a sense
of greatness. A narcissistic problem is therefore most-
ly linked to the impaired sense of self-worth. Thus,
the Self will be characterized by pride, perfectionism,
egocentrism, and dependence of the perceived self-
worth on achievements. However, when this false
image of self breaks down, the individual reacts with
a sense of humiliation, shame, and worthlessness.
Histrionic personality is formed when an indi-
vidual experiences emotional coldness of one parent
during childhood, while the other parent is seductive
and exploits the natural sexuality of the child (John-
son, 1998). Typically it is the mother who takes the
role of a cold parent, and the father forms relations
that are tinged with sexuality. Such a pattern is lat-
er repeated in adulthood, when an individual plays
the role of a ‘dear dolly’, too immature for their own
sexuality. Histrionic individuals usually behave dis-
ingenuously, are overly emotional, sometimes even
theatrical or dramatising. Their relationships are usu-
ally infused with eroticism. Even though an individ-
ual will deny their sexuality, they seduce, but are not
ready for deep and mature sexual experiences, which
is why the histrionic personality is often accompa-
nied by sexual disorders. The sexuality is manifested
in isolation from emotionality. Such an individual as-
cribes extraordinary importance and a superior value
to members of the opposite sex, while in fact sup-
pressing a significant hostility, anger, and anxiety.
Obsessive-compulsive personality (also called
anankastic personality disorder) is one of the most
common disorders. It emerges as a result of an over-
zealous parental care, especially with regards to the
control of sexual impulses and sexual or competitive
expression (Johnson, 1998). All the natural and in-
stinctive behaviours are suppressed in such an in-
dividual from childhood. The message such a child
receives from their parents is that one must strive
for permanent control over one’s own behaviour and
emotions, which leads to rigidness, being overly au-
to-dominant, and reserved. The effort to control is
exhibited through numerous obsessions and com-
pulsions, while rituals and sticking to rules serve
to eliminate the need to express the suppressed and
unaccepted desires and impulses. Even in their in-
terpersonal relations such individuals remain devoid
of emotionality and overly rigid in order to fit into
the correct social role. Anxiety is often experienced,
and it stems from the constant pursuit of perfection-
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ism and excessive pedantry that is especially visible
when the attempts to remain in control over one’s be-
haviour are threatened. Multiple obsessive thoughts
and compulsive behaviours help reduce anxiety.

Paranoid personality is characterised by an ex-
cessive sensitivity to defeat and rejection, lack of
trust, suspiciousness, and a persistent experience
of resentment (Cierpiatkowska, 2004). Individuals
with this type of disorder often exhibit a sense of
guilt, even though on the overt level they express
accusations and make demands on others. They ap-
pear arrogant and self-confident, but in reality they
are shy and full of insecurities. According to Klein
(Cierpiatkowska, 2004), such a personality develops
on the grounds of early-childhood dissociation be-
tween the good and the bad Self, as well as between
the good and the bad object. This dissociation may
result from experiencing permanent negative ap-
praisal from the mother and an ambivalent attach-
ment to her, which leads to a two-way perceptional
orientation. Good representations of Self and objects
are held separately from each other, and they un-
dergo introjection, whereas bad ones are projected
onto the environment, which fosters an oppressive
anxiety associated with the hostility of the external
objects. Such individuals suffer social difficulties and
lack of acceptance. Other personality disorders, es-
pecially those such as schizotypal, schizoid, narcis-
sistic, avoidant, and borderline, may co-occur with
paranoid personality.

Avoidant personality, which is also referred to
as anxious personality, is characterised by excessive
sensitivity to rejection and a need for non-judge-
mental acceptance that stems from lack of self-con-
fidence (Cierpiatkowska, 2004). Individuals suffering
from these disorders are averse to interpersonal con-
tacts and activities that require forming relationships
with others. They rarely take risks and engage in
new activities. Their self-image is focused on nega-
tive beliefs about the self, saturated with judgements
of being unattractive and inadequate, and a sense of
being inferior. Such an individual will usually behave
rigidly and be maladaptive, which leads to impair-
ments in functioning. People with avoidance type
disorders usually subjectively perceive themselves as
unhappy; they often suffer from somatic problems,
as well as showing signs of other types of disorders —
usually those associated with mood and anxiety. Low
sense of self-worth and oversensitivity to rejection
cause them to become socially isolated - as a con-
sequence, they receive low amounts of social sup-
port in difficult and emergency situations. Parents
that are critical and rejecting, frustrating the child’s
need for acceptance and tolerance, are the cause of
avoidance-type behaviours. As a result, a stable sense
of security that is needed for one to be able to build
mature intimate relationships with others does not
develop (Millon et al., 2004).

Borderline personality disorder mainly refers to
instability in interpersonal relations, self-image, and
emotions, with particularly high impulsivity (Cier-
piatkowska, 2004, 2005b). Individuals with borderline
personality are very sensitive to rejection, and they
experience a chronic fear of separation, which is why
they make a lot of effort to avoid it. Such efforts to
maintain the closeness of others may take the form
of very impulsive behaviours, even as dangerous as
self-harm or suicidal attempts. Such people oscillate
between idealization of their loved one (partner or
caretaker) — associated with the need for exceptional
closeness and the requirement that their loved ones
share the most intimate details of life with them -
and devaluation of that person due to the sense that
this person does not fulfil their requirements and
needs to a sufficient degree. These disorders are often
accompanied by an identity disorder characterized
by instability of the Self and self-image (Freeman
& Fusco, 2005).

Antisocial personality disorder is characterised
by the presence of three mental deficits: anxiety, le-
arning, and interpersonal relations deficits (Pastwa-
Wojciechowska, Kazmierczak, & Blazek, 2012). Po-
spiszyl (2000) makes a distinction within the disorder
between the impulsive type and calculative type. The
author distinguishes: a deficit of fear — an emotion-
al defect characterised by a lack of assimilation of
moral reflexes and a lack of empathy; learning defi-
cit — dominant in the impulsive type; and shallow
relationships (based on the usefulness of others in
fulfilment of one’s own goals, ignoring social con-
ventions) — dominant in the calculative type. Cier-
piatkowska (2007) suggests that a disregard for oth-
er people’s values and feelings is particularly clear.
Such individuals have a low tolerance for frustration;
they are prone to aggressive and risky behaviours,
and are unable to experience guilt (Pastwa-Wojcie-
chowska, 2007).

From the perspective of structural aspects of Self,
the described personality disorders are character-
ised by anomalous patterns of describing oneself,
the me-world relations, and other people. As a con-
sequence, the regulation of behaviours is impaired,
causing a lot of emotional and social problems for
the individual. As indicated by Campbell, Assanand,
& Di Paula (2003), a normally developed Self should
be characterized by inner cohesion and stability in
time, as well as a certainty and clarity of beliefs about
oneself that form a construct describing the structure
of Self that is described by Campbell as Self-concept
clarity (Campbell et al., 1996; Blazek, 2008).

A well-functioning Self is also characterised by
a high level of differentiation at the intra-mental and
interpersonal levels (Bowen, 1976, 1978, 1991). The
first level indicates the ability to separate one’s own
emotions from thoughts, which is an ability to choose
whether to follow the intellect or emotions at a given
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moment. The second interpersonal level is character-
ised by the ability to remain autonomous, and at the
same time experience closeness and intimacy with
others (Goldenberg & Goldenberg, 2006). Accord-
ing to Bowen (1976), the level to which individuals
are able to distinguish between their own emotion-
al and intellectual processes determines the level
of their differentiation of Self. Thus a differentiated
Self means that an individual is able to discriminate
between thoughts and feelings, stay faithful to their
own values and not automatically give in to emo-
tional signals coming from other people (Goldenberg
& Goldenberg, 2006). Anomalies of functioning in
the personal and social spheres, characteristic of per-
sonality disorders, reduce psychological wellbeing
and make one perceive one’s own existence as diffi-
cult - both in terms of setting sensible personal goals
and building relations. As a consequence, they lower
the quality of life associated with the psychological
wellbeing of an individual (Diener, Emmons, Larsen,
& Griffin, 1985; Pavot & Diener, 1993; Suh, Diener,
& Fujita, 1996; Strack, Argyle, & Schwarz 1991), or
the ability to ascribe purpose and meaning to one’s
own life (Obuchowski, 2000). On the other hand,
Raeburn and Rootman (1996) believe that quality of
life may be measured by measuring the level of fulfil-
ment of goals set for an individual, while Haidt (2007)
points towards the importance of gaining satisfac-
tion from everyday activities and building relations
with others.

Thus, two questions emerge: First, are the struc-
tural aspects of Self correlated with personality dis-
orders, and if so, how? Second, how do the person-
ality disorders influence the quality of life defined as
the sense of purpose and meaning in life in conjunc-
tion with general psychological wellbeing?

PARTICIPANTS AND PROCEDURE
PARTICIPANTS

Individuals working in the state and public depart-
ments took part in the study. In terms of gender
and age, participants included 41 men and 59 wom-
en ranging in age from 26 to 67 years (M = 36.50,
SD = 11.69). Fifty-one participants had a higher edu-
cation, and 49 had a secondary education.

PROCEDURE AND MEASURES

All the subjects received a set of questionnaires and
were asked to complete them by assessing the state-
ments therein. The set was composed of: the Person-
ality Disorders Questionnaire (Originally in Polish:
Kwestionariusz Zaburzenn Osobowosci)!, a Polish ad-
aptation of the Differentiation of Self Inventory (DSI),
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a Polish adaptation of the Self Concept Clarity Scale
(SCC), as well as Polish adaptations of the Purpose
in Life (PIL) scale and the Satisfaction with Life Scale
(SWLS).

The Personality Disorders Questionnaire devel-
oped by Cierpiatkowska (2009) includes 130 items
and can be used to diagnose the following person-
ality disorders: paranoid, schizoid, schizotypal, an-
tisocial, borderline, histrionic, narcissistic, anxious,
dependent, and anankastic. An experimental version
of the tool, made available by its author, was used in
this study.

Skowron and Friedlander’s Differentiation of Self
Inventory (DSI) (1998), adapted to Polish by Blazek
in 2011, contains four sub-scales: Emotional Reac-
tivity (which indicates the level to which a given
individual reacts to emotional stimuli coming from
the outside environment, and measures the extent to
which the intellectual and emotional functions are
‘fused’), I Position (measures the strength of I, and
the level of ability of an individual to remain faithful
to their beliefs, values, and goals in response to pres-
sure from the environment), Emotional Cut-off (this
scale reveals mechanisms associated with the lack of
ability to remain autonomous in relationships), and
Fusion with Others (measuring the extent to which
an individual is able to deal with separation). The
questionnaire also allows for assessing an overall lev-
el of differentiation of Self. It measures the capacity
for a two-way differentiation of Self: separating the
emotions and intellect, and building intimate rela-
tionships while remaining autonomous — the dimen-
sions of mature functioning of the Self of an individ-
ual, as per Bowen’s (1976, 1978, 1991) model.

The Self Concept Clarity Scale (Campbell et al.,
1996; 2003), adapted to Polish by Blazek (2008) and
Blazek, Besta, and Kazmierczak (2011), contains 12
items referring to the level of confidence in self-per-
ceptions and the sense of their stability in time. The
level of Self Concept Clarity is reflected in the overall
score.

The Purpose in Life scale by Crumbaugh and Ma-
holick (1964) and Crumbaugh (1968) allows one to as-
sess the extent to which an individual perceives their
life as having purpose and meaning, and is based on
the premises of Frankl’s existential frustration and
noogenic neurosis theory. Part A of the scale, which
includes statements related to goals and pursuits, af-
firmation of life, sense of freedom, self-acceptance,
and attitude towards the future and being prepared
for death, was used in the current study. The subjects
needed to assess their attitudes on a 7-level scale.

The SWLS scale by Diener et al. (1985), adapt-
ed to Polish by Juczynski (2001), consists of 5 items
referring to one’s life history. It provides a general
index of psychological wellbeing and satisfaction
with life.
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Table 1

Correlations between personality disorders and the dimensions of the differentiation of Self and the overall
score on the DSI scale

Emotional | Position Emotional Fusion with Differentiation
reactivity Cut-off others of Self — overall score
Paranoid 217 -.33"* A49%7* 22 —.497*%
Schizoid .09 -.17* 627 .02 -.35""*
Schizotypal 38" -.32%" 467" 317 -.59%**
Antisocial 192 .07 26%% .08 -.18*
Borderline 247 -.192 3777 72 -.38%**
Histrionic 4677 =27 327 457 -.58%**
Narcissistic 327 -.192 4077 .28%* —.46%*"
Anxious 357 487" 577 .24% —.65"*%
Dependent A4 —427* 357 3677 637"
Anankastic 217 -.03 -.06 277 -.21%
Pj:g::ja;;zy 4177 —.34% 547 34 — 647 **

Note. °p < .10,*p < .05,**p < .01,"**p < .001

RESULTS the most with differentiation of Self (r = -.65, p < .001

and r = —.63, p < .001 accordingly). The anankastic

The first analysis conducted in this study was con-
cerned with the differences between men and wom-
en in presentation of personality disorders. The
only significant differences were found within the
anankastic personality, which, in the studied group,
occurred more frequently among women (p < .05,
t(79) = 2.20). All of the remaining disorders showed
no significant differences in occurrence between men
and women. However, a tendency was observed for
a higher frequency of features of anxious personality
among women (p < .10, t (98) = 1.98) and anti-social
features among men (p < .10, ¢ (70) = —1.95).

PERSONALITY DISORDERS AND THE LEVEL

and antisocial personality disorders were found to be
the least strongly correlated with the differentiation
of Self (Table 2).

The analysis of correlations revealed that in the
case of all of the personality disorders there is an asso-
ciated low sense of confidence in one’s attributes and
a reduced sense of their stability in time. Only in the

Table 2

Correlations between personality disorders and Self-
concept clarity

Personality disorder Self-concept clarity

OF DIFFERENTIATION OF SELF Paranoid 1
Schizoid -37
The analysis of a relationship between personality Schizotypal _a4g*
disorders and differentiation of Self revealed that the
higher the level of disorder, the more impaired the Antisocial -1
functioning of Self in terms of the ability to separate Borderline _.3gF**
the intellect from the emotional life, and to separate L s
the Self from others. Results are presented in Table 1. Histrionic =36
The higher the intensity of a disorder, the lower Narcissistic -.347"
the differentiation of Self, the higher the emotional Anxious A
reactivity, and the more pronounced the symptoms
of emotional cut-off were in the exhibiting individu- Dependent -.52"""
al. Additionally, the analysis of the results allows one Anankastic _15
to infer that the disorders co-occur with increased o s
Fusion with Others and a lower I Position. Anxious Personality disorders —o4

and dependent personalities were found to correlate

Note.” *p < .001
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Table 3

Correlations between personality disorders and the
sense of purpose in life and satisfaction with life

Personality disorder PIL SWLS
Paranoid -.51%*" —.44%"
Schizoid -.36"*" -.27*"

Schizotypal 40" -.30""
Antisocial -.03 -.09
Borderline -.39"** -.38"*"
Histrionic —417 -.30""
Narcissistic -.31"" -.30""
Anxious —-.57*** —.49%**
Dependent 447" -.39"**
Anankastic .09 -.01
Personality disorders =~ —.47*** —.42%F

Note.* p < .01,"**p < .001, PIL — Purpose in Life,
SWLS - Satisfaction with Life Scale

case of the antisocial and anankastic personality did
the correlation coefficient not reach significant levels,
though the direction of the relationship is the same as
in the case of the other disorders, i.e., negative.

As shown in Table 3, many correlations were re-
vealed between personality disorders and the quality
of life measured by the PIL and SWLS questionnaires.
Only the anankastic and antisocial personalities did
not exhibit significant correlations with the investi-
gated variables.

All of the statistically significant indices of cor-
relation are negative, which suggests that there is an
inverse correlation between the occurrence of per-
sonality disorders and the quality of life. Coefficients
of correlation between the different levels of severity
of personality disorders were measured altogether as
a sum of scores in the Personality Disorder Question-
naire by Cierpiatkowska, and quality of life reached
the following values: r = —.47, p < .001 for purpose in
life; r = —.42, p < .001 for satisfaction with life.

DISCUSSION

In the current study, the relationship between gen-
der and personality disorders was only visible for the
anankastic disorder (more frequent among women),
anxiety disorders (the frequency was slightly higher
among women), and the antisocial disorder (which
was more prevalent among men). These results differ
only slightly from the data presented by American
Psychiatric Association in 1994 (in: Cierpiatkowska,
2007), according to which the prevalence of anankas-
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tic disorders is higher among men, and anxious per-
sonality occurs equally as often among both genders.
The differences between the previous data and the
current results might arise from cultural differences,
the fact that only normally functioning adult indi-
viduals took part in the current study, as well as the
difficulty in differential diagnosis — 85% of patients
who are diagnosed with one disorder also meet the
criteria for another personality disorder (Cierpial-
kowska, 2007).

The analysis of correlations between personality
disorders and structural aspects of Self suggests that
personality disorders are associated with lower levels
of differentiation of Self, as well as lower levels of
Self-concept clarity (Blazek, 2008). Therefore it can
be said that from the perspective of aspects of Self,
such as confidence in one’s attributes and the sense
of their stability in time and in changing situations,
as well as the ability to separate the emotional and
intellectual control, and taking an autonomous atti-
tude in intimate relationships, individuals with per-
sonality disorders do not have a normally developed
Self. In-depth analysis of the results suggests that
some types of disorders are especially prone to the
exacerbation of impaired development of Self. These
include: anxious, dependent, and paranoid personali-
ties affecting confidence in one’s own attributes, and
anxious, dependent, schizotypal, and histrionic per-
sonalities affecting the level of differentiation of Self
(in both cases, taking into account the sample size,
the correlations can be considered strong). The cor-
relation between anxious personality and low differ-
entiation of Self turned out to be the most significant.
A lack of beliefs about the self-characteristics that
are clear and stable in time is, according to a body
of research, correlated with a lower sense of self-effi-
cacy (Campbell, 1990), lower effectiveness of actions
(Thomas & Gedbois, 2007), and decreased psycholog-
ical wellbeing (Campbell, Assanand, & Paula, 2003).

The analysis of correlations between personality
disorders and quality of life revealed that both the
sense of purpose and meaning in life and the over-
all satisfaction with life are lower among individuals
who exhibit features of personality disorders. De-
creased sense of purpose and meaning in life co-oc-
curs with anxious and paranoid personality. In line
with the aforementioned concepts, personality disor-
ders significantly impair individual and social func-
tioning, as they reinforce the inadequate forms of
behaviour and decrease the possibility for adaptation
in particularly stressful situations. Tokarski (2006)
states that personality disorders are often associated
with a subjective sense of suffering and difficulties
in fulfilling life objectives, whereas the possibility to
fulfil one’s potential and goals and the sense of being
motivated are an important ingredient for a sense of
purpose and meaning in life. Moreover, people with
personality disorders exhibit low tolerance for very
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intense emotional states, and due to this they are
more likely to experience tension and anxiety.

Fear and anxiety as dominant emotional states and
the lack of a sense of control infect all other aspects
of life, which, in turn, brings about lower levels of
sense of security, decreased self-esteem and sense of
self-worth, and decreased sense of self-efficacy, all of
which may also lead to a decreased sense of purpose
and meaning in life - since the individual has a prob-
lem with defining their life goals, is withdrawn, and
full of fears and anxiety.

According to Jakubik (2003), the sense of self-
worth is usually inadequate in individuals affected
with personality disorders - it is either inadequately
high or inadequately low. Thus it can take extreme
forms ranging from an inferiority complex to grandi-
osity. The current study also revealed that in person-
ality disorders structural aspects of Self such as clari-
ty and differentiation are also malformed, causing the
individual to undertake actions from the perspective
of a malfunctioning system of Self. One can therefore
infer that the structural aspects of Self (clarity and
differentiation) are characterised by low levels in the
group of people exhibiting personality disorders of
increased severity. This results not only in a decrease
in their regulatory functions, but also, as suggested
by the measurement of quality of life, lower sense of
purpose and meaning in life, and decreased satisfac-
tion with life in general.

ENDNOTE

1 Results of the Personality Disorders Questionnaire
are analysed qualitatively but not quantitatively.
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