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The article explores the relationship between theoretical 
knowledge of the psychology of personality disorders 
and its practical application in the area of justice. There 
is agreement in the literature on the relationship between 
a diagnosis of personality disorder and the increased risk 
of aggressive or violent behaviour, as pointed out by both 
the research of clinicians and judiciary workers. Neverthe-
less, the issue of explaining and understanding the rela-
tionship between personality disorders and violence has 

not yet been resolved, due to conceptualisation, diagnos-
tic, methodological, psychotherapeutic and resocialisation 
difficulties. These controversies stimulate reflection and 
an attempt to determine whether the relationship between 
personality disorders and aggression is the same in all 
types of personality disorders.
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Background

The concept of personality disorders is of interest to 
both theorists and practitioners, because on the one 
hand it raises a lot of diagnostic, methodological and 
competence controversies, and on the other hand, 
clinicians have to deal with it quite frequently in di-
agnostic, therapeutic and resocialisation work. In the 
belief of many professionals any person whose be-
haviour deviates from the recognised “common” pat-
tern reveals traits of a disturbed personality. There-
fore, in clinical practice, it can be observed that the 
assessment of personality places a  strong emphasis 
on attitudes towards applicable social norms, includ-
ing legal ones, from the assumption that non-obser-
vance of these norms is a  feature solely of an im-
paired personality. It is hard not to get the impression 
that such conduct leads to a  too broad recognition 
of disturbed personality at the expense of narrow-
ing the diversity of personality traits and the wide 
variability of behaviour depending on the situation 
and environmental conditions (Pszybysz, 2003). The 
question then arises as to how contemporary psy-
chological knowledge of personality disorders can be 
and is used in judicial practice. 

Personality disorders differ from other psycho-
pathic conditions by their complexity, as well as 
a  lack of emotional neutrality in their diagnosis. In 
other words, a diagnosis of having a personality dis-
order is very often received by those people whose 
characteristics, style of functioning or consequences 
of their behaviour lead to violations of legal norms. 
Therefore, the notion of personality disorders, espe-
cially antisocial/psychopathic personality disorders, 
is often associated or even identified with crime, par-
ticularly crime with a high degree of aggression such 
as murder, rape or robbery (Blackburn & Coid, 1999; 
Warren, Hurt & Loper, 2002; Logan &  Blackburn, 
2009; Gilbert &  Dafern, 2011; Pastwa-Wojciechow-
ska, 2008, 2015a, 2015b, 2015c; Cierpiałkowska, 2013). 
Some authors point out that symptoms of personality 
disorders appear to be a stronger predictor of its use 
(such crime) than the category of personality disor-
ders itself (Esbec & Echeburua, 2010). It is believed 
that the symptoms of such personality disorders de-
scribed in sections A and B of DSM (Diagnostic and 
Statistical Manual of Mental Disorders), such as par-
anoid, narcissistic, and antisocial, increase the risk 
of violence. Furthermore, three important principles 
concerning the relationship between personality dis-
orders and violence are emphasised, namely: a) per-
sonality disorders are not a homogeneous diagnos-
tic category; b) among the majority of patients who 
perpetrate violence and situations involving violence 
requiring clinical intervention, the co-occurrence of 
other diagnoses is observed, c) there is a relationship 
between violence and the risk of violence and the 

co-occurrence of psychoactive substance dependence 
(Esbec &  Echeburua, 2010; Pastwa-Wojciechowska, 
2015a, 2015b). It is therefore understood that the no-
tion of personality disorders widens our psychologi-
cal knowledge of the determinants of criminal behav-
iour, and also creates wider diagnostic possibilities at 
the interface of psychology and law.

Mechanisms that regulate and integrate behav-
iours seem to be the common denominator of the de-
pendency between personality disorders and violence, 
and also a lack of control over one’s own behaviour 
(Pastwa-Wojciechowska, 2008a; Esbec & Echeburua, 
2010; Gilbert & Daffern, 2011). In the literature, both 
the concept of emotions and the regulation of emo-
tions are conceptualised in various ways, while in the 
majority of concepts of emotional regulation the role 
of processes by which emotional responses are modi-
fied to achieve the individual’s desirable goals are ac-
centuated. In the case of personality disorders, due to 
their complexity and heterogeneity, these strategies, 
on the one hand, depending on the type of personal-
ity disorder, will appear different, while on the other 
they will be disadaptive and dysfunctional (Soroko, 
2007; Pastwa-Wojciechowska, 2008a). Dominance of 
the sense of external control in personality disorders 
is a  reflection of beliefs about the unpredictability 
of events in the surroundings and the inability to 
control them, dependencies on random events, oth-
er people or various external factors, and the lack of 
a relationship between behaviour and emerging sit-
uations. In other words, individuals with personality 
disorders perceive their behaviour as out of control 
and do not believe in the ability to influence events 
(Jakubik, 2003). 

According to A. Jakubik (2003), in personality 
disorders, the immaturity of regulation and integra-
tion mechanisms of human behaviour leads to a lack 
of or defective self-control. Effective self-control is 
primarily conditioned by the degree of maturity of 
the motor-emotional mechanisms and the coherence 
and balance of cognitive structures, while a precon-
dition for this equilibrium is the appropriate degree 
of correspondence between “I – real” and “I – ideal”. 
These elements of the pathological structure of “I” as 
a lowered self-evaluation, low ability to regulate the 
substructures of “I” and various forms of their differ-
ences and ambivalence are a  source of tension and 
anxiety. The undeveloped self-structure of “I” in per-
sonality disorders is characterized by: a) an excessive 
need for control, b) a low level of behavioural control 
(low complexity, poor differentiation of the subject 
of impact and the situation, inability to recover lost 
control), c) ineffective behavioural control, d) low 
level of cognitive control; e) generalised, unstable 
and poor sense of control, expressing a lack of sense 
of security and power, f) increased demand for infor-
mation confirming behavioural, cognitive and emo-
tional control, g) global rather than divergent char-
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acter of exercised, perceived and potential control,  
h) a high degree of discrepancy between the differ-
ent types of controls, i) disruption of the processing 
of information relating to different types of control,  
j) a sense of external control (belief that external fac-
tors affect events and not behaviour), k) stereotypical 
use of manipulative mechanisms to maintain or re-
store a lost sense of control. In turn, deficits of cogni-
tive structures are primarily characterised by a lack 
of emotional control mechanisms, i.e. the ability to 
adequately express emotional states (suppression or 
free display of emotion) depending on the situational 
context. The mechanism of emotional control is in-
fluenced by three factors: 1) properties of the central 
and peripheral nervous system, 2) emotional reac-
tions learned in the development process, 3) patterns 
and cultural norms that determine the importance of 
certain types of emotional behaviour in a given en-
vironment. Therefore, the diagnosis of personality 
disorders is primarily for patients whose problems 
have a chronic, untreated nature – they raise a sense 
of helplessness, pessimism and frustration, leading to 
the transfer onto them of responsibility for the state 
of affairs.

On the other hand, Baumeister, Heatherton, and 
Tice (2000) emphasise the role and significance of 
self-regulation disorders by distinguishing two main 
categories: under-regulation, where the individual 
does not control himself, and mis-regulation, where 
control is exercised but does not produce the desired 
results or it produces alternative results. These two 
types of regulation are two different issues, related to 
different processes, and must be analysed separately. 
It should be noted, however, that insufficient regu-
lation is an issue that is better known compared to 
studies on inappropriate regulation.

Personality disorders and 
addiction or the risk of 

alcohol addiction

Since the beginning of research into personality, 
a  predisposition to addiction has been strongly as-
sociated with pre-existing and co-occurring person-
ality disorders, both psychopathic and sociopathic, 
and features characteristic for these disorders, such 
as impulsivity, hyperactivity, behavioural and emo-
tional disinhibition, sensation-seeking, susceptibility 
to boredom or generalised difficulty with self-control 
(Woronowicz, 2009; Pastwa-Wojciechowska, 2015a, 
2015b; Poprawa, 2015). Personality disorders often 
manifest as behaviours risky to health and well-be-
ing. Therefore, antisocial personality disorders are 
associated not only with an increased risk of crime 
and violence, but also a wider spectrum of negative 
consequences such as leaving school, homelessness, 
low socioeconomic status and increased early mor-

tality (Coid, 2003; Compton, Conway, Stinson, Col-
liver, & Grant, 2006; Esbec & Echeburua, 2010; Past-
wa-Wojciechowska, 2015a, 2015b). These features are 
also characteristic for people with borderline person-
ality disorders. In other words, a lot of empirical data 
point to the co-occurrence of behavioural disorders 
and dissocial/antisocial, and impulsive and border-
line personalities, with alcohol problems and alcohol 
use disorders.

Analysing the relationship between personality 
disorders and addiction to psychoactive substanc-
es, especially alcohol, highlights the central role of 
emotional regulation processes, both negative and 
positive (Dragan, 2008, 2016; Poprawa, 2015). The 
relationship between the regulation of emotions and 
drinking alcohol in patients with a dyssocial (antiso-
cial) personality is accented (Cloninger, Sigvardsson, 
& Bohmann, 2002; Woronowicz, 2009; Chodkiewicz, 
2010, 2012; Poprawa, 2015). An interesting hypothe-
sis was proposed by Gorenstein and Newman (1980), 
who found that psychopathy, antisocial behaviour, 
impulsive behaviour, alcohol abuse and substance 
abuse were different manifestations of a more basic 
disorder called generalised disinhibitory complex. 
Later studies have shown many correlations support-
ing this hypothesis. For example, it has been reported 
that early alcoholism is associated with an increased 
likelihood of antisocial behaviour and dementia (Clo-
ninger, Sigvardson, Reich, &  Bohman, 1988; Tarter, 
1988; McGue, Slutske, &  Iacono, 1999). According 
to Melibruda and Sobolewska-Melibruda (2006), the 
mechanism of compulsive emotional regulation is re-
sponsible for transforming various emotional states 
into a desire to consume alcohol – states that are un-
pleasant and pleasant, that cause tension, attempting 
to quickly relieve emotional distress or the tempta-
tion to re-experience pleasure, ease unpleasant emo-
tions, stress, low level of resistance to suffering, low 
tolerance of boredom, increased need for stimulation, 
positive expectations associated with already known 
effects of alcohol, and narrowing of consciousness 
leading to a  “distraction” from problems and con-
centration on alcohol. Interestingly, regardless of in-
dividual factors that influence the development and 
persistence of addictions, the personality of alcohol-
ics – as the disease progresses – becomes uniform 
and independent of the pre-illness image of personal-
ity and leads to “personality psychopathy” (Portnov 
& Piatnickaja, 1977).

In turn, A. Klimkiewicz, Kimkiewicz, Jakubczyk, 
Kieres-Solomoński, and Wojnar (2015) noted that 
some psychotic disorders in predisposed individuals 
support the development of addiction. These include 
dyssocial personality disorder, schizophrenia, bipolar 
affective disorder, anxiety with panic attacks, social 
phobia, posttraumatic stress syndrome, depression, 
and hyperactivity with attention deficit disorder. In 
addition, the presence of psychiatric disorders is as-
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sociated with more frequent use of alcohol in an un-
controlled manner. It was found that the criteria for 
alcohol dependence were met by about 30% of people 
with personality disorders.

The relationship between personality disorders, 
abuse or addiction to psychoactive substances and 
violence can lead to several variants of behaviour:  
1) ag gression is a typical way of acquiring psychoac-
tive drugs; 2) violence (threats, beatings, wounding) 
can be a way of regulating interpersonal behaviour; 
3) psychoactive substance abuse and aggressive (vi-
olent) behaviour may have similar conditioning; 
4) some psychoactive substances may particularly 
predispose to aggressive behaviour (Esbec &  Eche-
burua, 2010). The negative emotions experienced by 
an addicted person can be triggered by factors such 
as: a) suspicion, fanaticism, pathological jealousy or 
the need for revenge (paranoid personality disorder); 
b) reluctance to have physical contact with others 
(schizoid personality disorder); c) intolerance of frus-
tration and intense anger over treatment other than 
expected (narcissistic personality disorder); d) due to 
the need to release tension associated with the fear 
of losing a loved one (borderline disorder); e) sense 
of exclusion or rejection by others (avoidant disor-
der); f) boredom or need for meaning, lack of empa-
thy (antisocial personality disorder); g) the need for 
attention or belonging to a group (histrionic and de-
pendent personality disorders); and h) cognitive dis-
orders and bizarre experiences (schizotypal personal-
ity disorders). In other words, the use of psychoactive 
substances is more common in people with personal-
ity disorders, with the highest frequency being seen 
in people from cluster B, especially with anti-social/
psychopathic personality disorders and with border-
line disorder (Woronowicz, 2013; Gilbert & Daffern, 
2011; Wayland & O’Brien, 2013; Poprawa, 2015).

Co-oCCurrenCe of personality 
disorders with other diagnoses

Personality disorders are highly prevalent among 
patients, irrespective of their gender, and also cause 
numerous diagnostic problems due to their associa-
tion with other psychopathological diagnoses. The 
following are observed in individuals with personal-
ity disorders, a) high rates of co-occurrence of other 
mental disorders, b) higher rates of psychotic symp-
toms and psychotic disorders than in patients with 
other disorders, c) significant psychosocial disorders, 
d) higher levels of impulsivity compared with those 
who have no personality disorder, e) higher rates of 
suicidal thoughts and behaviours than in the general 
population, which undoubtedly affects the numerous 
problems and difficulties associated with their diag-
noses (Woronowicz, 2009; Błachut, Badura-Brzoza, 
Jarząb, Gorczyca, & Hese, 2013; Pastwa-Wojciech-

owska, 2015a, 2015b). Studies show that 5-8% of 
patients are diagnosed with personality disorders, 
although this figure may increase to more than 30% 
if we take into account the fact that patients may re-
ceive a diagnosis of a personality disorder as a co-oc-
curring diagnosis or as an additional diagnosis. 

Studies suggest that 30-40% of outpatient psychi-
atric patients and 40-50% of psychiatric patients meet 
the criteria for one or more personality disorders. On 
the other hand, in the case of the population of men-
tally ill male criminals, studies suggest that up to two 
thirds have been diagnosed with one or more per-
sonality disorders. Very often, personality disorders 
also coexist with such psychiatric disorders as schiz-
ophrenia, delusional syndromes, affective disorders 
or psychoactive addiction (Levinson & Fonagy, 2004; 
Esbec & Echeburua, 2010; Gilbert & Daffern, 2011). 

Coexistence of personality disorders has been 
met with great interest among researchers in recent 
years because the etiology and pathogenesis of most 
personality disorders defined by contemporary psy-
chiatry raise a  lot of controversy among clinicians. 
Therefore, comorbidity is described as a concept that 
allows a full description of the psychopathology that 
occurs in a given patient within a given time peri-
od. For example, the co-occurrence of alcohol de-
pendence with antisocial/psychopathic personality 
is highlighted and borderline, personality affective 
disorders are related to masochistic or narcissis-
tic personality, while some forms of schizophrenia  
co-occur with schizotypal personality disorder. Due 
to the overlapping and also mutual penetration of 
symptoms of various psychiatric disorders, diagnos-
tic and therapeutic procedures are fraught with nu-
merous difficulties and challenges (Cierpiałkowska, 
2004; Cierpialkowska & Soroko, 2014a; Pastwa-Woj-
ciechowska, 2004, 2013). The literature also highlights 
the potential utility of this category of co-occurrence 
of disorders in behavioural analysis and therapeutic 
intervention planning (Wittchen, 1996; Jacobi et al., 
2004). The concept of co-occurrence of disorders, as 
theoretical considerations and clinical and epidemio-
logical studies indicate, may prove extremely useful 
in analysing the etiology and development of person-
ality disorders. 

Co-occurrence of personality disorders with other 
diagnoses also covers the issue of sexual abuse and 
sexual dysfunction and paraphilia. Particular empha-
sis is placed on the co-occurrence of sexual paraphilia 
with addiction and abuse of psychoactive substances, 
personality disorders (mainly antisocial/psychopath-
ic, borderline and schizoid personality) and mood 
disorders (Gałecki, Talarowska, Florkowski, Mos-
sakowska, & Depko, 2010). A study by J. Haitzman, 
Lew-Starowicz, Pacholski, and Lew-Starowicz (2014) 
showed that among those suspected and accused of 
sexual offenses against juveniles, personality disor-
der was most frequently diagnosed (16.3%), whereas 
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in Raymond’s study the most common diagnosis was 
depression (over half the group), which may have 
been caused by the time and place of the study (after 
the trial, in prison). 

It is also apparent that the problem of the co-oc-
currence of personality disorders with other diagno-
ses is also connected with the weakness or defects 
of current medical classification. Grabski and Gier-
owski (2012) emphasise that the current diagnostic 
criteria for personality disorders have an absurdly 
high incidence of the co-occurrence of disorders, 
which means that most patients meet the criteria 
for more than one disorder. An attempt to break out 
of this impasse in clinical practice is the use of the 
diagnostic category PDNOS (personality disorder 
not otherwise specified), which reflects the hetero-
geneous, multi-faceted nature of humanity and its 
dysfunction. This category was created for those 
personality disorder symptoms that do not meet the 
diagnostic criteria for any of the disorders mentioned 
in DSM A, B, and C classifications. If a clinician finds 
symptoms of personality disorders that do not corre-
spond to any specific type, then the clinician should 
classify them as this type of disorder.

Personality disorders  
and violation of legal norms 

Diagnosis of personality disorders is the most com-
mon diagnosis found in both forensic psychiatric and 
psychological evaluations, as well as in prison. T. E. 
Hogue (2010) includes the following among symp-
toms of personality disorders in the context of crimi-
nal behaviour: a) frequent mood swings, b) very hos-
tile attitude towards others, c) difficulty controlling 
behaviour, d) high suspicion, e) lack of feelings,  
f) turbulent interpersonal relationships, g) callous-
ness, h) variable attitudes toward others, i) low in-
terest in making friendships, j) weak emotional con-
trol, k) immediate need for gratification, la) alcohol 
or psychoactive substance abuse, lb) problems with 
employment, m) self-harm, n) continually seeking 
approval, o) focus on routine activities. It is noted 
that certain types of behaviour related to breaches of 
legal norms may be related to personality disorders, 
but the broader spectrum of disorders that may be 
responsible for such behaviour must be kept in mind. 
Because in the literature we most often encounter 
references to the DSM classification, it is worth re-
calling that in this classification personality disor-
ders are grouped into three clusters: A, B and C. 

The common feature of personality disorders that 
form cluster A are behaviours that are generally de-
scribed as withdrawn, cool, suspicious or irrational. 
Therefore, the disorders in this cluster are character-
ised by strangeness and eccentricity – a  paranoid, 
schizotypal and schizoid personality.

People with B-cluster disorders tend to exhibit 
theatrical behaviour and excessive emotion, and seek 
the attention of others, and their mood is turbulent 
and often shallow. They often experience intense in-
terpersonal conflicts. Therefore, the disorders that 
are included in this cluster are characterised by their 
attention-seeking, emotionality and disregard of the 
consequences of their own actions. This cluster in-
cludes antisocial, narcissistic, histrionic and border-
line personality disorders. In turn, cluster C includes 
disorders characterised by constant tension and anx-
iety, and it includes avoidant, dependent and obses-
sive-compulsive personality disorders. 

Studies show that people with disorders from 
cluster B are more likely to violate legal norms and 
thus receive a conviction. In addition, they also abuse 
psychoactive substances more frequently, which is 
an additional factor that significantly increases the 
use of violence. As Johnson et al. point out (2000), 
people with A- or B-cluster personality disorders are 
estimated to have three times higher risk of violent 
behaviour (Howard et al., 2008). In the case of peo-
ple with A- and C-cluster personality disorders, no 
such risk was observed. An increase in the risk of 
imprisonment was not observed in those with A- and 
C-cluster disorders (Esbec & Echeburua, 2010; Gilbert 
&  Daffern, 2011). The behaviour of people with A- 
and C-cluster disorders is less severe than those with 
B-cluster disorders. However, people with A-cluster 
disorders display increased suspicion, bizarre forms 
of thinking or social isolation, which may be asso-
ciated with more serious forms of violence. In turn, 
people with C-cluster disorders are characterised by 
submissiveness and strong control of their behaviour, 
which does not appear to be conducive to violence 
(Howard, Huband, Duggan, &  Mannion, 2008). It 
must be borne in mind, however, that behind appar-
ent submission and acceptance, anger and rage may 
be hidden due to the need to need to give up one’s 
own desires or due to rejection. As a  consequence, 
this group may exhibit acts of violence against peo-
ple of significance and sexual exploitation, while al-
cohol addiction will increase the incidence of such 
behaviour. An analysis of the literature shows that 
47 to 69% of serious violent offenders fulfil diagnostic 
criteria for at least one of the following personality 
disorders – antisocial, borderline, narcissistic, and 
paranoid personality disorder (Coid 2002, 2003; Coid 
et al., 2006).

antisocial Personality 
disorder/PsychoPathy

The diagnosis of both antisocial personality disor-
ders and psychopathy is closely related to criminal 
behaviour, including disregard and violation of oth-
ers’ rights. The high degree of social harm of these 
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individuals is due to personality traits and patterns of 
behaviour such as aggression, violence, manipulation, 
exploitation of others to meet their own needs, lack 
of empathy and remorse, and realistic self-assessment 
(Hare, 1996, 2003, 2006; Pastwa-Wojciechowska, 2004, 
2013; Millon & Davis, 2005; Groth, 2010). Psychopath-
ic behaviour is characterised by negative attitudes 
towards legal norms on the one hand and the con-
sequences for the psychopath on the other, as well 
as the consequences for others arising from this fact 
in the form of recklessness, negligence or complete 
indifference to the harm done to others. They may 
neglect to take care of their children, thereby endan-
gering them, which may be manifested by a  child’s 
malnourishment, lack of care during illness or lack of 
care about hygiene, a child’s dependency on relatives 
or neighbours and an incapacity to organise childcare 
during absences from home. Signs of irresponsibili-
ty also include periods of unemployment, giving up 
jobs without sensible reasons or frequent absences 
from work. Their behaviour is dominated by rivalry 
towards others; their goal is survival, so no one can 
be trusted, morality is illusion, goodness is weakness 
and trust is naive. They typically use lies and manip-
ulation for pleasure or for personal gain, but the mo-
tivation of such behaviours can vary, stemming from 
the need for power as well as sexual motives (Millon 
& Davis, 2005). Psychopaths believe that norms are 
meant to be broken. They are often in conflict with 
their own internal system of values, which results 
from the fact that psychopaths struggle between the 
sense of autonomy expressed by opposition to the ex-
isting order and the desire to influence others. 

Impulsivity is manifested in a  lack of planning 
skills because these people make decisions under 
the influence of impulses, regardless of the conse-
quences of their behaviour. Surviving risk and mak-
ing discoveries are rewards for them, because they 
love challenges; they believe that they can cope, that 
they have the gift of persuasion, and they do not 
want a  quiet life (Oldham &  Morris, 1997). Instead 
of solving problems, they prefer to take revenge, in 
fact for their own wrongdoings, and the concept of 
harm has a  very wide range for them. The charac-
teristic feature of this type of personality is an emo-
tional coolness that equates to a lack of experience of 
such emotions as compassion or guilt. They are not 
able to understand the suffering of others, hence the 
ease with which they can inflict drastic mental and 
physical abuse. Some of them can mask their lack of 
scruples and empathy, skilfully applying the required 
verbal communication. In addition, they exhibit 
a  lack of tolerance for frustration, with a very low 
sense of fear, meaning that punishment and fear do 
not act as inhibitory factors (Pastwa-Wojciechowska, 
2004; Millon & Davis, 2005).

In the spectrum of research dealing with the in-
fluence of psychopathy on aggressive behaviour, two 

main groups can be distinguished. Firstly, they are 
analyses of the direct relationships between psy-
chopathy and crime related to violence. These studies 
usually refer to the relationship between the severi-
ty of psychopathy and the various indicators of vio-
lence, such as the number of convictions, the number 
of repeat offences and sentences for specific offences. 
The second group of studies deals with the analysis 
of those variables that may mediate in the dependen-
cy between psychopathy and aggression or violence. 
The variables most commonly taken into account 
here are age, level of anxiety, level of intelligence and 
social withdrawal (Pastwa-Wojciechowska, 2004; Bo-
duszek, Dhingra, Stander, Ioannou, & Palmer, 2014).

A significant number of studies confirm that high 
levels of psychopathy are associated with a  higher 
incidence of aggressive and criminal behaviour, but 
attention must be paid to the nature of the crimes 
committed. Due to the strong relationship between 
psychopathy and the increased risk of crime, in-
cluding sexual crimes, the variable of psychopathy 
is present in numerous tools to measure its various 
aspects, including the risk of recidivism. However, 
referring to the PCL-R questionnaire, it is worth not-
ing that it was subjected to a  comprehensive anal-
ysis of its usefulness in predicting the level of risk 
(Grann, Långström, Tengström, &  Kullgren, 1999; 
Seto &  Barbaree 1999; Buffington-Vollum, Edens, 
Johnson, &  Johnson, 2002; Walters &  Heilbrum, 
2010). Thus, Dutch studies have shown that crim-
inals diagnosed as psychopathic are more likely to 
commit further offences (sexual, non-sexual, violent, 
non-violent, general) than non-psychotic offenders, 
and that there is a  greater likelihood of recidivism 
among psychopathic offenders with deviant sexual 
preferences compared to others where this tendency 
does not occur (Hildebrand, Ruiter, Vogel, & 2004). 
Therefore, it is assumed that PCL-R is an important 
predictor of recidivism in general.

Paranoid Personality disorder

People with a paranoid personality are characterised 
by a low degree of trust and a high degree of suspi-
cion towards other people. This disorder often leads 
to problems at work, as these patients are so sensi-
tive to position and authority that they often have 
difficulty dealing with superiors and co-workers 
(Morrison, 2016). The paranoid personality disorder 
is characterised by a set of six unadaptably enhanced 
features: suspicion, hostility, autonomy, hypersensi-
tivity, over vigilance and inflexibility, which should 
be distinguished from both transient states of distrust 
and systematic delusions of psychotic character (So-
roko, 2014). The tendency for suspicion, enmity, and 
hypersensitivity to others’ contempt may provoke 
violent behaviour (Esbec & Echeburua, 2010). In the 
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population of people violating legal norms, paranoid 
personality disorder is the second most commonly 
diagnosed personality disorder in men and the third 
in women. It most commonly concerns 40-50-year-
old men accused of crimes against other persons, and 
40% of criminal cases involving aggression against 
known persons or accusations of a  spouse’s infi-
delity. As Esbec and Echeburua (2010, p. 252) point 
out, the violent behaviour of a  paranoid person is 
characterised by the following: a) lack of improvisa-
tion and rather methodical action to achieve a goal, 
b) pre-killing signals – a paranoid person normally 
gives a warning by minor or malicious attacks that 
should not be ignored or minimised, c) stressful cir-
cumstances preceding the offence, and triggering real 
or imaginary aggression towards their self-esteem;  
d) motivational factors including revenge, resentment, 
humiliation, shame and jealousy, e) aggressive be-
haviour is usually committed individually; f) violent 
behaviour is unavoidable because a paranoid person 
feels a kind of duty and therefore does not feel guilty 
or try to escape, g) the tendency to enter into conflict 
with the law and behave aggressively even with min-
imal provocation (real or imagined provocation). In 
other words, paranoid people commit acts of aggres-
sion because of faulty interpretations and overreac-
tion to everyday situations, especially when potential 
victims try to counteract physical or verbal attacks, 
which a paranoid person interprets as an attack upon 
them (Esbec &  Echeburua, 2010). This type of per-
sonality is often present in mass and serial killers, 
soldiers or other people who feel humiliated or un-
derappreciated when doing their jobs or tasks for the 
benefit of society. Stone (2007) points out that people 
with paranoid personality disorders who commit vi-
olent crimes belong to different subtypes. In some, 
pathological jealousy dominates, while others show 
extreme fanaticism and hold persistent thoughts and 
grudges. This category in particular applies to most 
perpetrators of mass killings. Almost all mass mur-
derers are male.

Borderline Personality 
disorder

People with a  borderline personality disorder 
throughout their adult life appear to be unstable. 
They experience intense fear of abandonment and 
inappropriate anger when faced with real separation, 
or when there is an inevitable change in their plans. 
Intolerance of loneliness and the constant need to be 
with other people is linked to the belief that they will 
not be able to cope alone, and to “survive” they ab-
solutely need other people. During initial meetings 
they may idealise their partners, constantly requiring 
them to spend time together and sharing with them 
the most intimate details of their lives. However, 

they quickly move from idealisation to devaluation, 
with the feeling and conviction that these people do 
not look after them properly or do not handle them 
adequately. Loneliness causes them great fear and 
horror, which can lead to self-mutilation or suicide 
attempts (Cierpiałkowska, 2014).

It should be emphasised that this personality dis-
order is increasingly diagnosed in the case of people 
violating legal norms; in the case of men it occupies 
second place along with paranoid personality disor-
der, while in the case of women it is in first place. 
Impulsivity, an identity disorder characterised by 
chronic, unstable self-image and oscillating from 
high to low self-esteem, emotional dysregulation and 
drug use, lead these individuals to violent behaviour. 

The brutality of borderline behaviour increases 
when it is correlated with drug dependence (in 65% 
of cases, primarily marijuana, cocaine, alcohol and 
psychotropic drugs) and with ADHD (in 37% of cas-
es). Along with antisocial and avoidant personality 
disorders, this type of disorder is often found in the 
group of perpetrators of sexual offenses. Borderline 
people are characterised by a sense of fear, a feeling 
of abandonment, they have intense and unstable re-
lationships, identity disorders and emotional insta-
bility and impulsivity, all of which predispose them 
to sexual aggression (Esbec & Echeburua, 2010).

The role and significance of remaining personality 
disorders in the genesis of aggression and violence 
that result in violations of legal norms are much 
less described in the literature. In other words, the 
remaining personality disorders are more likely to 
be associated with their co-occurrence with other 
personality disorders or other psychopathological 
agents, which can aggravate aggressive behaviour 
and thereby result in violation of legal norms. 

schizoid Personality disorder 

The characteristic feature of schizoid personality 
disorder is shallowness in emotionality and limited 
display of both positive and negative emotions. Typ-
ically, these are loners who have a  limited range of 
emotions, who give the impression of being asocial 
and cold (Morrison, 2016). Schizoid people appear 
calm, without aggression, but in reality they suppress 
and repel any feelings of anger and aggression, they 
are unable to express anger and fail to cope with the 
anger of others. If they express these emotions, it is 
in the form of passive-aggressive behaviour (March, 
2014). In other words, these people are believed not 
to be aggressive but may exhibit serious attacks of 
aggression against others, including crimes against 
sexual freedom. 

Mediating factors in aggressive behaviour are fan-
tasies and lack of emotional feelings, including to-
wards other people. According to Stone (2001, 2007, 
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see Esbec &  Echeburua, 2010), about 47% of serial 
killers meet the criteria for schizoid personality dis-
orders. Withdrawal and indifference to the suffering 
of others as if the victims were difficult to distinguish 
from non-living objects are considered to be charac-
teristics predisposing perpetrators of this type of per-
sonality disorder to such crimes. This indifference and 
lack of empathy is also characteristic for people with 
autistic spectrum disorders (Baron-Cohen, 2003).

In turn, authors such as Gierowski (1989), Ma-
jchrzyk (2001), Wolska (2001) and Widacki (2006) 
note that schizoid personality disorders are most 
commonly associated with murder, but it is not 
a  large group among the population of this catego-
ry of perpetrators. Resentment of others can result 
in negative emotions such as anger and a desire for 
revenge. Due to the lack of clear and understanda-
ble causes of aggression, their behaviour is therefore 
unpredictable and unexpected. A feeling of rejection 
can in turn generate suicide attempts.

schizotyPal Personality 
disorder 

These people show persistent deficits in the inter-
personal sphere, which causes them to have consid-
erable problems in forming close relationships with 
others. We can observe in them such qualities as dis-
trust of others and special sensitivity to how they are 
perceived. They may be suspicious and superstitious, 
show a  tendency towards abstract and speculative 
thinking, an interest in occultism, extrasensory per-
ception and supernatural powers, as well as an indif-
ference to norms and social conventions. Symptoms 
of this disorder include continuous emersion in emo-
tions of danger, fear and rage, extreme sensitivity to 
rejection and loss of sympathy as well as a tendency 
for cognitive disorganisation under stressful condi-
tions (Pasikowski, 2014; Morrison, 2016). 

This disorder is very rarely reported in the pop-
ulation that violates legal norms, but as Esbec and 
Echeburua (2010) note, a  relatively high proportion 
(25-44%) are misdiagnosed as schizophrenic. If they 
commit crimes, they do so by themselves, character-
ised by a  lack of clear motivation, impulsivity and 
lack of planning. The motivation for these crimes 
can be bizarre, messianic, or result from magical or 
illusory thoughts, which makes this type of behav-
iour very difficult to predict. Victims are often known 
family members or carers (Esbec & Echeburua, 2010). 

narcissistic Personality 
disorder

The characteristics of narcissistic personality are at 
the basis of almost all types of violent crime; howev-

er, diagnosis of narcissistic personality disorders is 
rare, especially in connection with other personality 
disorders.

In people with narcissistic personality disorders, 
we observe identity disorders that manifest them-
selves in excessive concern for others in order to un-
derline their own identity and regulate their self-es-
teem. Self-esteem may be inflated or understated 
depending on the behaviour of others, while emo-
tional regulation reflects variation in self-esteem. 
Disorders in interpersonal functioning include im-
pairment in the ability to feel empathy or recognise 
the feelings and needs of others, and overestimation 
or underestimation of one’s own influence on others. 
Relationships with others are largely superficial, and 
they exist to regulate self-esteem and satisfy their 
own needs. In addition, they serve to emphasise their 
sense of greatness, their conviction of having special 
powers, being unique, and being better than others 
(Gościniak, 2014).

It is understood that features such as authoritari-
anism and exploitation of others are strongly associ-
ated with aggression. Although this disorder occurs 
in the population of people violating legal norms, its 
prevalence is in the range of 6-25%, most commonly 
occurring in the group of sexual offenders and per-
petrators of violence against others. Their criminal 
behaviour may stem from their belief that others 
are obliged to meet their needs, as well as from their 
belief that others are merely tools to achieve their 
goals. The victims of violent acts of narcissistic per-
petrators are known to them (Esbec &  Echeburua, 
2010). Their violent reactions are a response to their 
wounded Ego and a response to their psychopathic 
personality. Narcissism is a  common feature in all 
kinds of violence, especially in antisocial and psycho-
pathic individuals, who primarily seek to satisfy their 
desires and needs and disregard the rights of others. 

histrionic Personality disorder

Histrionic people feel discomfort when they are not at 
the centre of attention, which in the opinion of many 
researchers is considered to be the most diagnostic 
criterion (Groth, 2014). In other words, the stronger 
the discomfort, the more they try to impress others 
and focus the attention of others on themselves. On 
the other hand, if these actions do not produce the 
expected results, they try to gain attention by theatri-
cal and dramatic behaviour. The experience of a loss 
of admiration from others, and with that a sense of 
self uniqueness and value, arouses anger, jealousy or 
despair in them. These people do not handle frustra-
tion well, they are unable to defer satisfaction and are 
also willing to seek immediate gratification. Bore-
dom and a  constant search for sensation may lead 
them into conflicts with the law (Morrison, 2016; Mil-
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lon, Grossman, Millon, Meagher, & Ramnath, 2004; 
Groth, 2014). Esbec and Echeburua (2010) point out 
that the behaviour of histrionic individuals can lead 
to misperception, emotional over-reactivity, variable 
emotional states, and a sense of humiliation.

Brutal behaviour occurs when in such a  person 
there is a  co-occurrence of histrionic personality 
disorder with antisocial or narcissistic personality 
disorder. Esbec and Echeburua (2010) report that this 
disorder sometimes occurs in anti-social gang lead-
ers, in whom problems with adjusting their behav-
iour to the standards in force and an inability to cope 
with stress are observed, and who at the same time 
have the ability to focus attention on themselves and 
manipulate others. Thanks to this, they are able to 
involve other people in aggressive or even criminal 
behaviour.

obsessive-Compulsive 
Personality disorder

Violence in this personality disorder is rarely report-
ed, but may occur in situations where these individ-
uals experience loss of control and anger, usually as-
sociated with alcohol abuse. Basically, these people 
express “soft” feelings, although they can quite free-
ly express anger, frustration and irritation. Obses-
sive-compulsive disorder often coexists with other 
psychiatric disorders, the most common of which are 
anxiety disorders, social phobias, affective disorders 
and schizophrenia.

Anger in response to a lack of tolerance for crit-
icism, humiliation or failure is a factor conducive to 
the development of aggressive or violent behaviour. 
Acts of violence are made against those known to 
them. Therefore, they may be accused of chauvin-
ism, violence or harassment of others. As reported 
by Esbec and Echeburua (2010) in a study of violence 
against partners, the percentage of people with this 
type of personality disorder was 57.8%. This may be 
due to the fact that these people strive for perfection-
ism and are excessively meticulous, which can put 
pressure on others to follow their habits. 

dePendent Personality disorder

The most characteristic feature of this personality 
disorder is the fixed and excessive need for experi-
encing care that leads to subdued behaviours and 
causes separation anxiety. Therefore, in situations 
where they feel abandoned, they may attempt suicide 
or express violence against the person who rejected 
them. Also a strong sense of uncertainty and jealousy 
can produce emotional states such as rage that can 
lead to them, in extreme cases, to kill and sometimes 
commit suicide. People with this type of personality 

disorder, due to their need for belonging and self-es-
teem, when under the influence of psychopathic indi-
viduals may become a tool in their hands and commit 
violent crimes. 

A dependent personality often coexists with such 
disorders as mood disorders and anxiety disorders. 
People with this type of personality disorder often 
have somatization disorder and somnolence, with 
medical care becoming a  major source of support 
(Górska, 2014).

avoidant Personality disorder

This type of personality disorder, along with antiso-
cial personality disorder and borderline personality 
disorder, often occurs among perpetrators of sexual 
violence. These people often have feelings of revenge 
against women because they are not able to form 
satisfying relationships with them because of fear of 
being ridiculed or rejected.

These people are characterised by a  lack of con-
fidence, uncertainty and inferiority. They are afraid 
that they will be humiliated by others when they re-
veal their true “I”, and therefore feel a strong fear of 
entering into relationships in the absence of an assur-
ance of uncritical acceptance. They show excessive 
sensitivity to criticism and rejection, and a  strong 
fear of entering into relationships with others. How-
ever, they can also experience impulsive hostility 
and more aggressive reactions. In other words, they 
can attack others when they feel that their emotional 
needs have not been recognised. Victims are most of-
ten people known to them, who in the perpetrator’s 
feeling have rejected them, or strangers, who sym-
bolise real or imagined rejection.

summary

One way to understand personality disorders is to 
look at them as non-adaptive ways of adapting to 
a difficult life situation. As indicated above, violent 
crimes can be associated with any personality dis-
order. Personality disorders that are overrepresent-
ed in criminal behaviour as well as those that form 
a basis for violent crime include antisocial, paranoid, 
narcissistic and borderline personality disorders. 
As noted above, individuals with C-cluster person-
ality disorders, such as dependence, avoidance and 
obsessive-compulsive disorder, are significantly less 
likely to commit violent crimes, but does not mean 
that they do not commit them at all. According to 
RD Hare (2003), psychopaths may represent 1% of the 
general population, while in the population of those 
with convictions their proportion is estimated at 10 
to 30%. Their proportion even rises to more than 50% 
for serious violence and in the case of serial killings 
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up to 90% (Stone, 2001, 2007; Pastwa-Wojciechowska, 
2004). It is worth pointing out that among the perpe-
trators of serial sexual murder, half of them exhibit 
schizoid personality disorder alongside psychopathic 
and sadistic disorders (Stone, 2001). Personality dis-
orders are considered to be of major importance in 
the etiology of criminal behaviour; however, the role 
and significance of antisocial and psychopathic per-
sonality disorders are well defined, bypassing or lim-
iting the importance of other types of disorder (Hart, 
1998; Pastwa-Wojciechowska, 2004).

As can be seen, there are many issues that may 
be relevant in explaining and evaluating the criminal 
behaviour of individuals with personality disorders. 
Undoubtedly, it is important to look for factors or 
mechanisms common to the explanation of personal-
ity disorders and their relation to the possibility or the 
higher probability of violating legal norms; however, 
the different meaning depending on the personality 
disorder should be borne in mind. An additional issue 
affecting the behaviour of individuals with personality 
disorders and complicating the correctness of diagnosis 
is co-occurrence of other psychopathology disorders. 

Contemporary justice is increasingly using psy-
chological knowledge with the expectation that it 
will help in making objective and accurate judg-
ments. It is important to realise that the effectiveness 
of a psychologist depends on good specialist knowl-
edge as well as knowledge of the practice of the jus-
tice system.
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