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1: Paranoid personality disorder - Wikipedia
Cluster A. Cluster A: Paranoid, Schizoid, and Schizotypal Personality Disorders. Cluster A is called the odd, eccentric
www.enganchecubano.com includes Paranoid Personality Disorder, Schizoid Personality Disorder, and Schizotypal
Personality Disorders.

These four core features are common to all personality disorders. Before a diagnosis is made, a person must
demonstrate significant and enduring difficulties in at least two of those four areas. Furthermore, personality
disorders are not usually diagnosed in children because of the requirement that personality disorders represent
enduring problems across time. These four key features combine in various ways to form ten specific
personality disorders identified in DSM-5 APA, Each disorder lists asset of criteria reflecting observable
characteristics associated with that disorder. In order to be diagnosed with a specific personality disorder, a
person must meet the minimum number of criteria established for that disorder. The Three Clusters
Furthermore, the ten different personality disorders can be grouped into three clusters based on descriptive
similarities within each cluster. Cluster A the "odd, eccentric" cluster ; Cluster B the "dramatic, emotional,
erratic" cluster ; and, Cluster C the "anxious, fearful" cluster. Oftentimes, a person can be diagnosed with
more than just one personality disorder. Research has shown that there is a tendency for personality disorders
within the same cluster to co-occur Skodol, Later, this issue of co-occurrence will be discussed in greater
detail. The alternative model of personality disorder, proposed for further study in DSM-5 APA, , hopes to
reduce this overlap by using a dimensional approach versus the present categorical one. These different
models are discussed in another section. Cluster A Cluster A: Paranoid, Schizoid, and Schizotypal Personality
Disorders. Cluster A is called the odd, eccentric cluster. The common features of the personality disorders in
this cluster are social awkwardness and social withdrawal. These disorders are dominated by distorted
thinking. People with this disorder assume that others are out to harm them, take advantage of them, or
humiliate them in some way. They put a lot of effort into protecting themselves and keeping their distance
from others. They are known to preemptively attack others whom they feel threatened by. They tend to hold
grudges, are litigious, and display pathological jealously. Distorted thinking is evident. Their perception of the
environment includes reading malevolent intentions into genuinely harmless, innocuous comments or
behavior, and dwelling on past slights. For these reasons, they do not confide in others and do not allow
themselves to develop close relationships. Their emotional life tends to be dominated by distrust and hostility.
For these reasons, people with this disorder tend to be socially isolated. They almost always chose solitary
activities, and seem to take little pleasure in life. These "loners" often prefer mechanical or abstract activities
that involve little human interaction and appear indifferent to both criticism and praise. Emotionally, they
seem aloof, detached, and cold. They may be oblivious to social nuance and social cues causing them to
appear socially inept and superficial. Their restricted emotional range and failure to reciprocate gestures or
facial expressions such a smiles or nods of agreement cause them to appear rather dull, bland, or inattentive.
The Schizoid Personality Disorder appears to be rather rare. They experience acute discomfort in social
settings and have a reduced capacity for close relationships. For these reasons they tend to be socially isolated,
reserved, and distant. These perceptual abnormalities may include noticing flashes of light no one else can see,
or seeing objects or shadows in the corner of their eyes and then realizing that nothing is there. These odd or
superstitious beliefs and fantasies are inconsistent with cultural norms. Schizotypal Personality Disorder tends
to be found more frequently in families where someone has been diagnosed with Schizophrenia ; a severe
mental disorder with the defining feature of psychosis the loss of reality testing. Read about Cluster B
Personality Disorders: To meet the diagnostic requirement of a personality disorder, these traits must be
inflexible; i. The above list only briefly summarizes these individual Cluster A personality disorders. Richer,
more detailed descriptions of these disorders are found in the section describing the four core features of
personality disorders.

Page 1

CLUSTER A, THE PARANOID PERSONALITY DISORDER (PPD AND
SUBSTANCE USE DISORDERS pdf
2: DSM The Ten Personality Disorders: Cluster A
Paranoid personality disorder (PPD) is one of a group of conditions called "Cluster A" personality disorders which
involve odd or eccentric ways of thinking. People with PPD also suffer from.

Causes[ edit ] A genetic contribution to paranoid traits and a possible genetic link between this personality
disorder and schizophrenia exist. A large long-term Norwegian twin study found paranoid personality disorder
to be modestly heritable and to share a portion of its genetic and environmental risk factors with the other
cluster A personality disorders, schizoid and schizotypal. It is a requirement of ICD that a diagnosis of any
specific personality disorder also satisfies a set of general personality disorder criteria. It is also pointed out
that for different cultures it may be necessary to develop specific sets of criteria with regard to social norms,
rules and other obligations. They require in general the presence of lasting distrust and suspicion of others,
interpreting their motives as malevolent, from an early adult age, occurring in a range of situations. To qualify
for a diagnoses, the patient must meet at least 4 out of the following criteria: Is preoccupied with unjustified
doubts about the loyalty or trustworthiness of friend or associates. Is reluctant to confide in others because of
unwarranted fear that the information will be used maliciously against him or her. Reads hidden demeaning or
threatening meanings into benign remarks or events. Persistently bears grudges i. Perceives attacks on his or
her character or reputation that are not apparent to other and is quick to react angrily or to counterattack. Has
recurrent suspicions, without justification, regarding fidelity of spouse or sexual partner. Other[ edit ] Various
researchers and clinicians may propose varieties and subsets or dimensions of personality related to the official
diagnoses. Psychologist Theodore Millon has proposed five subtypes of paranoid personality: Fanatic
paranoid including narcissistic features Grandiose delusions are irrational and flimsy; pretentious, expensive
supercilious contempt and arrogance toward others; lost pride reestablished with extravagant claims and
fantasies. Querulous paranoid including negativistic features Contentious, caviling, fractious, argumentative,
faultfinding, unaccommodating, resentful, choleric, jealous, peevish, sullen, endless wrangles, whiny, waspish,
snappish. Insular paranoid including avoidant features Reclusive, self-sequestered, hermitical;
self-protectively secluded from omnipresent threats and destructive forces; hypervigilant and defensive against
imagined dangers. Malignant paranoid including sadistic features Belligerent, cantankerous, intimidating,
vengeful, callous, and tyrannical; hostility vented primarily in fantasy; projects own venomous outlook onto
others; persecutory delusions. Differential diagnosis[ edit ] Paranoid personality disorder can involve, in
response to stress, very brief psychotic episodes lasting minutes to hours. The paranoid may also be at greater
than average risk of experiencing major depressive disorder , agoraphobia , social anxiety disorder ,
obsessive-compulsive disorder or alcohol and substance-related disorders. Criteria for other personality
disorder diagnoses are commonly also met, such as:
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What are some characteristics of paranoid personality disorder (PPD)? nursing diagnoses for those with Cluster A
personality disorders? Substance Use.

Schizotypal Personality Disorder Psychiatrists should make sure that a patient is not having any of the
abovementioned conditions. The symptoms of these disorders are quite similar to PPD which makes diagnosis
quite confusing for physicians. An appropriate differential diagnosis should focus on telling the signs of PPD
apart from those of other mental ailments as those mentioned above. It should also attempt to determine
whether the symptoms are actually the result of substance abuse or mood disorders. Paranoid Personality
Disorder Treatment The two main curative approaches for this condition are: Medications Pharmacotherapy
While medications are generally viewed by patients with suspicions, they may be administered without the
knowledge of sufferers to control acute symptoms â€” like severe agitation. Antipsychotic medications are the
preferred choice for treating such problems. These might involve use of drugs like Haloperidol or
Thioridazine. Such medicines may be used to prevent patients from causing possible harm to themselves or
others, in an extreme state of agitation or delusion. If patients are found to suffer from severe anxiety or
agitation, anti-anxiety agents such as diazepam might be prescribed to make them capable of functioning in a
normal way in their daily life. Neuroleptics can be used for curing low-grade paranoia. A combination of
neuroleptics and SSRIs can be effective in some cases of the disorder. Psychotherapy While therapy is usually
the primary choice of treatment for PPD, its success actually depends on the behaviors of the sufferer and his
or her willingness to cooperate with therapists. Supportive psychotherapy is an effective treatment option,
although it is generally difficult for therapists to establish a relationship of warmth and trust with their
patients. Therapists should approach patients in a professional manner â€” being neither too gentle nor too
firm with them. As time progresses, patients are found to confide on their therapists more and more and even
trust them with their deepest secrets. It is important for therapists to maintain a good rapport and a healthy
relationship with their patients to make their treatment a success. Behavior therapies and group therapies are
not found to be useful in curing PPD. Paranoid Personality Disorder Prognosis The outcome of this disease
generally depends on whether or not patients are willing to accept medical assistance and get rid of the
disorder. The outcome for the disease is often poor as individuals with the condition tend to shun treatment.
Medications and therapeutic treatment are usually successful in controlling the symptoms of PPD, such as
Paranoia. Even with proper cure, the prognosis tends to vary from one patient to another. PPD is a chronic
disorder and persists throughout the lifetime of an affected individual, requiring constant management for life.
Although some PPD sufferers are seen to be able to work properly and have a normal life with spouse and
children, others are found to lead a life of disability and get socially withdrawn. Paranoid Personality Disorder
Complications The complications arising out of this disorder include complete detachment from society and
inability to work with others. If left untreated, the condition can have a serious impact on the ability of a
patient to maintain personal relationships and also to work and mix in social surroundings. Many people with
PPD are found to get engaged in legal battles and even end up suing companies or people even those they are
familiar with due to the suspicion that they are exploiting them. Paranoid Personality Disorder Prevention
Unfortunately, the occurrence of this disorder cannot be prevented. However, medicinal or therapeutic
treatment can sometimes help a PPD patient find more productive ways to tackle situations despite the
condition. Naturally, self-help groups or supportive communities for PPD are practically non-existent. As PPD
sufferers are suspicious of people, putting them in groups and using collective therapeutic approaches are not
likely to yield any positive result. Instead, a patient may become more suspicious of such attempts and resist
treatment altogether thus making improvement impossible for him or her. Being male Men are found to be the
more common sufferers of this disease, as compared to women. Anti-social behavior The onset of this
condition in childhood is usually in the form of anti-social behavior. Underlying disorders The disease is also
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found to arise more commonly in people who are deaf, schizophrenics and have mood disorders or other
mental abnormalities such as delusional disorders. It is also found more in immigrants and people from
minority communities. Living with Paranoid Personality Disorder Living with the condition can be difficult
for its sufferers as well as their friends, family members and co-workers. PPD makes its patients acutely
irrational and suspicious of the actions and behavior of others. They suffer from constant delusions of being
mistreated by those they have to deal with. Angry outbursts and even physical or legal attacks are not
uncommon from these people. This can be a constant cause of concern for those living with PPD sufferers as
well as the patients themselves. It is only in rare cases that patients seek medical treatment by themselves.
Most of them tend to live with the disease and only receive treatment when their close ones seek medical
assistance out of their worry over the worsening symptoms. Although patients might be asked to find more
productive ways of dealing with a situation, it is easier said than done. PPD sufferers, especially those
unattended with medical cure, tend to deal with most everyday situations in a negative manner due to their
mental problems. However, a few of them who tend to be in the early stages are able to manage their condition
and hide their discontent. Friends, family members and close ones need to treat such people with extreme love
and support and behave the best while dealing with them. Medicinal treatment should be used as early as
possible. If the patient is found to be co-operative, he or she might be ready to undergo therapeutic treatment
and co-operate with physicians. If you believe yourself to be suffering from severe cases of suspicion or
finding yourself to be the victim of some family member, get in touch with a mental healthcare professional
and seek early treatment. If treated in time, the condition can be managed before it seriously affects work and
damages personal and professional relationships. Although the condition may require lifelong monitoring and
treatment, timely cure can allow a patient with PPD to live more or less as normally as others.
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Cluster A personality disorders (PD), including schizotypal personality disorder (SPD), paranoid personality disorder
(PPD), and schizoid PD, are marked by odd and eccentric behaviors, and are grouped together because of common
patterns in symptomatology as well as shared genetic and environmental risk factors.

Both have deliberately merged their diagnoses to some extent, but some differences remain. For example, ICD
does not include narcissistic personality disorder as a distinct category, while DSM-5 does not include
enduring personality change after catastrophic experience or after psychiatric illness. ICD classifies the
DSM-5 schizotypal personality disorder as a form of schizophrenia rather than as a personality disorder. There
are accepted diagnostic issues and controversies with regard to distinguishing particular personality disorder
categories from each other. These criteria should be met by all personality disorder cases before a more
specific diagnosis can be made. The ICD lists these general guideline criteria: This pattern is manifested in
two or more of the following areas: The enduring pattern is inflexible and pervasive across a broad range of
personal and social situations. The enduring pattern leads to clinically significant distress or impairment in
social, occupational, or other important areas of functioning. The pattern is stable and of long duration, and its
onset can be traced back at least to adolescence or early adulthood. The enduring pattern is not better
explained as a manifestation or consequence of another mental disorder. The enduring pattern is not
attributable to the physiological effects of a substance e. In ICD[ edit ] Chapter V in the ICD contains the
mental and behavioral disorders and includes categories of personality disorder and enduring personality
changes. They are defined as ingrained patterns indicated by inflexible and disabling responses that
significantly differ from how the average person in the culture perceives, thinks, and feels, particularly in
relating to others. Other specific personality disorders involves PD characterized as eccentric , haltlose ,
immature , narcissistic , passiveâ€”aggressive , or psychoneurotic. Personality disorder, unspecified includes
"character neurosis " and " pathological personality". Mixed and other personality disorders defined as
conditions that are often troublesome but do not demonstrate the specific pattern of symptoms in the named
disorders. Enduring personality changes, not attributable to brain damage and disease this is for conditions that
seem to arise in adults without a diagnosis of personality disorder, following catastrophic or prolonged stress
or other psychiatric illness. In ICD[ edit ] In the proposed revision of ICD , all discrete personality disorder
diagnoses will be removed and replaced by the single diagnosis "personality disorder". Instead, there will be
specifiers called "prominent personality traits" and the possibility to classify degrees of severity ranging from
"mild", "moderate", and "severe" based on the dysfunction in interpersonal relationships and everyday life of
the patient. The DSM-5 also contains three diagnoses for personality patterns not matching these ten disorders,
but nevertheless exhibit characteristics of a personality disorder: Other specified personality disorder â€”
general criteria for a personality disorder are met but fails to meet the criteria for a specific disorder, with the
reason given. Unspecified personality disorder â€” general criteria for a personality disorder are met but the
personality disorder is not included in the DSM-5 classification. The specific personality disorders are
grouped into the following three clusters based on descriptive similarities: Cluster A odd or eccentric disorders
[ edit ] Cluster A personality disorders are often associated with schizophrenia: However, people diagnosed
with odd-eccentric personality disorders tend to have a greater grasp on reality than those diagnosed with
schizophrenia. Patients suffering from these disorders can be paranoid and have difficulty being understood by
others, as they often have odd or eccentric modes of speaking and an unwillingness and inability to form and
maintain close relationships. Though their perceptions may be unusual, these anomalies are distinguished from
delusions or hallucinations as people suffering from these would be diagnosed with other conditions.
Significant evidence suggests a small proportion of people with Cluster A personality disorders, especially
schizotypal personality disorder, have the potential to develop schizophrenia and other psychotic disorders.
These disorders also have a higher probability of occurring among individuals whose first-degree relatives
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have either schizophrenia or a Cluster A personality disorder. Cluster B dramatic, emotional or erratic
disorders [ edit ] Main article: Cluster B personality disorders Antisocial personality disorder: In a more severe
expression, narcissistic personality disorder may show evidence of paranoia, aggression, psychopathy, and
sadism, which is known as malignant narcissism. Other personality types[ edit ] Some types of personality
disorder were in previous versions of the diagnostic manuals but have been deleted.
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5: Cluster A Personality Disorder
Paranoid Personality Disorder The characteristic feature for the individual suffering from a paranoid personality disorder
is that the interpretations of the actions of others are deliberately threatening or derisive.

Print Overview A personality disorder is a type of mental disorder in which you have a rigid and unhealthy
pattern of thinking, functioning and behaving. A person with a personality disorder has trouble perceiving and
relating to situations and people. This causes significant problems and limitations in relationships, social
activities, work and school. In some cases, you may not realize that you have a personality disorder because
your way of thinking and behaving seems natural to you. And you may blame others for the challenges you
face. Personality disorders usually begin in the teenage years or early adulthood. There are many types of
personality disorders. Some types may become less obvious throughout middle age. Symptoms Types of
personality disorders are grouped into three clusters, based on similar characteristics and symptoms. Many
people with one personality disorder also have signs and symptoms of at least one additional personality
disorder. Cluster A personality disorders Cluster A personality disorders are characterized by odd, eccentric
thinking or behavior. They include paranoid personality disorder, schizoid personality disorder and
schizotypal personality disorder. They include antisocial personality disorder, borderline personality disorder,
histrionic personality disorder and narcissistic personality disorder. They include avoidant personality
disorder, dependent personality disorder and obsessive-compulsive personality disorder. When to see a doctor
If you have any signs or symptoms of a personality disorder, see your doctor or other primary care
professional or a mental health professional. Untreated, personality disorders can cause significant problems in
your life that may get worse without treatment. Request an Appointment at Mayo Clinic Causes Personality is
the combination of thoughts, emotions and behaviors that makes you unique. Personality forms during
childhood, shaped through an interaction of: Certain personality traits may be passed on to you by your
parents through inherited genes. These traits are sometimes called your temperament. This involves the
surroundings you grew up in, events that occurred, and relationships with family members and others.
Personality disorders are thought to be caused by a combination of these genetic and environmental
influences. Your genes may make you vulnerable to developing a personality disorder, and a life situation may
trigger the actual development. Risk factors Although the precise cause of personality disorders is not known,
certain factors seem to increase the risk of developing or triggering personality disorders, including: Family
history of personality disorders or other mental illness Abusive, unstable or chaotic family life during
childhood Being diagnosed with childhood conduct disorder Variations in brain chemistry and structure
Complications Personality disorders can significantly disrupt the lives of both the affected person and those
who care about that person. Personality disorders may cause problems with relationships, work or school, and
can lead to social isolation or alcohol or drug abuse.

Page 7

CLUSTER A, THE PARANOID PERSONALITY DISORDER (PPD AND
SUBSTANCE USE DISORDERS pdf
6: Personality disorder - Wikipedia
Paranoid personality disorder, or PPD, is a type of mental health condition categorized as one of 10 described
personality www.enganchecubano.com are conditions that cause someone to have thoughts that are unusual,
unhealthy, and inaccurate.

Cluster A personality disorders include: This often leads to social problems. Paranoid personality disorder
Paranoid personality disorder causes patterns of distrustful behavior. People with this personality disorder
often feel suspicious about the motives of others or fear that others intend to harm them. Other traits of
paranoid personality disorder include: To others, people with schizoid personality disorder may seem
humorless or cold. Other traits of schizoid personality disorder include: They tend to have few intimate
relationships, distrust others, and experience a great deal of social anxiety. Other traits of schizotypal
personality disorder include: Personality disorders are often harder for doctors to diagnose than other mental
health conditions, such as anxiety or depression. Everyone has a unique personality that shapes the way they
think about and interact with the world. This is usually done by either a psychiatrist or psychologist. To
diagnose personality disorders, doctors often start by asking a series of questions about: Depending on your
symptoms, they may also ask for permission to talk to someone who knows you well, such as a close family
member or spouse. This is completely optional, but allowing your doctor to speak to someone close to you can
be very helpful for making an accurate diagnosis in some cases. The manual lists diagnostic criteria, including
symptom duration and severity, for each of the 10 personality disorders. Keep in mind that the symptoms of
different personality disorders often overlap, especially across disorders within the same cluster. How are
cluster A personality disorders treated? There are a variety of treatments available for personality disorders.
For many, a combination of treatments works best. When recommending a treatment plan, your doctor will
take into account the type of personality disorder you have and how severely in interferes with your daily life.
You might need to try a few different treatments before you find what works best for you. This may be a very
frustrating process, but try to keep the end result â€” more control over your thoughts, feelings, and behavior
â€” in the front of your mind. Psychotherapy Psychotherapy refers to talk therapy. It involves meeting with a
therapist to discuss your thoughts, feelings, and behaviors. There are many types of psychotherapy that take
place in a variety of settings. Talk therapy can take place on an individual, family, or group level. Individual
sessions involve working one-on-one with a therapist. Group therapy involves a therapist leading a
conversation among a group of people with similar conditions and symptoms. Other types of therapy that
might help include: This is a type of talk therapy that focuses on making you more aware of your thought
patterns, allowing you to better control them. This type of therapy is closely related to cognitive behavioral
therapy. It often involves a combination of individual talk therapy and group sessions to learn skills for how to
manage your symptoms. This is a type of talk therapy that focuses on uncovering and resolving unconscious
or buried emotions and memories. This type of therapy focuses on helping you better understand your
condition and what it involves. Medication There are no medications specifically approved to treat personality
disorders. Additionally, some people with personality disorders may have another mental health disorder
which can be the focus of clinical attention. The best medications for you will depend on individual
circumstances, such as the severity of your symptoms and the presence of co-occurring mental disorders.
Antidepressants help treat symptoms of depression, but they can also reduce impulsive behavior or feelings or
anger and frustration. Medications for anxiety can help manage symptoms of dread or perfectionism. Mood
stabilizers help prevent mood swings and reduce irritability and aggression. If you try a new medication, let
your doctor know if you experience uncomfortable side effects. They can either adjust your dosage or give
you tips for managing side effects. Keep in mind that medication side effects often subside once your body
gets used to the mediation. How can I help someone with a personality disorder? If someone close to you may
have a personality disorder, there are a few things you can do to help them feel comfortable. People are
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sometimes more willing to follow advice from a doctor than from a family member or friend. Sometimes
people need to take a few steps back before they can move forward. Try to allow space for them to do this.
Avoid taking their behavior personally. Offer practical support, such as scheduling therapy appointments and
making sure they have a reliable way to get there. Tell them how much you appreciate their efforts to get
better. Be mindful of your language. Make time to care for yourself and your needs. You can also create a free
account to participate on their online discussion groups. Suicide prevention If you think someone is at
immediate risk of self-harm or hurting another person: If you or someone you know is considering suicide, get
help from a crisis or suicide prevention hotline. Try the National Suicide Prevention Lifeline at Medically
reviewed by Timothy J.
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7: Paranoid Personality Disorder
When an individual suffers from a substance use disorder concurrently with a mental health disorder, this is called a dual
diagnosis. Personality disorders encompass ten types of disorders, each of which require a specific treatment approach.

Paranoid personality disorder PPD is one of a group of conditions called Cluster A or eccentric personality
disorders. People with these disorders often appear odd or peculiar. The essential characteristic of people with
PPD is paranoia, a relentless mistrust and suspicion of others without adequate reason to be suspicious. This
disorder often begins in childhood or early adolescence and appears to be more common in men than in
women. Studies estimate that PPD affects between 2. What causes paranoid personality disorder? The exact
cause of PPD is not known, but it likely involves a combination of biological and psychological factors. The
fact that PPD is more common in people who have close relatives with schizophrenia and delusional disorder
suggests a genetic link between the two disorders may run in the family. It is also believed that early
childhood experiences, including physical or emotional trauma, play a role in the development of PPD. What
are the symptoms of paranoid personality disorder? People with PPD are always on guard, believing that
others are constantly trying to demean, harm, or threaten them. These generally unfounded beliefs, as well as
their habits of blame and distrust, interfere with their ability to form close or even workable relationships.
People with this disorder: Doubt the commitment, loyalty, or trustworthiness of others, believing others are
exploiting or deceiving them. Are reluctant to confide in others or reveal personal information because they
are afraid the information will be used against them. Are unforgiving and hold grudges. Are hypersensitive
and take criticism poorly. Read hidden meanings in the innocent remarks or casual looks of others. Perceive
attacks on their character that are not apparent to others; they generally react with anger and are quick to
retaliate. Have persistent suspicions, without reason, that their spouses or lovers are being unfaithful. Are
generally cold and distant in their relationships with others, and might become controlling and jealous to avoid
being betrayed. Cannot see their role in problems or conflicts, believing they are always right. Are hostile,
stubborn, and argumentative. Tend to develop negative stereotypes of others, especially those from different
cultural groups.
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