
PERSONALITY DISORDERS IN 
INTELLECTUAL DISABILITY

Reliability

Validity

Utility

Categorical

Dimensional

Motivational

Approaches

Treatment 

Approaches

The Interface 

with ASDTreatment 

Outcomes 

& Services





PERSONALITY DISORDERS AND 
INTELLECTUAL DISABILITY:

Regi Alexander
Visiting Professor, University of Hertfordshire & Convenor, RADiANT 

Consultant Psychiatrist, Hertfordshire Partnership NHS Foundation Trust

President, Intellectual Disability Section, Royal Society of Medicine

Associate Dean, Royal College of Psychiatrists 



Prof Bill Lindsay  

Prof Sab Bhaumik OBE



SOURCES



Philosophical issues Pragmatic issues 

Stigma Developmental
Theorists

Personality 
theory

Communication Overlap/
Over

shadowing

Lack of
Instruments





❖ Earlier 
studies gave 
wide 
ranging 
figures

❖ … too wide 
ranging for 
meaningful 
conclusions



Prevalence studies - Community
Study Rate

Deb & Hunter (1991) < 1%

Gostasson (1987) 3%

Jacobson (1990) 5.06% and 3.9%

Bouras & Drummond (1993) 6.9%

Naik et al (2002) 7%

Bouras et al (2003) 7%

Corbett (1979) 25.4%

Eaton & Menolascino (1982) 27%

Khan et al (1997) 31%

Reiss (1990) 25 to 45%

Goldberg (1995) 91%



Prevalence studies – Hospital

Study Rate

Reid & Ballinger (1987) 22%

Deb & Hunter (1991) 36%

Day (1985) 50.5% & 35.7%

Goldberg (1995) 57%

Alexander et al (2002) 58%

Flynn et al (2002) 92%



❖ Avoid the full range of ID

❖ Avoid the full range of 

PD

❖ Higher age cut off

❖ Informant information

❖ Careful examination of 

exclusion criteria 



Paranoid, Schizoid, Schizotypal Paranoid, Schizoid

Antisocial, Borderline,

Histrionic, Narcissistic

Dissocial, Emotionally unstable, 

Histrionic

Avoidant, Dependent

Obsessive compulsive

Anxious, Dependent

Anankastic

•Mild LD

•21 years as the cut off age (DC-LD)

Prevalence figures:

Community LD teams: around 7%

Forensic services: around 50%



Trauma



1: An LD group
Diagnosis of PD increased the odds for 

re-conviction



2: Comparing an LD group with an 

LD+PD groupMore similarities than differences 

between the two groups



3. Comparing an LD group, a PD 

group and an LD PD group
Pre treatment variables: closer to the 

PD group

Post treatment outcomes: closer to the 

LD group



Clinical utility ….…

❖ influences the ability to place someone in the 
community (Ballinger & Reid ’87)

❖ predicts future psychiatric morbidity (Goldberg ’95)

❖ predicts rate of referrals (Khan 1997)

❖ influences the mode of management (Wilson 2001)

❖ Predicts outcome of patients discharged from 
forensic settings (Alexander et al 2006, 2011, 2012, 
2015)



Approaches to diagnosis



WHAT IS PERSONALITY? 

CHARACTERTEMPERAMENT INTELLIGENCE

FEELINGTHINKING DOING



Categorical

❖ Major diagnostic systems 

(ICD and DSM) based PD 

diagnosis on categorical 

disorders. 

❖ DSM 5, nine PD diagnoses 

in three clusters were 

proposed:

❖ 1: Paranoid PD, Schizoid 

PD, Schizotypal PD 

❖ 2: Antisocial PD, Borderline 

PD, Histrionic PD, 

Narcissistic PD

❖ 3: Avoidant PD, Dependent 

PD, Obsessive Compulsive 

PD.

Cons:

❖ Categories of PD 

are almost always 

"fuzzy" around the 

edges with no 

precise distinction 

between abnormal 

and normal 

personality traits.



Paranoid, Schizoid, Schizotypal Paranoid, Schizoid

Antisocial, Borderline,

Histrionic, Narcissistic

Dissocial, Emotionally unstable, 

Histrionic

Avoidant, Dependent

Obsessive compulsive

Anxious, Dependent

Anankastic

•Mild LD

•21 years as the cut off age (DC-LD)



Dimensional



THE FIVE FACTOR MODEL

EXTROVERSION (E)

NEUROTICISM (N)
OPENNNESS (O)

AGREEABLENESS
CONSCIENTIOUSNESS

THE NEO 

PERSONALITY 

INVENTORY 



Motivational

Zigler & colleagues, Yale

❖ Repeated failure experiences in people with ID 

changes their problem solving style.

❖ This leads to avoidance of normal, challenging 

tasks. 

❖ They expect to fail and look to others for cues. 



1. Positive reaction tendency (heightened motivation 

to interact with and be dependent upon a 

supportive adult)

5 personality traits that differentiate people with ID

2. Negative reaction tendency (initial wariness when

dealing with adults who are strangers)

3. Outerdirectedness (a tendency to look to others for

cues to solutions of difficult or ambiguous

tasks). 



4. Expectancy of success (the degree to which one 

expects to succeed when presented with a novel task)

5 personality traits that differentiate people with ID

5. Efficacy motivation (pleasure derived from 

tackling and solving difficult problems) 



TO RECAP

Can we make it 

more reliable
Validity and

clinical utility

Categorical

Approaches 

(DSM/ ICD)

Zigler’s

motivational 

model
Dimensional

Problems in

making the 

diagnosis
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