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Personality Disorders

• Enduring pattern of inner
experience and experience and 
behavior that deviates dramatically 
from the individual’s culture, is 
pervasive and inflexible, has an 
onset in adolescence or early 
adulthood, and leads to distress or 
impairment. Personality disorders 
are associated with ways of 
thinking and feeling about oneself 
and others that significantly and 
adversely affect how an individual 
functions in many aspects of life. 

General Symptoms

• Distorted perceptions

• Range, intensity, lability, and 
appropriateness of emotion

• Interpersonal functioning

• Impulse control

From the DSM-5 (APA, 2013)



Personality Disorders

• Suspicious – paranoid, 
schizoid, schizotypal and 
antisocial.

• Emotional and impulsive –
borderline, histrionic and 
narcissistic.

• Anxious – avoidant, 
dependent and obsessive 
compulsive.

• Most common personality 
disorder is Borderline 
Personality Disorder which is 
actually a mood disorder with 
complications.  The symptoms of 
BPD are common in sexual 
abuse survivors and survivors of 
other trauma.



Military Definition

• A pre-existing problem that emerges in 
youth, and therefore is not the result of 
military service.

• In a memorandum from a doctor at 
Madigan Army Medical Center stated that 
a diagnosis of PTSD can cost $1.5 million 
to a soldier over his lifetime.  The doctor 
added that his colleagues must be “good 
stewards of the taxpayers’ money.”

• The doctor and two colleagues were 
removed, and 14 diagnoses of PTSD were 
reinstated.

• Many of those diagnosed with Personality 
Disorder may be suffering from Traumatic 
Brain Injury.



Post-traumatic Stress Disorder

• A. Exposure to actual or threatened death, serious 
injury, or sexual violence in or more ways:

• Direct experience
• Witnessing

• Learning that it happened to someone close to 
them

• Repeated exposure

• B. Presence of one of the following intrusion 
symptoms:

• Recurrent distressing memories
• Recurrent distressing dreams

• Flashbacks or abreactions

• Reaction to similar events (e.g. loud sounds)

• C. Persistent avoidance of things related to the 
traumatic event, such as:

• Efforts to avoid any aspect of the traumatic 
event

• Avoidance of any external reminders

• D. Negative alterations in cognition or mood 
associated with the traumatic event beginning after 
the traumatic event:

• Inability to remember aspects of the traumatic
event

• Exaggerated expectations (the world is 
dangerous)

• Self-blame
• Negative emotional state

• Feelings of detachment

• Persistent inability to experience positive 
emotions



PTSD continued

• E. Marked alterations in arousal and reactivity

• Irritability

• Reckless, self-destructive behavior

• Hypervigilance

• Exaggerated startle response

• Problems with concentration

• Sleep disturbance

• F. More than a month.

• G. Clinically significant distress (socially and occupationally)

• Not related to substance use



Adjustment Disorder (Adjustment Reaction)

• Emotional and/or behavioral response to an actual event (occurring 
within 3 months of the event)

• Clinically significant

• Marked distress that is out of proportion to the intensity of the 
stressor

• Significant social or occupational impairment

• Does not meet the criteria for any other mental disorder and is not an 
exacerbation of an existing disorder

• Temporary



Traumatic Brain Injury

• Risks:
• Depression – argument about 

whether it is organic or esulting
from loss of function

• Anxiety – related to diminished 
focus

• Suicidality – risk 2 to 4 times 
greater than non-TBI

• PTSD – in Veterans high 
correlation, even if there is no 
memory of the traumatic event



Traumatic Brain Injury
• Traumatic brain injury (TBI) is a condition caused by a 

sudden trauma, such as a blow or jolt to the head or a 
penetrating head injury, that disrupts the normal 
function of the brain. 

• Some Headaches or neck pain that does not go away.

• Light-headedness, dizziness or loss of balance.

• Urge to vomit (nausea).

• Loss of sense of smell or taste.

• Ringing in the ears.

• Difficulty remembering, concentrating or making 
decisions.

• Slowness in thinking, speaking, acting or reading.

• Getting lost or easily confused.

• Feeling tired all of the time and having no energy or 
motivation.

• Mood changes (feeling sad or angry for no reason).

• Changes in sleep patterns (sleeping a lot more or 
having a hard time sleeping).

• Increased sensitivity to lights, sounds or distractions.

• Blurred vision or eyes that tire easily.

• More severe TBI has:

• Headache that gets worse or does not go 
away.

• Repeated vomiting or nausea.

• Convulsions or seizures.

• Inability to awaken from sleep.

• Dilation of one or both pupils of the eyes.

• Slurred speech.

• Weakness or numbness in the extremities.

• Loss of coordination.

• Increased confusion, restlessness or 
agitation.

• Pseudobulbar Affect – inappropriate crying 
or laughing

• Some TBI symptoms are apparent while others 
are invisible.



PTSD vs Personality Disorder

Post-traumatic Stress Disorder

• Traumatic event during service

• Previous history of appropriate 
behavior and emotional 
functioning

• Specific symptoms (flashbacks, 
severe depressive/anxiety, easily 
startled)

Personality Disorder

• No specific event occurring in 
service

• Previous history of interpersonal 
issues and noticeable issues in 
stressful times (e.g. basic 
training)

• Eccentric behavior, paranoia, 
black and white thinking, 
interpersonal problems



Treatments

• Personality Disorders

• Very difficult to treat because symptoms are ego syntonic

• Symptoms are developmental

• Exception to above:

• Borderline Personality Disorder

• Individual is uncomfortable and seeks treatment

• Dialectical Behavioral Treatment – decreases irritability, 
negative thinking, acting out behavior



TBI



Treatments

Conditions

• Personality Disorders (BPD)

• TBI

• Adjustment Reaction

• PTSD

Treatments

• Dialectical Behavior Treatment

• Standard treatments for specific 
symptoms with additional 
treatment for cognitive deficits

• Talking situation out with a 
counselor

• Virtual Reality, EMDR



Virtual Reality



DBT



How Can Licensed Psychologists Help?

• Change VA Findings
• Read medical findings from 

induction through discharge
• Look for the traumatic event 

and the response from the 
military and the service person

• Speak to the veteran
• Write a brief documenting why 

the diagnosis is wrong and what 
the appropriate diagnosis is

• Assess amount of disability

• Treatment

• Give an Hour’s mission is to 
develop national networks of 
volunteer professionals capable of 
responding to both acute and 
chronic conditions that arise 
within our society. Since 2005 we 
have focused on providing free 
and confidential mental health 
care to those who serve, our 
veterans, and their families. 



Best Practices: Attorneys and Psychologists 
working together...

• Attorneys should prepare a 
document that outlines the basic 
facts of the case and poses 
questions for the psychologist to 
answer.  

• It is appropriate to have a call 
with psychologist to discuss 
findings before a formal opinion 
is drafted.   

• Attorney is not the subject 
matter expert as it relates to the 
diagnosis for a mental condition. 

• It is the attorney’s responsibility 
to provide the psychologist all 
outstanding medical records that 
form the basis of the opinion.  


