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Foreword by Stephen Fry

	 

	We are all, I hope, conscious of how much mental health has recently entered the national conversation. We are now more aware than ever of the prevalence of mental illness among the population. Issues of suicide, self-harm, declines into illness-induced drug and alcohol dependency, working days lost, friendships, families and educations blighted – these have all been ventilated in the press, online and in documentary, biographical and fictional representations everywhere. Schools, human resource departments and government agencies are more alive than ever to the need for destigmatization, understanding and help with the enormous burden that mental health places on the public purse and on public happiness and well-being.

	It is an urgent crisis and, while the fire-fighting aspects of diagnosis and treatment remain supremely important, we cannot forget the need continually to parse, construe and comprehend the language and meaning of mental illness. In the USA the Diagnostic and Statistical Manual of Mental Disorders (DSM) has attempted to categorize the subject into a kind of taxonomy, much as we categorize plants and animals, dividing extreme and distressing mood swings, for example, into the diagnoses of cyclothymia or bipolar 1 and 2, and famously attributing to autism a ‘spectrum’. The DSM stands as much as a kind of bible and manual for law courts, industrial tribunals and the insurance business as a genuine revelation about the meaning of illness. All well and good, but labelling reveals more about the state of society than the state of the human mind: a butterfly will flutter by just the same whether you call it a pretty creature, a Monarch or Danaus plexippus. Naming is important but can sometimes block rather than aid comprehension.

	One division of mental health conditions that the general population has picked up on is the apparent distinction be-tween mood disorders and personality disorders. Those of us who, like me, have suffered from the effects of bipolar disorder like to congratulate ourselves on the purity and constancy at least of our personalities. The illness, we say to ourselves, is like the weather. It comes from outside of who we are. We might be made alarmingly enthusiastic, exuberant, grandiose and overconfident when in the grip of elevated moods, or grumpy, silent, morose and pessimistic when depression descends on us like a leaden cloud, but inside we are ourselves, all right and tight. Personality disorders – that is, what the boogeyman suffers from – they are dark and dangerous territory. To be told we suffer from such threatens our sense of self and the very ownership of who we are. 

	We know too much, alas, about how character, disposition and behaviour can be apparently turned upside down by trauma or infection to the brain to be confident that there really is some stable enthroned entity called a personality, which, unlike the liver or skin, for example, stands gloriously immune from degradation and disintegration. But what is it? What marks out a personality disorder? Is it what might have been called a character flaw or moral degeneracy generations ago? The term personality disorder (accompanied by such ascriptions as ‘passive-aggressive‘ or ‘narcissistic‘) can be hurled as an insulting grenade at people whose ideas and behaviour threaten or annoy us – look at how President Trump at the time of writing is characterized. Are such distinctions and classifications useful or meaningful? If so, how do they help us towards treatment?

	So many questions are raised by this subject and yet the fear raised by the greater stigma and apparently sinister aspects of personality disorders has meant that they are much less readily discussed and demystified than other forms of mental illness. Now at last comes this exceedingly helpful and instructive book. Professor Peter Tyrer has really let in the air and the light and discusses the many aspects of personality with just the kind of clarity and authority that will be most useful to the general public and health professionals alike. The language he uses is clear and comprehensible; the ideas he raises will live with you for a long time.

	 

	Stephen Fry

	 

	 

	 

	 


Preface

	 

	Why have I written this book and who is it for? I have done so because I want to get the subject of personality disorder out into the open, untrammelled and unadorned, and also to correct a host of misconceptions about personality, including personality difficulty and disorder. These misconceptions are shared equally by the public and the medical profession, so I have a hard task in trying to change a great number of established views, most of them being highly negative. 

	There are many reasons for these misconceptions. The subject of personality disorder has been on the fringe of psychology and psychiatry for many years. Mental health has always been at the edge of medicine and is only just beginning to be understood fully and to achieve a measure of respectability. But if general medicine is like the Earth in the planetary system and mental illness winking close by as Mars, personality disorder is like the far off Pluto, only occasionally coming into view in its highly irregular wacky orbit and being the butt of jokes, many of them deriving from Disney and one of its well-known dogs. A suggestion made two years ago was ‘Donald Trump, President of Pluto’, and nobody thought anything could be more offbeat than that, unless it was ‘Donald Trump, President of the United States’?

	‘Personality disorder’ has also been rejected as a term by psychiatrists, and they are meant to know the subject. At various times it has been regarded as a form of moral degradation, a label for the tired, poor and tempest-tossed, a poor reason for not making a ‘proper’ diagnosis, and an expression of personal disgust. ‘Personality disorder: The patients psychiatrists dislike’ was the title of the paper published by two of my colleagues in 1988.1 It is one of those papers in which the title conveys the whole content of the paper. It also reflects a remarkably accurate view across the range of the health professions. If we do not like the people we assess, and cannot stand the thought of treating them, it is tremendously useful to have a diagnosis that can be attributed and repeated as part of an allegedly careful clinical assessment. ‘Mrs Smith may have anxiety/depression/phobias/rituals but the presence of her associated personality disorder/difficulties/issues/problems/handicaps/disability means that she is unlikely to be helped by our treatment, so I am sorry to say that your referral for treatment has to be rejected.’ Personality disorder always fails quality control.

	Even the experts in personality disorder have failed the subject. For the last 90 years they have been using a system of classification that has achieved the amazing combination of trivializing the subject to a set of cartoon images, yet also making it unbelievably complicated and riddled with jargon. So they have become a small group who understand themselves but not their other colleagues. As a consequence no one really knows where personality disorder begins or where it ends, and this only reinforces the views of those who can use personality disorder as a reason to reject people they dislike as untreatable. After all, if there is no body of knowledge that can challenge these primitive emotions they can continue to be used with impunity.

	But things are changing. We are coming to the end of the tunnel of prejudice and gloom and have new ways of looking at personality and all its difficulties, as well as it strengths. A new classification of personality disorder will be published by the World Health Organization in 2018. This is the official world classification of illness (The International Classification of Diseases) and cannot be ignored. The proposed classification contains many of the ideas that have been put forward in this book, as I have been the chair of the working party that has been involved in the revision of the classification since 2010. The new system is a radical change and, because it is radical, it is likely to be resisted by many people, at least at first. This book, intended mainly for the general public, hopes to combat that resistance by allowing everyone to embrace the concept of personality difficulty and disorder, to recognize that most of us have some personality problems and, in so doing, appreciate to a much greater extent the problems of those who have more severe difficulties. Not least, I think it will help everybody in managing this very common condition.

	So in this book I am tub-thumping the new system, explaining how it helps treatment and breaking a few barriers to understanding. It will take a generation to change old ideas but there is no reason why we should not start now. There is a new order to personality disorder, take it at the flood. 

	 


1

	What Is Personality?

	 

	‘Personality’ is a strange word. Everyone seems to know what it is, but, when asked to define it, mumbles a few nonsensical platitudes, such as, ‘the kind of person you are’ or ‘the way you get on with others’. It is both highly complex and yet deceptively simple. We seem to be able to identify personality features very easily, even in animals. We have two cats at home, one of whom is massively overconfident, strutting around house and garden like a country squire inspecting his estate, looks down his nose when visitors arrive as if questioning their right to be there, and the other, smaller and demure, who is quietly friendly but self-contained, curls up in odd corners, paper bags or large bowls and snoozes most of the day. The cats are twins and look rather similar, yet every visitor to the house immediately recognizes their different personalities from the way they behave. 

	Some definitions

	So it appears we can look at people, and others, and come to conclusions about their personalities in a short space of time. For what it is worth, here are a few dictionary definitions:

	
		personality is the combination of characteristics and qualities that form an individual’s distinctive character’;

		the totality of an individual’s behavioural and emotional tendencies’;

		the quality or condition and being a person, the totality of qualities and traits, as of character or behaviour, that are peculiar to a specific person.’



	 

	I don’t know about you, but I find these Greco-Latin definitions bland and meaningless, and eminently forgettable. We get a better understanding from literature. From the first time people started to write, there have been attempts to describe the fundamental essentials of what makes people as they are. It’s a sticky subject, because so much of what we see is contrived for the consumption of others. So when the adolescent mixed-up Holden Caulfield in J. D. Salinger’s Catcher in the Rye1 calls almost everyone he meets a ‘goddam phony’, he is absolutely right. His fellow adolescents are all ‘young folks puttin’ on the style’ (Lonnie Donegan’s skiffle song in 1957). They are all trying to be what they are not, or at least not quite. And it’s not just adolescents. We tend to act to suit the circumstances in all sorts of situations when we want to impress, but what others see of the person is not necessarily true. It sounds impressive to say ‘I am what I am’, as though you are laying your credentials on the line, but Holden would probably still regard all such people as phony. Although, if he was really impressed, he might call you a ‘genuine phony’. It is only when you get older that you show your true self to most of the people around you, as by then you are too tired to act any more and no longer care what people think about you. It is then that the persona you present to the world is more closely aligned to what others say about you, and when these are completely in agreement you can probably say the world has a fair version of your personality.

	Our famous wordsmith, William Shakespeare, got nearer to an accurate description of personality than most. ‘Speak of me as I am. Nothing extenuate. Nor set down aught in malice,’ says Othello before spoiling the rest of the speech by stabbing himself. In these three tiny sentences he recognizes that most of our own personality descriptions are faulty. They are distorted either by vanity or modesty and need additional back-up from others before they can be regarded as true (psychologists often substitute ‘validated’ for true, because they think ‘truth’ is too elusive). So if a valued and independent judge describes you honestly, and does not extenuate, this is getting close to the real nub. But then Shakespeare qualifies this as he also realizes all too well that personal opinions come into the description of others and there is a tendency to be tougher on criticism than praise. He said so himself: ‘The evil that men do lives after them; the good is oft interrèd with their bones,’ says Mark Antony of Julius Caesar, and here we are talking more about opinion than fact. We distort to fit our established views, and the dead cannot contradict us. 

	An example of personality spread over time

	There is another aspect of personality that has been neglected in these descriptions – its fluctuations over time. There is a tendency to regard personality as a permanent quality like a fingerprint, a central marker that stays the same throughout the vicissitudes of life. We specialists in the field reinforce this by using words such as ‘ingrained’, ‘persistent’ and ‘pervasive’ to describe personality, but we are beginning to realize that we have got it wrong; exactly how wrong you will find out later. To illustrate this I would like to describe somebody I have known for many years. His name is Julian, and here I will try, like Shakespeare, to ‘nothing extenuate, nor set down aught in malice’, in describing him. 

	Aged 7

	When Julian was seven, he was cheeky, mischievous and rather too confident. For some reason that adults were never able to decipher, he made people, mostly children, laugh a lot, sometimes uncontrollably. At school this behaviour at times escalated and children (mainly girls) were so convulsed they were removed from the classroom for being out of control and disruptive. Julian did not feel the slightest bit guilty about these obvious transgressions, regarding them as marks of achievement, and showed very little sympathy with those who had suffered as a consequence of his alleged humour. It even used to happen on the football field, where Julian discovered that it was easier to make opponents laugh and so lose control than it was to go past them in more conventional mode. His overconfidence was reckless in its scope. On one occasion a class teacher, fed up with Julian’s frequent interruptions designed to tease and make others laugh, said, ‘Since you’re so clever, Julian, you might as well take over the class.’ This turned out to be a serious mistake, because Julian did take over the class and prevented the teacher from resuming until an hour later.

	Aged 17

	Julian is now a much more studious boy, not known for his ability to make people laugh. He is looking ahead to university and has already decided that he wishes to help others and be in one of the caring professions. He works conscientiously and well in difficult surroundings. He is also able to concentrate well and does not mind doing his homework in the main sitting room of his house, as he can easily cut out all extraneous noise. This can go too far and sometimes he appears to be cut off from other people. His mother is perceptive but not too concerned and says to others, ‘Julian is in a brown study’, which sounds reassuring but not exactly clear. Julian is much less confident at school now. He hides in the background and does not have many friends. He has become absorbed in other things, joins a local natural history society and spends many hours helping out with a county survey of all the plants growing in Warwickshire (Shakespeare’s county), in which the ambition of the organizers is to record every plant in each square kilometre of the whole county. He takes this very seriously, spending many days camping out in the area before recording and foraging during the day. He becomes highly competitive with other botanists counting plants in adjacent squares and challenges them, usually unfairly, when they find rarer species that he has not been able to find. 

	He seems to be happier with his plants than he is with people, as the plants are much more predictable. A lot has happened since he was seven.

	Aged 27 

	Julian is now a medical practitioner working in a general hospital. He is married and busy with planning both a career and a family. He is more certain of himself again and is getting some of his old confidence back. He has transferred his interest in plants from the wild to the garden and is keen on helping the household budget by growing fruit and vegetables at home. Members of his family make fun of him for being very obsessional about weighing his produce regularly – tomatoes, potatoes, raspberries, carrots – and plotting the results on annual graphs. 

	He has a circle of friends, but is also a little competitive with them, and this can become a little irritating; he appears at times to be playing a game of one-upmanship with them. He is interested in sport, but now is more often a spectator than a performer. 

	Aged 37

	Julian has moved up the medical ladder with its many rungs and is now working in the community as a consultant. He likes the independence of being a consultant. Within two years of his appointment, he made major changes in his work and moved most of his clinics into general practice, telling people these are much more pleasant environments than the Victorian hospital where he was originally based. Some of his more conservative colleagues think he is ‘drumming up trade’ by being more available to service-users, but he defends his position vigorously, some saying he does so with rather too much fervour. He is popular with other colleagues as he is reliable and will always help them out. The negative side of this is that he spends a little less time at home and both his wife and children say that he works too hard.

	Aged 47

	Julian remains a consultant and, although he enjoys his work, he feels he has done all he can do in his present post and is thinking of a move. He is keen on pushing the boundaries of practice and has attracted some attention as being a bit of a maverick. So, although he can always have something interesting to say and do, he is regarded as a little wild at times and breaks too many rules. So whenever there is the prospect of a new venture, either at home or at work, he can be sure to volunteer for it, often without thinking much about it beforehand. This sometimes involves taking risks. He argues that risk is endemic in his profession and if you never take risks you never make progress, but many others suggest he should be more cautious. 

	Aged 57

	Julian is now in both teaching and clinical roles and has established himself as something of an expert, so is often in demand. Family life has suffered a little as his wife feels he is too wedded to his work, not enough to her, and now that the family is grown up, they should be spending more time together. Some of the original excessive self-confidence he had when he was seven has returned. He often speaks his mind without thinking of the sensitivities of his audience, interrupts people in the middle of conversation and has long diatribes against people who have annoyed him, politicians who express opposing views and petty officials who stand in his way. At times he can be plain rude. 

	Aged 67

	Julian is now close to retirement, but still insists he has a lot to do and does not like talk of cutting down. He is advised by those who know him well that he ought to be less preoccupied with work and should not be so puritanical about enjoying himself. He gets more irritable with others who stand in his way and sometimes gets quite angry. This surprises many as he has not shown much anger before. He is beginning to slow down, but pretends he is just as fit and well as he was 20 years ago. 

	 

	These are just snapshots taken over 60 years, but if accurate, show quite a few changes in personality at different phases in life. But are they accurate? I would very much like to think so, as Julian is me (Julian is my second name). I have tried to be as fair as possible and give a representative picture of my personality, but I am sure others would wish to add and amend, if not contradict, what I have written. 

	This is also a very limited description of my main personality characteristics at different times of life. I am not writing a biography; if I was, it would include (I hope) a more rounded picture of me, including more positive qualities, my likes and dislikes, attitudes, sense of humour, outside interests and a lot more about my innermost feelings. So, in one sense, all personality assessments are primitive and incomplete.

	What I am really wanting to get over in this set of descriptions is that there are very important changes in personality over the course of life so, although parts of it persist, many parts change. It continually develops. This is particularly true in the early years. The contrast between a bubbly, gregarious 7-year-old and the studious, rather boring schoolboy of 17 is enormous, and, although there is more continuity later in life, you can see that irritability and intolerance are creeping in gradually as I get older. If you look at individual personality features you can see changes too. 

	Obsessional characteristics, such as devotion to work, taking on more responsibilities and getting more rigid and less tolerant of others who do not think in the same way, seem to gradually increase over the years. But, at the same time, irritability and anger also seem to increase, and these are very different characteristics. Risk-taking is almost at the opposite pole of obsessionality and yet this too seems to be present at the same time at different ages. So the idea that you can earmark someone’s personality at the age of 18 and give it a clear label of persistence is patent nonsense. Everyone’s personality, not just mine, is a mix of different features/traits/characteristics/elements, whatever you like to call them, that fluctuate over time, sometimes dramatically, especially in response to life circumstances. So we have to be very careful how we describe and order personality, and always be aware that the best we can do is to provide a rough template of what it really is. 

	Other views about personality

	I have tried to be as accurate as possible in this account, but have omitted an important element. I am an identical twin and my brother (Stephen) therefore has exactly the same genes as me. So are our personalities the same also? No, they are not, even though there are many similarities. I am not going to embarrass him by describing his personality, because it would complicate matters and in some ways I would be wrong, but the simple fact is that, although we look and behave in very similar ways, we are very different in the ways we relate to others.

	One of the sad features of those who study personality and its disorders is that too little attention is paid to personality strengths and resilience, as these can be very important in overcoming any (often more frequently perceived) weaknesses. So, I hope you would agree, what shows through the descriptions of my personality is that I have energy and drive, and do not give up easily. These are less demarcated personality features than weaknesses, but in many ways they are more important, because they are positive features that help me in adversity. Having drive and determination helps me enormously, but is not a universal plus. We also need to be aware that they may have negative consequences. 

	Many great historical figures had drive and determination that helped to make them famous, but, nonetheless, managed to create havoc in other people’s lives. Winston Churchill, Napoleon Bonaparte, Leo Tolstoy, J. M. W. Turner (the famous painter), Lloyd George, Adolf Hitler, Joseph Stalin, Stonewall Jackson – the list could become very long. But, you may well ask, what havoc did they create? You just need to look carefully at the lives of their families and close friends to understand that fame and importance come at a price for others. In identifying exactly how these people create trouble for others, the words ‘single-minded’ and ‘egocentric’ loom large, but I could be harsher and call it selfish. These people use their drive and determination to further a variety of goals, but in many cases it is very difficult to separate the person from the vision. In promoting a cause, they are promoting themselves. I certainly feel that there is a bit of this in me.
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