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The Diagnostic and Statistical Manual of Mental Disorders, Fourth 
Edition (DSM-IV) defines personality disorder as an ‘enduring pattern 
of inner experience and behavior that derviates markedly from the 
expectations of the individual’s culture’, which are manifested in two 
or more of the following areas: cognition, affectivity, interpersonal 
functioning and impulsive controls [1]. DSM-IV also defines 
personality traits as ‘enduring patterns of perceiving, relating to, and 
thinking about oneself and the environment’, which are not necessarily 
a diagnosis of disorder [1,2].

Half of the patients with personality disorders also have any 
comorbid Axis I psychiatric diagnosis. Personality characteristics 
may affect the response to treatment of all Axis I psychopathologies 
and may increase personal incapacitation, morbidity and mortality in 
these subjects [2]. A recent meta-analysis has suggested that depression 
comorbid with a personality disorder has double the odds ratio of a 
poor outcome compared to those with no personality disorder [3]. 
Previous studies have shown that patients with personality disorders 
seen at psychiatric outpatient clinic have more reduced quality of life 
(QoL) levels compared to age-and gender-adjusted normal data [4]. 
Moreover, it has been reported that personality disorders are associated 
with poorer treatment outcomes of obsessive-compulsive disorder [5].

There is growing interest in the relationship between general 
medical conditions and personality traits or disorders. However, the 
studies are mostly based on scales assessing personality traits rather 
than structured clinical interview diagnosing personality disorders. 
Patients with several medical illnesses such as fibromyalgia, chronic 
urticaria, systemic lupus erythemtosus, and asthma have approximately 
3-fold higher prevalence rate of personality disorders, especially types
of obsessive-compulsive and avoidant [6-9]. Similar to Axis I psychiatric 
disturbances, personality disorders can negatively affect QoL in patients 
with medical illnesses. In a community sample, it has been reported that 
personality disorders appears to be more important predictors of QoL
than somatic health and Axis I disorders [10]. Personality dsorders were 
found to be associated with poor QoL in asthma patients. In addition,
a cross-sectional study in patients with chronic urticaria suggess that
personality disorders can affect QoL as negatively as Axis I disorders
[11]. On the other hand, data on the effects of personality disorders on
prognosis of medical diseases are very inadequate, although there are
some studies with respect to personality traits [12].

In conclusion, personality disorders are not only frequently in 
patietnts with general medical condition, but may also affect QoL and 
potentially the prognosis in these patients.
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