Clinical Assessment for Personality Disorders

Client Information
· Client Name:
· Date:
· Clinician:
· Reason for Referral / Presenting Problem:

1. Clinical Interview – Core Domains
Assess enduring patterns in each of the following areas:
	Domain
	Notes / Clinical Observations

	Cognition
	How does the client perceive themselves, others, and the world?

	Affectivity
	Intensity, appropriateness, and regulation of emotional responses

	Interpersonal
	Relationship patterns, attachments, trust/distrust, intimacy

	Impulse Control
	Risk-taking, self-damaging acts, aggression, behavioral inhibition

	Identity/Self-Image
	Stability, clarity, and consistency of identity across situations



2. DSM-5 General Personality Disorder Criteria
The following criteria must be met for any Personality Disorder:
1. Enduring pattern of inner experience and behavior deviates from cultural expectations in ≥2 areas:
· Cognition
· Affectivity
· Interpersonal functioning
· Impulse control
2. Pattern is pervasive and inflexible across situations
3. Leads to clinically significant distress or impairment
4. Is stable and long-lasting, beginning in adolescence or early adulthood
5. Not better explained by another mental disorder, medical condition, or substance use

3. Cluster & Specific Personality Disorder Criteria
Cluster A – Odd/Eccentric
	Disorder
	Features

	Paranoid PD
	Suspicion, distrust, interpreting others' motives as malicious

	Schizoid PD
	Detachment from social relationships, limited emotional expression

	Schizotypal PD
	Eccentric behavior, cognitive/perceptual distortions, social anxiety


Cluster B – Dramatic/Erratic
	Disorder
	Features

	Antisocial PD
	Disregard for others, deceitfulness, impulsivity, aggression

	Borderline PD
	Instability in self-image, relationships, mood, impulsivity, abandonment fear

	Histrionic PD
	Attention-seeking, excessive emotionality, suggestibility

	Narcissistic PD
	Grandiosity, entitlement, need for admiration, lack of empathy


Cluster C – Anxious/Fearful
	Disorder
	Features

	Avoidant PD
	Social inhibition, fear of rejection, low self-esteem

	Dependent PD
	Excessive need for care, clinginess, fear of separation

	Obsessive-Compulsive PD
	Preoccupation with order, perfectionism, rigidity (not OCD)



4. Assessment Tools
· SCID-5-PD – Structured Clinical Interview for DSM-5 Personality Disorders
· MCMI-IV – Millon Clinical Multiaxial Inventory
· PID-5 – Personality Inventory for DSM-5 (Dimensional traits)
· PAI – Personality Assessment Inventory
· MMPI-2/MMPI-3 – Broad-spectrum personality and psychopathology measure
Optional: gather collateral reports from family or other providers.

5. Differential Diagnosis Considerations
Rule out or distinguish from:
· Major Depressive Disorder or Bipolar Disorder
· PTSD or Complex Trauma
· Psychotic disorders
· Autism Spectrum Disorder
· Substance Use Disorders

6. Functional Impairments
	Domain
	Impairment Present?
	Notes

	Occupational Functioning
	☐ Yes ☐ No
	

	Social/Relational Functioning
	☐ Yes ☐ No
	

	Emotional Regulation
	☐ Yes ☐ No
	

	Legal or Risk Behaviors
	☐ Yes ☐ No
	

	Safety Risk (Self/Others)
	☐ Yes ☐ No
	



7. Diagnosis & Formulation
Primary Diagnosis:
Rule-Outs / Comorbidities:
Case Formulation Summary:
(Include key traits, developmental factors, patterns, and functional impact)

8. Treatment Planning
	Area
	Notes

	Therapeutic Goals
	Improve emotional regulation, decrease interpersonal conflict, reduce risky behavior

	Treatment Modalities
	DBT, CBT, Schema Therapy, MBT, Psychodynamic

	Therapeutic Alliance
	Focus on engagement, boundaries, and collaboration

	Crisis or Safety Planning
	Needed for BPD or suicidal clients

	Psychiatric Referral
	As needed for comorbid anxiety, depression, etc.



9. Example SOAP or DAP Note Entry
Subjective:
Client reports unstable relationships, intense emotional responses, and chronic feelings of emptiness.
Objective:
Affect labile, reports identity confusion. Endorses traits consistent with Borderline PD on SCID-5-PD.
Assessment:
Meets criteria for Borderline Personality Disorder. Differential includes complex trauma.
Plan:
Initiate DBT-informed therapy, safety plan completed, psychiatric consult recommended.

