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The prevalence of personality disorders in Portuguese male prison inmates:
Implications for penitentiary treatment
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Prison inmates are known to be a population with a high prevalence of mental disorders. Most of these
disorders are chronic and difficult to treat, particularly in what concerns Cluster B Personality
Disorders, which prevalence in forensic samples are even higher than in the general population. This
study assesses the prevalence of Personality Disorders in a sample of 294 Portuguese male prison
inmates, interviewed with the Structured Clinical Interview for DSM-IV Axis II Personality Disorders
(SCID-II). The results showed a global prevalence rate of 79.9%, with 42.8% of the participants
diagnosed with Antisocial Personality Disorder as the main diagnosis. Paranoid, Passive-Aggressive,
Borderline, and Narcissistic Personality Disorders were the most common comorbid diagnosis
associated with Antisocial Personality Disorder. These results strongly suggest that Personality
Disorders should be taken into account when deciding and planning the intervention inside prison.
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Introduction

Personality Disorders are severe forms of a psychological disturbance affecting 9.1% of the
general population (American Psychiatric Association, 2013). Data from the 2001-2002 US
Epidemiologic Survey on Alcohol and Related Conditions suggests that approximately 15% of
adults have at least one Personality Disorder. Over the past decades, interest in offender’s mental
health has increased enormously and a considerable amount of research has focused on the
prevalence rates of Personality Disorders in prison inmates. Nonetheless, no prevalence studies
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have been carried out in Portuguese prisons to assess offender’s psychopathology rates and mental
health intervention needs.

International studies have shown that the prevalence rate of Personality Disorders among
incarcerated individuals is high, reaching up to 80% (Black et al., 2007; de Ruiter & Trestman, 2006;
Fazel & Danesh, 2002; Roberts & Coid, 2010; Teplin, 1994). As expected, the most prevalent DSM
diagnosis among prison inmates is Antisocial Personality Disorder, with prevalence rates between
46 and 84% (Coid, 2002; Fazel & Danesh, 2002; Kjelberg et al., 2006). Other Cluster B Disorders,
especially Borderline Personality Disorder, are also prevalent in prison inmates (Black et al., 2007
Coid, 2002; Coid, Kahtan, Gault, & Jarman, 1999; de Ruiter & Trestman, 2006; Johnson et al., 2000;
Sansone & Sansone, 2009; Teplin, 1994; Warren et al., 2002).

The association between Personality Disorders and violent offenses is widely known and
reported in several studies (Duggan & Howard, 2009; Gilbert & Daffern, 2011; Roberts & Coid,
2010; Short, Lennox, Stevenson, Senior, & Shaw, 2012; Warren & South, 2009; Yu, Geddes, &
Fazel, 2012). Research with clinical and forensic samples has found that Personality Disorders
are predictors of violent behavior (e.g., Hiscoke, Langstrom, Ottosson, & Grann, 2003; Thornton,
Graham-Kevan, & Archer, 2010). Nonetheless, some Personality Disorders are more strongly
associated than others with violent behavior, namely Antisocial and Borderline Personality
Disorders, the only two of the ten listed in the DSM-5 (APA, 2013), which explicitly includes
diagnostic criteria addressing aggression. In a study by Gandhi and colleagues (2001), subjects
diagnosed with Antisocial and/or Borderline Personality Disorder presented more violent and
criminal behavior after discharge from a psychiatric hospital. Longitudinal research also suggests
that antisocial and impulsive personality features are substantial risk factors for criminal recidivism
among adult offenders in the criminal justice system (Hiscoke et al., 2003; Warren et al., 2002).

Another related and relevant issue is that the incarcerated population presents complex problems
and high rates of psychiatric comorbidity. Teplin (1994) found that, although 50% of 728 male
inmates were diagnosed with Antisocial Personality Disorder, 30% still presented severe mental
disorders and high rates of substance abuse/dependence after excluding Antisocial Personality
Disorder. Hiscoke and colleagues (2003) observed a similar tendency, with 51% of 168 inmates
fulfilling criteria for at least one Cluster A Personality Disorder, 43% for at least one Cluster B
Personality Disorder, and 49% for one or more Cluster C Personality Disorder. Multiple diagnoses
were the rule rather than the exception: 74% of participants were diagnosed with more than one
Personality Disorder, with subjects meeting criteria for at least two Personality Disorders.

The importance of DSM Personality Disorders for the assessment of risk for violent behavior
is emphasized in current clinical recommendations and checklists (Kropp, Hart, Webster, & Eaves,
1995; Tardiff, 2001; Webster, Douglas, Eaves, & Hart, 1997). However, it is still unclear to what
extent mental disorders are acknowledged and recognized by prison health care services. In
prisons, abnormal behavior is often tolerated or perceived as a disciplinary problem, often dealt
with punitively, while the “quietly mad” are ignored (Birmingham, Mason, & Grubin, 1996).
Consequently, the opportunity to treat and rehabilitate personality-disordered individuals is often
lost as a consequence of the lack of effective screening procedures or failure to provide an adequate
intervention to inmate’s mental health problems (Birmingham et al., 1996; Woolf, 2006). Current
rehabilitation procedures and case management practices in Portuguese prisons are primarily aimed
to increase educational and professional qualifications; there is no standardized screening for
Personality Disorders or psychotherapeutic interventions available in prisons nationwide. Until
now, no systematic evaluation or screening of Personality Disorders was carried out in Portuguese
prisons. This study’s main goal was, therefore, to determine the prevalence rates of Personality
Disorders in male prison inmates through a structured clinical interview for Personality Disorders.
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Method

Participants

Participants in this study were male prison inmates from 11 Portuguese prisons, with a minimum
age of 18 years old and, at least, with elementary education. Participants were recruited within a
wider research project with the purpose of testing the efficacy of a cognitive-behavioral program
(GPS — Growing Pro-Social; Rijo et al., 2007) for adult offenders. Due to the nature of this
program, the selection of participants obeyed a set of exclusion criteria: (1) presence of cognitive
impairment (given that the GPS program is not suitable for the cognitively-impaired) or psychotic
disorders (experiential strategies used in GPS are contraindicated for psychotic patients); (2) active
substance use (cessation or at least substantial reduction of drug or alcohol use must precede the
GPS treatment); and (3) being sentenced exclusively for sexual offenses (sex offenders would
benefit from more specific intervention programs).

Female prison inmates were also excluded from the sample because women represent less than
6% of the total prisoners, and any possible idiosyncrasies from this cohort would be under-
represented. In order to allow a period of adjustment to the prison environment and to avoid any
evaluation bias from incarceration stress, all participants were assessed with a minimum interval
of one month after prison intake.

A sample of 330 male prison inmates (30 for each prison) who did not meet the exclusion
criteria was randomly selected. Following this selection, 36 (11%) inmates declined to participate.
A total of 294 (89%) inmates were then assessed with a structured clinical interview for Personality
Disorders (for a description of the interview, see the Measure section).

Table 1 presents the main demographic and legal features of the sample. Participants were
between 18 and 55 years old, mostly single, with a low socioeconomic status, and with elementary
education. The length of the sentence ranged between 7 and 867 months, with an average of 105.80
months (approximately 9 years), and most participants were first-time offenders. Crimes were
predominantly against people, followed by drug-related offences and crimes against property.

Table 1
Sample characteristics
M SD
Age 29.50 6.94
Years of education 6.36 2.57
Sentence length (in months) 105.80 86.08
n %
Marital status Single 186 63.3
Married 23 7.8
Civil union 44 15.0
Divorced 37 12.6
Widowed 4 1.4
Socio-economic status Low 284 96.
Medium 8 0.02
High 2 0.06
Type of crime Against people 157 53.4
Against property 58 19.7
Against live in society 13 4.4
Drug trafficking 61 20.7
Other 5 1.7
Criminal record First-time offenders 179 60.9
Reoffenders 115 39.1

Note. Crime against people includes simple and aggravated assault, intimidation, kidnapping, attempted homicide and
homicide; crime against property includes robbery, theft and qualified theft; crime against live in society includes
crime against family and falsification; other crime includes crime against public order and tranquility, and public
authority.
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Measure

Participants were interviewed with the SCID-II — Structured Clinical Interview for DSM-IV
Axis II Personality Disorders (First, Gibbon, Spitzer, Williams, & Benjamim, 1997; Portuguese
version by Pinto-Gouveia, Matos, Rijo, Castilho, & Salvador, unpublished), a widely known semi-
structured diagnostic interview which assesses 10 Axis II Personality Disorders from the DSM-
IV (APA, 2000), and the Depressive and Passive-Aggressive Personality Disorders (included in
DSM-IV’s appendix). It can be used to diagnose Axis II Disorders categorically (present or absent)
and dimensionally (according to the number of criteria met for each diagnosis) and is considered
the “gold standard” for Personality Disorders diagnosis. The SCID-II also provides a summary
with a pathology profile of scores over the assessed Personality Disorders, allowing the interviewer
to decide which disorder should be the major focus of clinical attention (main diagnosis).

Procedures

This study was approved by the Head of of the General Directorship of Social Reinsertion and
Prison Services of the Portuguese Ministry of Justice. Data was collected between 2012 and 2014,
and was carried out by three clinical psychologists of the national prison system who had special
training in the diagnosis of Personality Disorders, and by the authors of this paper who had
previous experience administering the SCID-II interview. The goals of the research were explained
and inmates were invited to participate voluntarily. All participants signed an Informed Consent
Form prior to the administration of the interview. All participants responded fully to the SCID-II
interview. Personality Disorders prevalence rates were then analyzed categorically (i.e.,
participants met all criteria for a given personality disorder) and prevalence rates were calculated
with a 95% Confidence Interval using PASW (Predictive Analytics Software), version 20 (SPSS,
Chicago, IL, USA).

Results

Results showed a very high prevalence of Personality Disorders, with 79.9% of the participants
fulfilling criteria for, at least, one Personality Disorder. Only 20.1% of the participants did not
meet enough criteria for any Personality Disorder. The prevalence rates and the frequency used to
classify each Personality Disorder as the main diagnosis are reported in Table 2. The most
frequently diagnosed Personality Disorders as the main diagnosis were Antisocial and Paranoid
Personality Disorders, with prevalence rates of 39.1% and 10.2%, respectively. Although not
accounted as the main diagnosis, Passive-Aggressive, Borderline, Narcissistic and Obsessive-
Compulsive Personality Disorders were also prevalent.

As presented in Table 3, current prevalence rates showed that Cluster B Personality Disorders
were the most prevalent (with Antisocial and Borderline Personality Disorders as the more frequent
diagnosis), followed by Cluster A Disorders (mainly due to the high rates of Paranoid Personality
Disorder).

The number of Personality Disorders diagnosed was explored to account for comorbidity rates
(see Table 4). Multiple diagnoses were frequent, with 42.8% of participants meeting enough
criteria for two or more Personality Disorder diagnosis simultaneously.
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Table 2

Prevalence of personality disorders: Any prevalence and main diagnosis

Any prevalence Main diagnosis
Personality disorder n % (ChH n % (ChH
Paranoid 102 34.7 [0.29-0.40] 30 10.2 [0.10-0.17]
Schizotypal 11 3.7 [0.01-0.05] 7 2.4 [0.00-0.04]
Schizoid 6 2.0 [0.00-0.03] 4 1.4 [0.00-0.02]
Histrionic 8 2.7 [0.00-0.04] 2 0.7 [0.00-0.01]
Narcissistic 34 11.6 [0.07-0.15] 13 4.4 [0.02-0.06]
Borderline 36 12.2 [0.08-0.16] 20 6.8 [0.03-0.09]
Antisocial 171 58.2 [0.52-0.63] 115 39.1 [0.35-0.44]
Avoidant 18 6.1 [0.03-0.08] 10 3.4 [0.01-0.05]
Dependent 5 1.7 [0.00-0.03] 1 0.3 [0.00-0.01]
Obsessive-compulsive 31 10.5 [0.07-0.14] 15 5.1 [0.02-0.07]
Passive-aggressive 38 12.9 [0.09-0.16] 4 1.4 [0.00-0.02]
Depressive 13 4.4 [0.02-0.06] 1 0.3 [0.00-0.01]
No otherwise specified 13 44 [0.02-0.06] 13 44 [0.02-0.06]
Without personality disorder 59 20.1 [0.15-0.24] 59 20.1 [0.15-0.24]
Note. Cl=Confidence Interval.
Table 3
Prevalence of personality disorders by clusters: Any prevalence and main diagnosis

Any prevalence Main diagnosis

Cluster n % (@) n % (CD)
Cluster A — Odd or eccentric 119 40.4 [0.34-0.46] 41 14.0 [0.10-0.17]
Cluster B — Dramatic, emotional or erratic 249 84.7 [0.80-0.88] 150 51.0 [0.45-0.56]
Cluster C — Anxious or fearful 54 18.3 [0.13-0.22] 26 8.8 [0.05-0.12]
DSM-1V’s Appendix 51 17.3 [0.13-0.21] 5 1.7 [0.00-0.03]
No otherwise specified 13 4.4 [0.02-0.06] 13 44 [0.02-0.06]
Without personality disorder 59 20.1 [0.15-0.24] 59 20.1 [0.15-0.24]

Note. Cl=Confidence Interval; Cluster A includes Paranoid, Schizotypal and Schizoid Personality Disorders; Cluster B
includes Histrionic, Narcissistic, Borderline and Antisocial Personality Disorders; Cluster C includes Avoidant,
Dependent and Obsessive-Compulsive Personality Disorders; DSM-IV’s Appendix includes Passive-Aggressive and
Depressive Personality Disorders.

Table 4

Prevalence of personality disorders: Number of diagnosis by subject

Number of diagnosis by subject n % (CI)
One 109 37.1 [0.31-0.42]
Two 66 22.4 [0.17-0.27]
Tree 29 9.9 [0.06-0.13]
Four or more 31 10.5 [0.07-0.14]
Without personality disorder 59 20.1 [0.15-0.24]

Note. CI=Confidence Interval.

Additionally, first-time offenders were compared with re-offenders for the main diagnosis and
number of diagnoses. Concerning the main diagnosis, no significant differences were found
between sub-groups (y’=11.352; p=.571): the most frequently main diagnosis was Antisocial
Personality Disorder in both sub-groups (35.6% in first-time offenders and 45.5% in reoffenders).
In both sub-groups comorbidity rates was high (39.0% of first-time offenders met criteria for two
or more Personality Disorders and 45.5% of reoffenders met criteria for more than one Personality
Disorder) and no significant differences were observed (¥°=9.162; p=.240).
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Because a high prevalence of Antisocial Personality Disorder was observed, chi-square tests
with odds ratio was computed to assess the risk of antisocial individuals being diagnosed with
other Axis II Disorders (see Table 5). There was a significant high risk of co-occurrence of
Antisocial and Paranoid, Borderline, and Passive-Aggressive Personality Disorders. Antisocial
and Narcissistic Personality Disorder odds ratio was high, but did not reach statistical significance.
Obsessive-Compulsive Personality Disorder presented a significant low risk of co-occurrence
with Antisocial Personality Disorder.

Table 5

Risk estimate for antisocial personality disorder being diagnosed with other axis Il disorders
Other axis II disorders Odds ratio (ChH X p value

Antisocial Paranoid 3.77 [2.16-6.43] 23.878 <.001
Schizotypal 1.96 [0.51-7.55] .996 318
Schizoid 0.35 [0.06-1.95] 1.552 213
Histrionic 1.20 [0.28-5.13] .064 .801
Narcissistic 2.16 [0.97-4.82] 3.731 .053
Borderline 2.37 [1.07-5.21] 4.779 .029
Avoidant 0.70 [0.27-1.82] 525 469
Dependent 0.40 [0.07-2.87] .690 406
Obsessive-compulsive 0.41 [0.19-0.88] 5.389 .020
Passive-aggressive 3.66 [1.55-8.63] 9.833 .002
Depressive 1.65 [0.49-5.49] .685 408

Note. CI=Confidence Interval.

Discussion

Despite the international data available on the high prevalence of Personality Disorders in
offenders, no systematic evaluation or screening of Personality Disorders was carried out in
Portuguese prisons. This study’s main goal was, therefore, to assess the prevalence rates of
Personality Disorders in a sample of male prison inmates, in order to identify the mental health
intervention needs of this population.

Results showed that 80% of male prison inmates had a full-blown Personality Disorder, and
more than half of the participants met the criteria for Antisocial Personality Disorder.
Approximately half of the participants presented comorbid Personality Disorders, with 10% of
the sample meeting sufficient criteria to be diagnosed with four or more Personality Disorders.
Results also showed that the majority of participants met criteria for Antisocial and Paranoid
Personality Disorder as the main diagnosis, similarly to what has been observed in studies from
different countries (de Ruiter & Trestman, 2006; Fazel & Danesh, 2002; Teplin, 1994).

Almost half of the crimes, by which participants from this sample were sentenced to prison,
were crimes against people, which is in accordance with studies showing an association of violence
and aggressive behavior with Cluster A and B Disorders (Coid, 2002; Johnson et al., 2000; Roberts
& Coid, 2010; Warren et al., 2002; Warren & South, 2009). Borderline, Passive-Aggressive,
Narcissistic, and Obsessive-Compulsive Personality Disorders were the most frequently diagnosed
disorders, after Antisocial and Paranoid Personality Disorders, which is also in line with previous
findings (Black et al., 2007; Coid et al., 1999). This further emphasizes that most inmates present
highly complex treatment needs and should receive mental health care from specially trained staff
(Steadman, Osher, Clark-Robbins, Case, & Samuels, 2009).
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When studying the association between Antisocial Personality Disorder and other Axis II
Disorders, antisocial inmates were over three times more likely to have a Paranoid and/or Passive-
Aggressive Personality Disorder. The odds of having a Borderline Personality Disorder were twice
as high in antisocial inmates. Although under the significance threshold, Narcissistic Personality
Disorder is also often diagnosed in antisocial inmates. According to DSM-5 (APA, 2013), these
disorders share features relating to dysfunctional interpersonal patterns characterized by lack of
empathy and connection with others, intolerance to criticism, anger and counterattacking, low
impulse control and emotional instability, which makes this set of personality traits very common
in most inmates.

Participants suffering from Obsessive-Compulsive Personality Disorder were those less likely
to be diagnosed with Antisocial Personality Disorder. Taking into account that the main feature of
Antisocial Personality Disorder is a pattern of violation and disregard for the rights of others, and
Obsessive-Compulsive Personality Disorder relates to hyperconsciousness, excessive
scrupulousness, mental and interpersonal control, and high moral or ethical standards (APA, 2013),
a higher comorbidity between these two Personality Disorders would be unlikely and, thus,
unexpected.

This is the first study on the prevalence of Personality Disorders in Portuguese male prison
inmates, using a structured clinical interview for Personality Disorders. The use of structured
interviews over self-report measures presented several advantages, such as allowing the assessment
of maladaptive patterns that may not be recognized or endorsed in self-report measures due to
their egosyntonic nature. Furthermore, interviews allow Personality Disorders to be assessed both
categorically (disorders are either present or absent) and dimensionally (number of criteria that
an individual meets for a given disorder). Structured interview formats can also make the
assessment procedures more standardized, guiding the evaluation of the criteria needed to assign
a particular diagnosis and preventing interpersonal biases from different interviewers or from
professionals with different theoretical backgrounds.

While a considerable amount of studies focused on samples of convenience or on individuals
already referred as having mental health problems (Penner, Roesch, & Viljoen, 2011), the sample
of the current study was randomly selected. However, one major limitation of this study was
closely related to the sample exclusion criteria. Since subjects were attending a cognitive-
behavioral program, which is contraindicated for individuals with active substance abuse or
sentenced exclusively for sexual offences, inmates presenting these features were not assessed for
Personality Disorders. Nonetheless, the co-occurrence of substance abuse/dependence and
personality pathology is common and important (Grella, Grenwell, Prendergast, Sacks, & Melnick,
2008; Zlotnick et al., 2008), and the rates of Personality Disorders in sex offenders is high (e.g.,
Schroeder, Iffland, Hill, Berner, & Briken, 2013). Female offenders were also excluded from this
study (due to the low number of female offenders in Portuguese prisons). Thus, further research
should assess the prevalence of Personality Disorders in these three sub-groups: inmates with
substance abuse/dependence, sexual offenders and female inmates. The relationship between Axis
I and Axis II diagnosis in prison inmates, as well as the link between Personality Disorders, violent
behavior, adjustment/disciplinary infractions and recidivism should also be tested.

The effect of incarceration in previously existing personality disorder traits should be explored
as well, assessing whether the prison environment maintains or exacerbates traits or pre-existing
disorders. As a controlling environment aimed primarily at security, in which adaptation to prison
culture may overlap and reinforce symptom-like patterns, prison environment could possibly act
as a confounding variable, and may increase the frequency of symptoms relating to suspiciousness,
social withdrawal and/or interpersonal hostility (Rotter, Way, Steinbacher, Sawyer, & Smith, 2002).

Considering the high prevalence rates of Personality Disorders associated with more serious
and violent offences, penitentiary services should provide systematic and effective screening
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procedures for proper assessment of Personality Disorders at prison intake (Birmingham et al.,
1996; Black et al., 2007; Roberts & Coid, 2010; Watzke, Ulrich, Marneros, 2006; Woolf, 2006).
The high prevalence of Personality Disorders and comorbidity rates in incarcerated men represents
a highly significant level of clinical and functional impairment, which may cause disruption within
and beyond prison settings, having a significant impact on all the domains of the individual’s life
(Black et al., 2007; Gilbert & Daffern, 2011). High levels of emotional and behavioral
dysregulation presented by most personality-disordered inmates may compromise adhesion to
penitentiary treatment. It is then justifiable that treatment of Personality Disorders should be
addressed in forensic case management procedures as a focus of intervention.

Forensic mental health professionals should be prepared and available to respond to the complex
needs presented by most subjects in contact with the justice system (Brooke, Taylor, Gunn, &
Madden, 1996; Fazel & Danesh, 2002). The developments in effective therapies for Personality
Disorders (Bernstein, Arntz, & Vos, 2007; Farrell, Shaw, & Webber, 2009; Nadort et al., 2009;
van Asselt et al., 2008) suggest that psychotherapeutic interventions reducing factors underlying
antisocial behavior should be a key area of investment when dealing with personality-disordered
inmates (Gilbert & Daffern, 2011; Kjelsberg et al., 20006). Similarly to what is done in the case of
substance dependence/abuse, differential treatment for subjects with severe personality pathology
should be provided to ensure adequate treatment and rehabilitation. All of these implications are
relevant for first-time offenders and reoffenders, due to the high prevalence of Personality
Disorders observed in both sub-groups.

Overall, our findings pointed out the need to take into account specific mental health
intervention needs in adult offenders when deciding and planning the forensic intervention. It also
stressed the importance of proper screening procedures of Personality Disorders at prison intake,
as well as the need for psychotherapeutic interventions specifically focused in the reduction of
dysfunctional personality traits, which may contribute to a better interpersonal adjustment during
inmates’ imprisonment and after release.
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A populagdo reclusa ¢ conhecida pela elevada prevaléncia de perturbacdes mentais, muitas delas
cronicas e dificeis de tratar, sobretudo no que se refere as Perturbacdes da Personalidade do Grupo B,
cuja prevaléncia em contextos forenses ¢ superior a observada na populago geral. Este estudo avaliou
a prevaléncia das Perturbagdes da Personalidade numa amostra de 294 reclusos Portugueses do sexo
masculino. Os participantes foram avaliados com a Entrevista Clinica Estruturada para as Perturbagdes
da Personalidade do Eixo Il do DSM-IV (SCID-II). Os resultados mostraram uma elevada prevaléncia
global de 79.9%, sendo que a Perturbagdo de Personalidade Anti-Social foi identificada em 42.8% dos
participantes como o diagnostico principal. As Perturbacdes de Personalidade Paranodide, Passivo-
-Agressiva, Borderline e Narcisica foram os diagndsticos comérbidos mais frequentemente associados
a Perturbagdo de Personalidade Anti-Social. Estes resultados sugerem que a patologia da personalidade
¢ uma variavel que deve ser tida em conta na decisdo e na defini¢do da interven¢do em contexto de
reclusao.
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