






 



 

 

MENTAL HEALTH PROMOTION  

AND  

PERSONALITY DISORDERS  

The Axiological Model 
 

 

 

 

Maria S. Vassiliadou 
 

 

 

 

 

 

 

JASON 

 



 

Copyright © Educational Trust for Health Improvement through 

Cognitive Strategies 2004 

 

www.ethicsorganization.co.uk  

mailbox@ethicsorganization.co.uk  

 

7 Elm Tree Road London NW8  9JY 

 

 

 

MENTAL HEALTH PROMOTION AND PERSONALITY 

DISORDERS: The Axiological Model 

 

 

 

All rights reserved 

 

No part of this publication may be reproduced, translated, stored in a 

retrieval system, or transmitted, in any form or by any means, electronic, 

mechanical, photocopying, microfilming, recording, or otherwise, without 

the prior permission in writing of the Educational Trust for Health 

Improvement through Cognitive Strategies, at the address above. 

 

 

 

JASON, 2006 

www.jason.gr 
 

 

ISBN: 960-630-597-X  

PN: GV9400002 



 

CONTENTS 
  
INTRODUCTION 9
 
PART ONE: PERSONALITY DISORDERS 
AND “IDENTITY” 19

Chapter I  21
Avoidant personality disorder  
Chapter II 25
Narcissistic personality disorder 
Chapter III  29
Histrionic personality disorder  
Chapter IV 33
Mental Health Promotion and “Identity”:  
The axiological model 
 
PART TWO: PERSONALITY DISORDERS 
AND “SOCIABILITY”   55

Chapter V   57
Antisocial personality disorder  
Chapter VI   61
Passive-Aggressive personality disorder  
Chapter VII   65
Schizoid personality disorder 
Chapter VIII  69
Mental Health Promotion and “Sociability”:  
The axiological model 
 
PART THREE: PERSONALITY 
DISORDERS AND “CREATIVITY” 87

Chapter IX 89
Dependent personality disorder 



 

Chapter X   93
Obsessive Compulsive personality disorder  
Chapter XI 97
Paranoid personality disorder 
Chapter XII 101
Mental Health Promotion and “Creativity”:  
The axiological model 
 
APPENDICES   121
 
ABBREVIATIONS  123
 
REFERENCES 125

 



Maria S. Vassiliadou 9 

INTRODUCTION 

 

 

The World Health Organization has suggested 

the development of adaptive skills as an 

important means in order for the goals of mental 

health promotion to be achieved (WHO, 2004, 

p.26). The development of skills related to 

identity, such as skills of self-awareness and of 

self-esteem, or related to sociability such as 

social and communication skills, or related to 

adaptation, such as coping and stress 

management skills, or  related to creativity, such 

as problem-solving and self-improvement skills, 

is expected to improve quality of life at 

individual and social levels (Tudor, 1999, p.63) 

and seems also to be requisite for the  promotion 

of the civil skills of individuals in contemporary 

societies. 
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Patients suffering from personality disorders 

often fail to establish long-term intimate or 

friendly relationships or to reach their potential 

in their work, since they lack psychological 

flexibility and cannot easily make meaningful 

changes in a reasonably short period of time. 

Their symptoms are vague, chronic and 

pervasive.  

As has been supported, each personality disorder 

is characterized by certain dysfunctional 

hermeneutic schemas or maladaptive coping 

styles (Beck, Freeman and Associates, 1990, p. 

32) which dominate and form a characteristic 

profile. 

Psychoanalytic and cognitive therapy theorists 

focus on the therapeutic management of such 

schemas. The two models differ in their 

therapeutic methodology and approaches, to the 

extent that they differ in their views of the nature 

and origins of these elements.  
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Drug therapies are often used for the relief of 

ailments accompanying personality disorders. 

Nevertheless, no therapy has been shown to be 

highly effective for disorders in which the core 

schemas or coping strategies are reinforced by 

the social environment in which the patients live 

(Pervin and John, 2001, pp 362-364). 

The fact that many of the Axis I disorders are 

persistent and resistant to therapy, has drown the 

attention of researchers to Axis II morbidity 

which has been shown often to be related to the 

long duration of Axis I psychopathology (Kool et 

al, 2000).  

Many individuals express dysfunctional traits or 

symptoms which might lead to the diagnosis of a 

personality disorder. However, in order for a 

personality disorder to be identified, it is not 

enough merely to identify one, two or more 

maladaptive traits in a person. Rather, a special 

medical assessment is necessary so as to show 
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whether a patient fulfils the criteria for diagnosis 

of one or more disorders.  

Interestingly, the presence of characteristics or 

traits related to personality disorders, although it 

cannot decisively support a diagnosis of disorder, 

may be enough to affect the individual’s quality 

of life adversely, as well as being enough to 

decrease their resilience and psychological 

immunity to stressors, and to result in the 

development of a mental disorder. 

Since maladaptive traits and coping styles related 

to personality disorders are often longstanding 

and have often been repeatedly reinforced over 

the years, individuals have to be encouraged to 

confront situations they had previously avoided 

and to gain new evidence (Young et al, 2003, 

p.29). 

The axiological model suggests the replacement 

of maladaptive beliefs and attitudes, which 

dominate characterological problems, by 
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humanistic qualities, which may help individuals 

to overcome their difficulties and to achieve their 

personal and professional objectives and aims 

more effectively (Vassiliadou, 2005). In other 

words, the development of adaptive personality 

elements and the development of social and 

coping skills are proposed by the axiological 

model as an effective tool to prevent the 

development and persistence of personality 

disorders. 

Aiming to increase the effectiveness of existing 

models of psychotherapy for personality 

disorders, the axiological model suggests the 

development of skills perceived to be 

underdeveloped, both in individuals suffering 

from a diagnosable personality disorder and in 

individuals presenting a significant combination 

of dysfunctional elements of one or more 

personality disorders.  
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With respect to the DSM-IV categorization of 

Axis II disorders (American Psychiatric 

Association, 1994), the axiological model does 

not try to challenge the proposed categorization 

of three clusters, but rather to support the 

management of each cluster’s disorders by 

following the principles of mental health 

promotion and by being consistent with the 

fundamental assumptions of Positive 

Psychology, according to which the development 

of adaptive characteristics and skills can protect 

and improve mental health and prevent the 

development, persistence or recurrence of 

disorders. Nonetheless, the axiological model 

suggests that challenging maladaptive 

personality traits through the definition and 

promotion of specific adaptive skills and 

strategies will contribute to the development of 

healthier personalities.  
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Therefore, three categories of skills which 

promote the development of adaptive 

characteristics, corresponding to three categories 

of maladaptive personality traits, are considered 

by the axiological model to be prerequisites for 

the prevention of personality difficulties:  

A. The “identity” related skills  

B. The “sociability” related skills 

C. The “creativity” related skills 

The above classification follows the 

conceptualization of the dysfunctional or 

negative triad which is supported by the 

cognitive model (Beck, 1991, p. 128). The 

axiological model considers the elements of the 

negative cognitive triad to be the maladaptive 

simulacra of their respective adaptive ones. As it 

suggested, the development of the adaptive 

elements, further than the mere elimination of 

their simulacra, might not only cure disease but 

further offer to individuals the opportunity to 
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develop other prerequisites of health, as well as 

improving their quality of life (Vassiliadou, 

2005).   

Mental health promotion interventions target the 

development of adaptive characteristics, as they 

are perceived by each sociocultural tradition. 

This is why the World Health Organization 

suggests the adaptation of educational 

programmes to the particular sociocultural 

background of the country of implementation 

(WHO, 2004). Moreover, therapists are asked to 

adapt their approaches to the particular 

sociocultural needs of patients and to avoid 

inserting personal beliefs. In real life conditions 

this is very difficult because therapists, more or 

less consciously, combine or enrich their 

approaches with elements derived from their 

particular sociocultural environments. 

Furthermore, while they often need to use 

commonly accepted perception models, these 
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models vary greatly from tradition to tradition, 

and knowing the many different variations is 

almost impossible for therapists.  

This difficulty is mostly obvious in the case of 

the treatment of people with personality 

disorders who come from different sociocultural 

backgrounds. Therapists need to challenge the 

models of maladaptive thinking processes of the 

patients which may have been rewarded by 

particular sociocultural environments, and have 

therefore, as mentioned above, become stable 

and inflexible.  

Particularly in contemporary multicultural 

societies, prevention of the above phenomenon is 

almost impossible, so it has been suggested that 

interventions should adapt to the sociocultural 

conditions of the populations to whom each 

intervention is addressed (WHO, 2004; 

Thornicroft, 1999, p.125). 
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Aiming to facilitate the adaptation of available 

knowledge to the needs of high percentages of 

people in contemporary societies, the axiological 

model also offers, at the end of each part, 

example material useful for the adaptation of 

mental health promotion or therapeutic 

interventions to Christian environments. The 

paradigms which have been collected from the 

Old and the New Testament do not seem to 

conflict, as far as we know, with basic needs of 

patients from different sociocultural 

backgrounds. 

 

 



 

 

 

 

 

 

 

 

PART ONE 
PERSONALITY DISORDERS AND 
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CHAPTER I 
AVOIDANT PERSONALITY DISORDER 
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AXIOLOGICAL MODEL: AVOIDANT 

PERSONALITY MANIFESTATIONS 

 

Basic characteristics 

 

1. Maladaptive self-concept 

2. Maladaptive self-esteem 

3. Feelings of social discomfort 

4. Excessive fears of negative evaluation 

5. Feelings of self-insufficiency or helplessness  

6. Immature self-promotion 

7. Difficulties in setting of realistic goals  

8. Difficulties in human relations 

 

Internal beliefs and inclinations 

 

• I have to show that I am very important 

and superior 

• I have to hide any deficiency of mine 

• Others are not able to discover my value 
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• If others discover any deficiency in me 

they will criticize me  

• If others could discover my real self they 

would admire me 

• I hope that my goals will be achieved 

somehow, without my efforts 

 

Behavioural attributes 

 

A. They usually avoid social events when they 

think that they cannot present themselves as 

perfectly as they wish 

B. They believe that they are “sensitive” and not 

as “insensitive” as others 

C. They do not easily seek approval and do not 

disclose their needs for admiration 

D. They do not strive to achieve their goals if the 

outcome is not certain 

 



 

 

 

 

 

 

 

 

 

CHAPTER II 
NARCISSISTIC PERSONALITY 

DISORDER 
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AXIOLOGICAL MODEL: NARCISSISTIC 

PERSONALITY MANIFESTATIONS 

 

Basic characteristics 

 

1. Maladaptive self-concept 

2. Maladaptive self-esteem 

3. Feelings of grandiosity 

4. Infinite needs for admiration 

5. Lack of empathy 

6. Immature self-promotion 

7. Difficulties in setting realistic goals  

8. Difficulties in human relations 

 

Internal beliefs and inclinations 

 

• I have the right to special treatment and 

privileges  

• Others must understand that I am very 

important and a person of special value 



28 M.H.P  and  PERSONALITY DISORDERS 
 

• Others around me do not deserve the 

admiration or the good things they have 

• I must not let others show that they are 

better than I am 

• Others have no right to criticize me 

 

Behavioural attributes 

 

A. They are indifferent to others and do not 

easily show empathy  

B. They are absolutely certain of their own 

judgment, and think they know everything 

C. They often seek approval, reflecting their 

needs for admiration 

D. They often abuse partners by their words or 

their actions 

 



 

 

 

 

 

 

 

 

 

CHAPTER III 
HISTRIONIC PERSONALITY DISORDER 
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AXIOLOGICAL MODEL: HISTRIONIC 

PERSONALITY MANIFESTATIONS 

 

Basic characteristics  

 

1. Maladaptive self-concept 

2. Maladaptive self-esteem 

3. Excessive emotional expression 

4. Excessive attention seeking 

5. Excessively concerned with physical 

attractiveness 

6. Immature self-promotion 

7. Difficulties in setting realistic goals  

8. Difficulties in human relations 

 

Internal beliefs and inclinations 

 

• If I excite or impress people they will do 

anything I wish 
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• My intuition and instinct are almost 

immune to error  

• I must show how nice I am 

• If I have an urge to do something, I have 

to do it straight away 

• If I attract the attention of others, I feel 

that I am lovable 

• There is a sexual sense in all relationships 

 

Behavioural attributes 

  

A. They strive to be the centre of attention, with 

the result that they become provocative and get 

criticized 

B. They deny the value of rational thought and of 

self-control 

C. They strive to obtain immediate satisfaction 

D. They try to manipulate others 

 



 

 

 

 

 

 

 

 

 

CHAPTER IV 
MENTAL HEALTH PROMOTION AND 

“IDENTITY”: THE AXIOLOGICAL 

MODEL 
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AVOIDANT, NARCISSISTIC AND 

HISTRIONIC ENSEMBLES OF 

CHARACTERISTICS 

 

According to the axiological model, the avoidant, 

narcissistic, and histrionic personality disorders 

present common characteristics that differentiate 

them from the personality disorders included in 

the other two categories. As implied by the 

examples of maladaptive conceptualization 

patterns (Table 1), difficulties related to identity, 

namely difficulties in the achievement of a 

balanced self-conceptualization and of adaptive 

self-esteem, are a common characteristic of all 

three disorders. In other words, people who 

express traits of the first category are mainly 

characterized by a distorted conceptualization of 

the “self”. The presence of this kind of 

maladaptive conceptualization patterns is 

considered to be an essential criterion for these 
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disorders to be classified at the same category 

(Appendix A).  

Individuals who convey this kind of maladaptive 

conceptualization patterns often think they are 

able to make others admire them, and they tend 

to be fixated on others whom they think may 

understand them in the exaggerated way in which 

they wish to be admired and understood. They 

usually deify themselves, presenting a strong 

belief in their own judgments, in an effort to 

overcompensate and manage their feelings of 

deficiency. 

Because individuals who exhibit traits of this 

category often overestimate “self”, they become 

disappointed whenever their objective self-

conceptualization is not accepted by others, or 

when their opinion about their qualities is not 

accepted by the wider social environment, or by 

their “important others” (Levenson, 1981).  
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Examples of maladaptive traits related to 
“Self-promotion”  

(Towards the achievement of “Respect/Love”) 
 

Avoidant PD 
If others come too close they might discover something of 

my inner self and reject me 
 I am shy because I am sensitive 

Instead of doing something that might fail, it is better not to 
do anything at all 
Narcissistic PD 

I am very important and a person of special value 
I have the right to special treatment and privileges 

Others around me do not deserve the admiration or the 
good things they have 

Histrionic PD 
If I do not excite or impress people then I am nothing 

If I have an urge to do something, I have to do it straight 
away 

I cannot tolerate boredom 
Emotion and intuition are much more important than 

realistic thoughts and plans 
Table 1

(Adapted from: Beck, Freeman and Assoc., 1990) 
 

Since they are indifferent to others, they usually 

treat others with warmness and offer them 

recognition only with the underlying aim of 

deriving admiration in their mirroring, which 
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they perceive as extremely beneficial for their 

self-esteem and well-being.  
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CO-MORBIDITY WITH AXIS I 

DISORDERS 

 

Aaron Beck (1991, p. 112-116) argued that 

depressed patients often present an 

underestimated view of their own “selves”, 

which crucially influences their mood. In 

addition, (Clark and Beck, 1999, p.90; pp 107-

109) supported that overestimation or 

underestimation of the “self” is often found in 

patients suffering from emotional disorders. 

Given that co-morbidity between personality 

disorders and emotional disorders is not a rare 

phenomenon, it could be argued that the 

unbalanced view of “self” occurring in the 

particular maladaptive traits of those personality 

disorders is causally related to a state of 

emotional instability which often characterizes 

them (Table 2).  
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Psychological difficulties related to unbalanced self-
esteem  

 
Individuals cannot tolerate criticism and frustration since 
they believe they are entitled to special treatment and 
privileges   
Individuals suffer from envy since they consider that others 
do not deserve the riches they have   

Individuals cannot tolerate difficulties because they believe 
that are entitled only to privileges and that difficulties are 
only for others, and also because they try to go by feelings 
and intuition, believing that they are much more important 
than rational thinking and planning 

Individuals cannot tolerate not getting what they want, 
since they believe that if they feel like doing something, 
they should go ahead and do it 
Individuals feel frustrated when others do not keep 
engaged with them or do not respond very positively to 
them 
Individuals often find themselves isolated since partners 
abandon them when they discover their manipulative 
attitudes and imperfections 
Individuals avoid maturation and self-sufficiency since 
they think others must nurture them and pay all their 
attention to them  

 Table 2
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AXIOLOGICAL MENTAL HEALTH 

PROMOTION PARAMETERS 

 

Individuals who exhibit traits of this category are 

considered to underestimate their own abilities 

and the abilities of humans in general, for self-

sufficiency, self-reliance, or self-support. The 

axiological model argues that specific 

preconceptions (Vassiliadou and Goldberg, 

under publication) are usually responsible for the 

avoidance of maturation as well as for the 

feelings of helplessness that usually result from 

the patients’ continuing efforts to gain 

admiration and self-estimation through dramatic 

rivalry with others, which may occasionally be 

externalized and easily recognized.  

Though it is not in all cases obvious, nor is the 

patient fully conscious of it, such preconceptions 

are considered mostly to relate to a maladaptive 

estimation of the “self”, as conceived by the 
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axiological model (Vassiliadou, 2005). Patients’ 

efforts towards the  constitution of a “superior”, 

or “perfect” self are not successful since, even if 

they think they have got others to express 

admiration or even if they are successful in the 

outside world, they are usually not at peace 

within themselves (Young et al, 2003, p.378).   

Therefore, such traits are considered by the 

axiological model to display maladaptive 

attempts at self-promotion and seem to be related 

to unbalanced self-estimation, possibly due to 

failed attempts to achieve or exchange respect 

and love. Axiological mental health promotion 

paradigms for the development of adaptive 

characteristics towards both the prevention of 

personality disorders and the achievement of 

better therapeutic outcomes are presented below. 

Material has been inspired by the insights of the 

Greek Orthodox tradition. 
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Adaptive traits and virtues 

The axiological model considers that the 

reestablishment of more realistic strategies for 

the promotion of adaptive characteristics in the 

light of virtues and values (Peterson and 

Seligman, 2004, p. 112) could be helpful for 

individuals with personality difficulties.  

Efforts to challenge their maladaptive traits and 

attitudes on the basis of virtues and values might 

help them, in axiological terms, curing them of 

illogical suffering, so as to offer them realistic 

self-esteem, and lead them to a peaceful state of 

mind and mood.  

It is presumed, for example, that each one of the 

maladaptive patterns which characterizes 

avoidant, narcissistic, and histrionic thought, 

such as irrational expectations to be deified by 

others, though pervasive, would turn into 

something more adaptive if combined with 

particular adaptive characteristics or virtues. In 
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fact, most of the surface or even counterfeit 

qualities that individuals try to show to others, 

such as beauty, power, etc might be effectively 

challenged by the development of authentic 

virtues. Indeed, the prioritization of values may 

benefit the development of a healthier balance of 

needs that is crucial for the promotion of mental 

health in individuals who exhibit traits of this 

category. 

 

Combination of adaptive characteristics 

The axiological model supports the need for 

adaptive self-development which includes 

improvement of the totality of adaptive 

characteristics that such patients may possess.  

According to the axiological model, efforts 

towards the development of a balanced 

combination of adaptive personality-

temperament components (Vassiliadou, 2005) 

might not only be useful in treatment but might 
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also promote patients’ healthy personal qualities 

which would become more adaptive, and 

therefore beneficial to them and to their social 

environment.  

Such components may promote healthy 

development of the “identity” and of the “self-

concept” of the patients, and protect them, at the 

same time, from dangerous overcompensations 

(Clark and Beck, 1999, p.90; Butler and 

Hackmann, 2004) 

In terms of mental health promotion, narcissistic 

patients may obtain the riches of being worthily 

respected and may become great achievers, since 

they seem easily to acquire skills which they 

consider to be able to serve their perceived 

interests. The combination of adaptive 

characteristics such as that of responsibility, and 

of a capability hierarchically to prioritize values, 

is considered to be very beneficial in challenging 

the distorted patterns of histrionic patients.  
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Value of moral models 

Moral models may also be very helpful, when 

patients realize that their long-term desire for 

admiration may be satisfied more easily if they 

follow such models’ examples. For example, the 

undertaking of responsibilities which moral 

models exemplify can contribute, as suggested 

by the axiological model, to the avoidance of 

dramatization and to the achievement of 

emotional stability in individuals possessing 

characteristics of the first category and can 

therefore prevent the development of emotional 

disorders.  

While dramatization is a good weapon for the 

presentation of an alternative reality by actors, it 

may become a dangerous attitude in real life 

conditions since it may result in a range of 

distortions in their relations to others and to the 

real world, and may therefore cause the onset of 

more or less severe mental disorders. Many 
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patients use dramatization (Beck, Freeman and 

assoc., 1990, p.52) in order to convince others to 

nurture them and undertake their responsibilities, 

since they usually tend to avoid maturation along 

with the accompanying responsibilities. 

Therefore, responsibility may decrease feelings 

of self-insufficiency and take away the fear of 

helplessness, thus providing patients with 

emotional stability. In addition, responsible and 

realistic goal setting may decrease dramatization 

and vice versa.  
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EXAMPLE MATERIAL DERIVED FROM 

THE TEXTS OF THE OLD AND THE NEW 

TESTAMENT 

 

The following dicta from the Old and the New 

Testament can be used as paradigms for the 

development of material appropriate both for 

prevention of the establishment and persistence 

of avoidant, narcissistic and of histrionic traits, 

and for the promotion of healthy attitudes which 

can protect individual’s mental health. 

 

Old Testament 

“You shall not make for yourself a graven image, 

or any likeness…” (Ex, 20: 4) 

“You shall not covet…anything that is your 

neighbour’s” (Ex, 20: 17) 

 “Now put off your ornaments from you, that I 

may know what to do with you” (Ex, 33: 5) 
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New Testament 

“Blessed are the poor in spirit, for theirs is the 

kingdom of heaven” (Mt, 5: 3) 

“Blessed are those who mourn, for they shall be 

comforted” (Mt, 5: 4) 

 “…the last will be first, and the first last” (Mt, 

20: 16) 

“You shall love your neighbour as yourself” 

(Mk, 12: 31)  

“If I speak in the tongues of men and of angels, 

but have not love, I am a noisy gong or a 

clanging cymbal” (1 Cor, 13: 1)  

“And if I have prophetic powers, and understand 

all mysteries and all knowledge, and if I have all 

faith, so as to remove mountains, but have not 

love, I am nothing” (1 Cor, 13: 2) 

 

For further study  

(Brief examples showing the use of the above 

dicta in mental health promotion) 
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A. 

In terms of Axiological Anthropology, patients 

displaying maladaptive characteristics disregard 

fundamental rules regarding the reasonable 

perception of reality, which have been known 

since the time of the Old Testament and which 

are reflected in the commandment “You shall not 

make for yourself a graven image, or any 

likeness…” (Ex, 20: 4). Patients make idols and 

believe that the idols of themselves can reduce or 

eliminate the threat of being disregarded (Young 

et al, 2003, pp 376-378). This paradoxical faith 

characterizes patients, and also healthier 

individuals who present traits of the identity 

related cluster of personality disorders, even if 

they do not fulfill the criteria required for a 

personality disorder diagnosis.  

B. 

Adaptive goal setting is often effective in 

reducing fears of devaluation which patients feel, 
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and may help them to realize both that the 

achievement of realistic goals is possible and that 

“…the last will be first, and the first last” (Mt, 

20: 16), but only when honest efforts are made.  

C.  

In real life conditions, it could be argued that 

individuals who attempt to shift from “approval 

seeking” to “growth seeking” (Dykman, 1998), 

or else to “authenticity seeking” behaviours, first 

need to consider themselves as “…poor in 

spirit…” (Mt, 5: 3), so that they can achieve the 

more authentic well-being and the more adaptive 

quality of emotions, that is referred to by the 

New Testament as a pre-taste of the “…kingdom 

of heaven” (Mt, 5: 3).   

In addition, “authenticity seeking” or “adaptive 

growth seeking”, when consciously chosen by 

individuals, may, as assumed by the axiological 

model, change the “approval seeking” 

narcissistic intention so as to allow the 
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achievement and maintenance of a higher quality 

of approval and reward. For example, the desire 

of individuals suffering from histrionic 

personality disorder “flexibly” to manipulate 

others could instead help them to develop a 

flexible way of understanding others or to 

manage their own impulses. It could therefore be 

an effective weapon both for the management of 

their strong and often self-harmful emotions, and 

for the establishment of genuinely rewarding 

relations (McGinn and Young, 1996). 

 

 



 



 

 

 

 

 

 

 

 

PART TWO 
PERSONALITY DISORDERS AND 

“SOCIABILITY” 

 

 

 



 



 

 

 

 

 

 

 

 

 

CHAPTER V 
ANTISOCIAL PERSONALITY DISORDER 
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AXIOLOGICAL MODEL: ANTISOCIAL 

PERSONALITY MANIFESTATIONS 

 

Basic characteristics 

 

1. Deficits in social skills 

2. Deficits in moral maturity 

3. Irresponsible and antisocial acts 

4. Irritability and aggression 

5. No regard for the rights of others 

6. Falling into alienation and isolation 

7. Feelings of meaninglessness 

8. Difficulties in human relations 

 

Internal beliefs and inclinations 

• I must achieve whatever I want by any 

means  

• Humans do not deserve sympathy 

• Lies and deception are the most effective 

weapons of man 
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• I must take advantage of people who do 

not defend themselves 

• It is not necessary to keep my word and 

promises  

• It is a right of mine to take revenge in the 

way I wish 

 

Behavioural attributes 

A. They disregard law and social rules 

B. They do not understand the severity of their 

problems, so they do not regret what they do 

C. They do not take moral considerations into 

account 

D. They usually present as inmates in prisons 

 

 



 

 

 

 

 

 

 

 

 

CHAPTER VI 
PASSIVE-AGGRESSIVE PERSONALITY 

DISORDER 
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AXIOLOGICAL MODEL: PASSIVE-

AGGRESSIVE PERSONALITY 

MANIFESTATIONS 

 

Basic characteristics 

 

1. Deficits in social skills 

2. Deficits in moral maturity 

3. Distorted perceptions of authority 

4. Passive disobedience to rules and 

instructions  

5. No regard for deadlines   

6. Falling into alienation and isolation 

7. Feelings of meaninglessness 

8. Difficulties in human relations 

 

Internal beliefs and inclinations 

 

• I must resist demands and advice 
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• Laws are arbitrary; they do not serve 

anyone and oppress everyone 

• Any kind of authority is demanding, 

intervening and controlling 

• I must not take seriously the instructions 

of others  

• It is necessary to obtain and retain the 

approval of authority persons  

• It is a right of mine not to obey rules 

 

 

Behavioural attributes 

 

A. They hate law and social rules 

B. They consider society as oppressive and 

authoritative 

C. They do not take considerations of justice into 

account 

D. They usually have a low estimation of values  

 



 

 

 

 

 

 

 

 

 

CHAPTER VII 
SCHIZOID PERSONALITY DISORDER 
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AXIOLOGICAL MODEL: SCHIZOID 

PERSONALITY MANIFESTATIONS 

 

Basic characteristics 

 

1. Deficits in social skills 

2. Deficits in moral maturity 

3. Odd appearance and actions   

4. Lack of emotional expression 

5. Excessive indifference to others 

6. Falling into alienation and isolation 

7. Feelings of meaninglessness 

8. Difficulties in human relations 

 

Internal beliefs and inclinations 

 

• I enjoy only the things I do alone 

• Relationships destroy freedom 

• I cannot stand close relationships  
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• I don’t mind what image I create of 

myself 

• People are indifferent to me 

• I must protect my independence 

 

Behavioural attributes 

 

A. They treat others with excessive indifference 

B. They do not try to correct errors  

C. They do not take into account the criticism of 

others 

D. They hide from others and get isolated 

 

 



 

 

 

 

 

 

 

 

 

CHAPTER VIII 
MENTAL HEALTH PROMOTION AND 

“SOCIABILITY”: THE AXIOLOGICAL 

MODEL 
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ANTISOCIAL, PASSIVE-AGGRESSIVE 

AND SCHIZOID ENSEMBLES OF 

CHARACTERISTICS 

 

Three personality disorders, namely the 

antisocial, the passive-aggressive and the 

schizoid are included in the category related to 

sociability. The criterion for their classification 

in this category is that, according to the 

axiological model, they present common 

characteristics related to deficiencies in 

sociability (Table 3). Those characteristics are 

considered to be related to a maladaptive 

conceptualization of one’s “in-society self” 

(Appendix B), and this differentiates them from 

personality disorders included in the other two 

categories.  
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Examples of maladaptive traits related to 
“Self-autonomy”  

(Towards the achievement of “Independence”) 
 

Antisocial PD 
Violence is the best way to achieve whatever you want 

It is not necessary for one to keep one’s word and promises 

I have the right to take advantage of people who are not 
able to defend themselves  
 Passive / aggressive PD 

Any kind of authority is demanding, intervening and 
controlling 

Laws are arbitrary; they do not serve anyone and oppress 
everyone 

I have to resist any kind of authority and, at the same time, 
not lose its appraisal and acceptance 

Schizoid PD 
I don’t mind what image I create of myself 

I enjoy only the things I do alone 
I cannot stand relationships because they destroy freedom 

Table 3
(Adapted from: Beck, Freeman and Assoc., 1990) 
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CO-MORBIDITY WITH AXIS I 

DISORDERS 

 

Individuals with antisocial, passive-aggressive, 

and schizoid personality traits are vulnerable to 

developing co-morbidity of Axis I disorders 

(Table 4). This is usually due to the fact that they 

develop a maladaptive “in-society self”, so that 

they are usually deprived of social relations and 

support.  

Individuals with antisocial or passive-aggressive 

traits cannot easily manage their feelings or 

behaviour, so that they often have to face 

unpleasant consequences such as blame, 

prosecution, or even threats of being more or less 

severely injured by others. Individuals with 

schizoid traits are also susceptible to develop an 

Axis I disorder, in particular from the spectrum 

of psychosis related disorders (Kaplan and 

Sadock, 1991). 
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Psychological difficulties related to unbalanced “in-
society self” 

 
Individuals cannot tolerate being weaker than others, since 
they believe that only strong persons survive 
Individuals cannot tolerate others’ or authority’s status, 
since they believe it will make them feel weaker or 
oppressed   
Individuals cannot tolerate the thought that may be 
attacked by others, since they believe they are entitled to 
attack others first or to isolate themselves 
Individuals feel lovelessness or fall into apathy, since they 
are devoid of love 
Individuals cannot find a meaning in life, since they focus 
only on the achievement of material goods 
Individuals cannot manage their irritability and 
aggressiveness, since they consider that these qualities 
force them to get things done  
Individuals are vulnerable to dependencies such as those of 
alcohol and drugs 
Individuals are usually isolated since others often reject 
them or they reject others first 

Table 4
 

Anger and aggression control training may be 

very helpful to individuals with antisocial and 

passive-aggressive traits (Sperry, 1999, pp 35-

37), while the development of skills for the 

improvement of sociability can benefit all three 
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types of patient (Chambless and Hope, 1996). 

Drug therapy is necessary, particularly in cases 

where psychotherapeutic approaches are not 

successful and decreases in functionality 

continue, as well as when Axis I co-morbidity is 

already established. 
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AXIOLOGICAL MENTAL HEALTH 

PROMOTION PARAMETERS 

 

Individuals who exhibit traits in this category are 

considered to underestimate their own abilities 

and the abilities of humans in general, in order to 

deal with injustice and ingratitude. The 

axiological model argues that the “avoidance of 

sociability” as well as feelings of lovelessness 

relate to a maladaptive estimation of the “world”, 

as perceived by the cognitive model, or in other 

words of the value of human relations in general, 

or of their relations to others and to authorities.   

Though it is not in all cases obvious, nor is the 

patient fully conscious of it, it seems that specific 

preconceptions are usually related to maladaptive 

estimations of interactions between individuals 

and the “world” around them (Vassiliadou and 

Goldberg, under publication).  
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Maladaptive traits in this category are considered 

by the axiological model to display maladaptive 

attempts at self-autonomy and seem to be related 

to an unbalanced estimation of humans’ 

relations, possibly due to failed attempts to 

achieve independence. According to the 

axiological model, both the prevention of 

personality disorders and the achievement of 

better therapeutic outcomes from interpersonal 

skills training would be facilitated by the 

adaptive development of any adaptive 

personality properties or abilities which those 

individuals may possess by nature. Axiological 

mental health promotion paradigms for the 

development of adaptive qualities, based on 

material inspired by the insights of the Greek 

Orthodox tradition, are presented below.  
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Empathy and understanding 

The productive reorientation of patients’ 

perceived needs, such as to be seen as strong and 

powerful and to manipulate others, would, for 

example, help them to develop caring 

behaviours, since such needs could be changed 

so as to be adaptive and as such to be met by the 

development of protectiveness towards others.  

The development of caring behaviours as well of 

empathy, understanding and of consideration of 

the needs of others may help individuals to 

overcome their social difficulties (McGinn and 

Young, 1996; Sperry, 1999, pp 46-47, 49-50). 

For example, turning their attention to the 

protection of the common good would also 

benefit them since it would keep them forceful 

and energetic, because such patients cannot 

easily tolerate boredom. 
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Patience 

It would also benefit patients to practise patience 

so that they look for long-term outcomes from 

their actions, since they usually strive only for 

short-term benefits, overlooking the importance 

of possible negative long-term consequences 

(Sperry, 1999, pp 47-48) 

This way, anger would be more easily managed 

and would cease to prevent fulfillment of their 

desire for healthy social relations and admiration. 

Such beneficial outcomes would prevent anger 

and impulse and would promote a capacity to 

feel rewarded by performance and achievements, 

and vice versa.   

 

Tolerance and patience 

The acquisition of skills required for the 

development of tolerance and patience could 

protect individuals with traits in this category 

from feeling boredom, since they might find it 
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interesting to set goals and gradually achieve 

them. Impulse control training may be beneficial 

for these individuals (Sperry, 1999, pp 47-48). In 

terms of the axiological model, impulsivity is 

difficult to manage if other virtues have not been 

developed in order to prevent it. Therefore, 

training in mental health promotion issues such 

as in problem-solving, impulse control and 

empathy, usually addressed by Positive 

Psychology professionals (Peterson and 

Seligman, 2004, pp 331-332), may be very 

helpful for these patients.  
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EXAMPLE MATERIAL DERIVED FROM 

THE TEXTS OF THE OLD AND THE NEW 

TESTAMENT 

 

The following dicta from the Old and the New 

Testament can be used as paradigms for the 

development of material appropriate both for the 

prevention of the establishment and persistence 

of antisocial, passive-aggressive and of schizoid 

traits, and for the promotion of healthy attitudes 

which can protect individuals’ mental health. 

 

Old Testament 

“It is not good that the man should be alone” 

(Gen, 2: 18) 

“This at last is bone of my bones, and flesh of 

my flesh” (Gen, 2: 23)  

“Honor your father and your mother, that your 

days may be long in the land which the Lord 

your God gives you” (Ex, 20: 12) 
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“You shall not bear false witness against your 

neighbour” (Ex, 20: 16) 

“You shall not steal” (Ex, 20: 15) 

“You shall not kill” (Ex, 20: 13) 

 

New Testament 

“Blessed are the meek, for they shall inherit the 

earth” (Mt, 5: 5) 

“Blessed are the merciful, for they shall obtain 

mercy” (Mt, 5: 7) 

“Blessed are the peacemakers, for they shall be 

called sons of God” (Mt, 5: 9) 

“Blessed are those who are persecuted for 

righteousness’ sake, for theirs is the kingdom of 

heaven” (Mt, 5: 10) 

“…love one another as I have loved you” (Jn, 15: 

12) 

“…forgive them; for they know not what they 

do” (Lk, 23:34) 
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For further study 

(Brief examples showing the use of the above 

dicta in mental health promotion) 

A.  

Attempts to maintain peace in a patient’s family 

and social environments is considered to be 

beneficial since, as it is stated in the Beatitudes 

“Blessed are the peacemakers, for they shall be 

called sons of God” (Mt, 5: 9). So individuals 

who present with traits of this category can 

benefit greatly and can, therefore, easily achieve 

the sort of socialization that would suit them. 

Indeed, it would crucially benefit them if they 

learnt through education that they could avoid 

negative consequences of their actions and at the 

same time achieve power and admiration, either 

by being the protectors of the rights of others or 

by being the protectors and improvers of 

peaceful interpersonal relations (Peterson and 

Seligman, 2004, pp 365-368).  
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B. 

Having gained the virtue of patience, individuals 

with antisocial personality traits may easily 

become more calm, allowing them to reconsider 

their previous behaviours (Young et al, 2003, p. 

29) and to repent. Repentance helps them to learn 

from their mistakes, a capability which is 

severely underdeveloped in patients with 

antisocial personality disorder. Being calm, they 

can recognize the moral aspect of power and 

domination, since they may come to appreciate 

the substance of the dictum “Blessed are the 

meek, for they shall inherit the earth” (Mt, 5: 5).  

 

 

 



 

 

 

 

 

 

 

 

PART THREE 
PERSONALITY DISORDERS AND 

“CREATIVITY” 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

CHAPTER IX 
DEPENDENT PERSONALITY DISORDER 
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AXIOLOGICAL MODEL: DEPENDENT 

PERSONALITY MANIFESTATIONS 

 

Basic characteristics 

 

1. Limited creative skills 

2. Victimization 

3. Inclination towards dependence 

4. Submissiveness 

5. Excessive fear of being abandoned    

6. Insufficient self-support 

7. Recurrent frustration 

8. Difficulties in human relations 

 

Internal beliefs and inclinations 

 

• I need more support than the others 

• I always make sacrifices for others 

• My loved ones must prove by any means 

that they love me 
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• My loved ones must prove that they 

deserve my love 

• I cannot tolerate being alone 

• If I do not feel happiness, I feel misery 

 

Behavioural attributes 

 

A. They turn needs into absolute facts 

B. They try by any means to prevent 

abandonment 

C. They deify partners, demanding everything, 

otherwise reject them 

D. They become victims in order to achieve what 

they want 

 



 

 

 

 

 

 

 

 

 

CHAPTER X 
OBSESSIVE COMPULSIVE 

PERSONALITY DISORDER 
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AXIOLOGICAL MODEL: OBSESSIVE 

COMPULSIVE PERSONALITY 

MANIFESTATIONS 

 

Basic characteristics 

 

1. Limited creative skills 

2. Victimization 

3. Perfectionism 

4. Inflexibility 

5. Over-self-consciousness     

6. Insufficient self-support 

7. Recurrent frustration 

8. Difficulties in human relations 

 

Internal beliefs and inclinations 

 

• One must do everything to perfection 

• If I try I can become perfect  

• I must not make mistakes 
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• Weaknesses are intolerable 

• How things go depends totally on me 

• I have to control my feelings completely 

 

Behavioural attributes 

 

A. They strive towards the achievement of 

utopian goals 

B. They become victims of their beliefs and 

faiths  

C. They are excessively demanding of 

themselves  

D. They cannot prevent feelings of guilt  

 
 



 

 

 

 

 

 

 

 

 

CHAPTER XI 
PARANOID PERSONALITY DISORDER 
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AXIOLOGICAL MODEL: PARANOID 

PERSONALITY MANIFESTATIONS 

 

Basic characteristics 

 

1. Limited creative skills 

2. Victimization 

3. Considers others as suspicious and 

deceptive 

4. Considers others’ motivations as 

threatening 

5. Does not trust anyone    

6. Insufficient self-support 

7. Recurrent frustration 

8. Difficulties in human relations 

 

Internal beliefs and inclinations 

 

• People only have mean motives 

• If I believe others, I risk everything 
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• If I am not alert I will be exploited by 

others 

• I must not disclose thoughts or feelings 

• It is wise to expect the worst from others  

• I have to control the motivations of others 

completely 

 

Behavioural attributes 

 

A. They strive not to risk anything 

B. They react to others’ actions as if they were 

based merely on trickery 

C. They are pre-occupied with detecting what 

others are up to 

D. They avoid friendships and are unhappy with 

partners 

 



 

 

 

 

 

 

 

 

 

CHAPTER XII 
MENTAL HEALTH PROMOTION AND 

“CREATIVITY”: THE AXIOLOGICAL 

MODEL 
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DEPENDENT, OBSESSIVE-COMPULSIVE 

AND PARANOID ENSEMBLES OF 

CHARACTERISTICS 

 

According to the axiological model, individuals 

expressing dependent, obsessive-compulsive or 

paranoid personality traits are characterized by 

affective instability or emotional flatness, as well 

as by suspicion of others. Individuals with such 

traits (Table 5) also present obsessive ideas and 

ineffective self management. The maladaptive 

orientation of their abilities for creative self-

support as well of actions directed at the 

safeguarding of their “future” (Appendix C) has 

been considered to be the main criterion for the 

classification of traits in this category.  
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Examples of maladaptive traits related to 
“Self-support”  

(Towards the achievement of “Safety”) 
 

Dependant PD 
I need more support than the others 

I cannot stand the though that somebody might abandon me

I always make sacrifices for others 
Obsessive / compulsive PD 

How things go depends totally on me 
I have to do everything to perfection 

I have to control my feelings completely 
Paranoid PD 

People only have mean motives 
When someone treats me as a friend, he tries to use and 

exploit me 
Those who come close to me are always deceptive 

Table 5
(Adapted from: Beck, Freeman and Assoc., 1990) 
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CO-MORBIDITY WITH AXIS I 

DISORDERS 

 

Obsessive, dependent or paranoid attempts to 

face feelings of self-insufficiency, fears of 

abandonment and fears of being exploited by 

others are usually related to various 

psychological difficulties in individuals with 

dependent, obsessive-compulsive, and paranoid 

traits (Table 6). Obsessive-compulsive and 

mainly paranoid traits are sometimes related to 

the development of more severe 

psychopathology (Kaplan and Sadock, 1991, 

p.525). Suicide may be attempted mostly by 

patients with dependent personality traits (Young 

et al, 2003, p.361), with such attempts 

sometimes, but not always, being attempts to 

manipulate others. 
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Psychological difficulties related to maladaptive 
creativity  

 
Individuals cannot tolerate abandonment 
Individuals believe that they are entitled to be treated by 
others in the way they themselves perceive to be 
trustworthy 
Individuals believe that they are entitled to be treated by 
others in the excessive way they themselves perceive to be 
trustworthy, so they easily reject relations 
Individuals are often rejected by others, since they are 
manipulative in order to achieve  perfect and infallible 
treatment by others  
Individuals are vulnerable to substance or alcohol abuse 

Table 6
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AXIOLOGICAL MENTAL HEALTH 

PROMOTION PARAMETERS 

 

The axiological model argues that “avoidance of 

creativity” as well as feelings of hopelessness are 

related to a maladaptive conceptualization of the 

“future”, as perceived by the cognitive model 

(Beck, 1991, p. 128), or in other words of the 

notion and the prerequisites of safety (Khadj et 

al, 2004). Individuals who exhibit traits of this 

category are considered to underestimate their 

own abilities and the abilities of humans in 

general creatively to overcome difficulties, 

frustrations or disasters (Freeman and Fusco, 

2000) 

According to the axiological model, they seem to 

attempt, more or less consciously, to prevent 

frustration by replacing creativity with 

superficial and often manipulative attitudes of 

dependence on others, or with obsessive 
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dependence on subjective criteria, or with 

paranoid dependence on the subjective judgment 

of the motivations of others, so that such 

individuals are trying to be constantly on the 

alert in order to prevent imaginary dangers.  

Though it is not in all cases obvious, nor are the 

individuals fully conscious of it, it seems that 

specific preconceptions (Vassiliadou and 

Goldberg, under publication) are related to a 

maladaptive conceptualization of parameters 

related to the future. 

Maladaptive traits of this category are considered 

by the axiological model to display maladaptive 

attempts by individuals at “self-support” and 

seem to be related to an unbalanced estimation of 

their abilities to protect themselves, possibly due 

to failed attempts to design conditions of safety 

(Young et al, 2003, p. 149).  

According to the axiological model of mental 

health promotion, both the prevention of 
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personality disorders and the achievement of 

better therapeutic outcomes would be facilitated 

by the adaptive development of any adaptive 

personality properties or abilities which the 

individuals may possess by nature (Peterson and 

Seligman, p. 231). Paradigms for the 

development of adaptive qualities, based on 

material inspired by the insights of the Greek 

Orthodox tradition, are presented below.  

 

Originality 

Originality reflects a character strength (Peterson 

an Seligman, 2004, pp 100-103) which may 

release patients from dependent, obsessive or 

paranoid traits such as the ones which result in 

the adoption of passions. Passions may be 

revealed in disordered stages in a form of 

obsessive adhesion to individuals or to 

paradoxical convictions. Originality cannot be 

understood except as providing an authentic 
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“reason for being” which all humans, more or 

less consciously demand. Lack of originality may 

trap individuals into idolatry and prevent them 

from looking for genuine relations with humans, 

values, and tasks.  

On the other hand, originality may be the means 

by which important relationships and social 

support can be obtained, and by which 

individuals’ feelings of security can be 

reinforced. They might realize that the 

achievement of complete security through others 

or through obsessive actions, or through a 

paranoid alertness to danger, cannot be the 

primary aim of life. Then even if they did not 

achieve complete security, they might not be 

frustrated or unhappy (Young et al, pp 266-267; 

Peterson and Seligman, 2004, pp 117-118).  
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Inventiveness 

Another adaptive characteristic which, according 

to the axiological model, may be necessary in 

order for the feelings of hopelessness to be 

managed is inventiveness. The reason that this 

virtue is considered to be able to help cure 

frustration and disappointment is that it can 

increase creativity (Vassiliadou, 2005).  

Moreover, the lack of inventiveness may disturb 

the recognition of benefits and result in mistaken 

calculation of the cost-benefit ratio between the 

perceived harm of hoping for a creatively 

designed future and the obtaining of a long-term 

benefit.  

 

Wisdom and justice 

Given that the axiological model for mental 

health promotion focuses on the development of 

all of the underdeveloped or deactivated 

capabilities of patients, the establishment of 
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virtues is considered to be essential to the 

management of the difficulties that these patients 

have to deal with.  

Wisdom is required in order for justice to be 

defined. Wisdom is also required for the 

achievement of a less critical conceptualization 

of the behaviour of others, as well as for the 

understanding of their needs (Peterson and 

Seligman, 2004, p. 96). Nonetheless, justice has 

to dominate the thinking process, so that 

individuals can stop seeking excessive 

manifestations of love, rightness and 

trustworthiness. They can then acquire more 

adaptive ways of thinking and behaving, so that 

their emotional states can also benefit through 

the reduction of their sensitivity to abandonment, 

diminution or betrayal (Pervin and John, 2001, 

pp 449-452).   

Individuals with traits in this category either 

depend on or manipulate others. Alternatively, 
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they may easily make superficial and unstable 

interpersonal relationships or avoid others. 

Instead of behaving extremely, they may come to 

use a golden mean in the evaluation of their 

relationships and develop skills of patience 

(Pervin and John, 2001, pp 458-460), giving 

others a realistic amount of time to show 

themselves and their motivations (Salkovskis, 

1996; Peterson and Seligman, 2004, pp 469-

470). Since patients devote much time to 

detecting whether others treat them 

appropriately, they might, using justice and 

wisdom, become a model for the behaviour they 

expect from others (Peterson and Seligman, 

2004, pp 415-417).  
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EXAMPLE MATERIAL DERIVED FROM 

THE TEXTS OF THE OLD AND THE NEW 

TESTAMENT 

 

The following dicta from the Old and the New 

Testament can be used as paradigms for the 

development of material appropriate both for the 

prevention of the establishment and persistence 

of dependent, obsessive-compulsive and 

paranoid traits, and for the promotion of healthy 

attitudes which can protect individuals’ mental 

health. 

 

Old Testament 

“I am the Lord your God, who brought you out 

of the land of Egypt, out of the house of 

bondage. You shall have no other gods before 

me” (Ex, 20: 2, 3) 
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“You shall not take the name of the Lord your 

God in vain; for the Lord will not hold him 

guiltless who takes his name in vain” (Ex, 20: 7) 

 

New Testament 

 “Blessed are the pure in heart, for they shall see 

God” (Mt, 5: 8)  

“Blessed are those who hunger and thirst for 

righteousness, for they shall be satisfied” (Mt, 5: 

6) 

“Blessed are you when men revile you and 

persecute you and utter all kinds of evil against 

you falsely on my account. Rejoice and be glad, 

for your reward is great in heaven, for so men 

persecuted the prophets who were before you” 

(Mt, 5: 11-12) 

“…love your enemies and pray for those who 

persecute you” (Mt, 5: 44) 
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“…you are anxious and troubled about many 

things; one thing is needful…the good portion, 

which shall not be taken…” (Lk, 10: 41-42) 

“…that was to make us rely not on ourselves but 

on God who raises the dead” (2 Cor, 1: 9) 

“Blessed are those who have not seen and yet 

believe” (Jn, 20: 29) 

“He who through faith is righteous shall live” 

(Rom, 1: 17) 

“…if you have faith as a grain of mustard seed, 

you will say to this mountain, ‘Move hence to 

yonder place’, and it will move; and nothing will 

be impossible to you” (Mt, 17: 20) 

“For the wisdom of this world is folly with God” 

(1 Cor, 3: 19) 

 

For further study 

(Brief examples of the use of the above dicta in 

Mental Health Promotion) 
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A. 

As it is stated in the New Testament, “Blessed 

are those who hunger and thirst for 

righteousness, for they shall be satisfied” (Mt, 5: 

6). That means that if justice dominates the 

thinking processes of individuals, the evaluation 

of others or of the mistakes or motives of others 

would be more accurate and consistent with 

rational expectations (Burns and Auerbach, 

1996). They can gain from others the treatment 

that they consider as being in their interests if 

they treat others in the way they wish others to 

treat them. Paranoid individuals must show 

others, through their own example, the sort of 

behaviour which they think would benefit both 

parties (Pervin and John, 2001, pp 456-457). 

B. 

Being original, one becomes able to realize the 

threat of idolizing, dependent, obsessive or 

suspicious traits as well as the short-term nature 
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of their promised benefits (Pervin and John, 

2001, p. 458-460). As stated in the New 

Testament “Blessed are the pure in heart, for they 

shall see God” (Mt, 5: 8), reflecting the 

unmasking of the delusive nature of expectations 

that characterize such maladaptive attitudes and 

idolatry.   
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Appendix A 
Avoidant, Narcissistic, Histrionic traits 
 
Self  
Maladaptive conceptualizations regarding the 
self 
Identity  
Maladaptive conceptualization and presentation 
of identity elements 
Maturation 
Intentions to prevent maturation 
Helplessness 
Dominating feeling 
 
 
Appendix B 
Antisocial, Passive-aggressive, Schizoid traits 
 
World  
Maladaptive conceptualizations regarding the 
world 
Sociability 
Maladaptive conceptualization and development 
of sociability 
Socialization 
Intentions to prevent socialization 
Lovelessness  
Dominating feeling 
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Appendix C 
Dependent, Obsessive-Compulsive, Paranoid 
traits 
 
Future  
Maladaptive conceptualizations regarding the 
future 
Creativity  
Maladaptive conceptualization and management 
of creativity 
Frustration 
Intentions to prevent frustration 
Hopelessness 
Dominating feeling 
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ABBREVIATIONS 

 

 

APA: American Psychiatric Association 

DPQ: Dysfunctional Preconceptions 

Questionnaire 

DSM-IV: Diagnostic and Statistical Manual, 4th 

edition 

MHP: Mental Health Promotion 

WHO: World Health Organization 

 

Cor: Corinthians 

Ex: Exodus 

Gen: Genesis  

Jn: John  

Lk: Luke 

Mk: Mark  

Mt: Mathew 

Rom: Romans 
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