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ABSTRACT
The essential feature of a personality disorder is an enduring pattern of inner experience and behavior
that deviates markedly from the expectations of the individual’s culture. The appropriateness of evaluating
personality disorders in adolescents is a much disputed domain, because the risk of the stigma effect and the
fact that in a considerable proportion of children and adolescents these symptoms may remit over time. It has
been shown that younger people, especially adolescents, are relatively prone to experience a large degree of
personality changes. Therefore, it is better to investigate personality change in adolescence for the purpose of
understanding the extent to which personality traits change and the factors related to personality change. The
aim of this study is to present an overview of studies in the state of the art literature that examined the
personality changes in adolescents and have discussed how much average personality scores change over
time.
Keywords: personality disorders, child, adolescents, The Big Five personality traits.

The
identification
of
pathological
personality is a widely studied field, in which
increasingly
sophisticated
assessment
instruments are being designed [1]. The
appropriateness of evaluating personality
disorders in adolescents is itself contested,
because of the risk of stigma effect and the fact
that, in a considerable proportion of children
and adolescents, these symptoms may remit
over time [2-4]. Assessment at an early age
poses its own particular problems because the
frontiers of psychopathology are very diffuse,
and comorbidity is frequent [1, 5-9].
Nevertheless, a great amount of empirical
research ratifies the existence of pathological
personality and personality disorders in
adolescence [5, 7, 10]. The aim of this study is
to present an overview of studies in the state of
the art literature that examined the personality
changes in adolescents and have discussed
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how much average personality scores change
over time.
Changes in personality disorders: DSM-V
versus ICD10
A personality disorder is an enduring
pattern of inner experience and behavior that
deviates from the expectations of the
individual’s culture, it is pervasive and inflexible,
it has an onset in adolescence or early
adulthood, it is stable in time, and it leads to
distress or impairment [11].
The essential feature of a personality
disorder is an enduring pattern of inner
experience and behavior that deviates markedly
from the expectations of the individual’s culture
and is manifested in at least two of the following
areas: cognition, affectivity, interpersonal
functioning or impulse control (Criterion A).
This enduring pattern is inflexible and
pervasive across a broad range of personal and
social situations (Criterion B) and leads to
clinically significant distress or impairment in
social, occupational or other important areas of
functioning (Criterion C).
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The pattern is stable and of long duration
and its onset can be traced back at least to
adolescence or early adulthood (Criterion D).
The pattern is not better explained as a
manifestation or consequence of another
mental disorder (Criterion E) and it cannot be
attributed to the physiological effects of a
substance (Criterion F).
Personality disorder categories may be
applied with children or adolescents in those
relatively unusual instances in which the
individual’s particular maladaptive personality
traits appear to be pervasive, persistent and
unlikely to be limited to a particular
developmental stage or another mental
disorder. It should be acknowledged that the
traits of a personality disorder that appears in
childhood will often not persist unchanged into
adult life. For a personality disorder to be
diagnosed in an individual under 18, the
features must have been present for at least 1
year. The one exception to this is antisocial
personality disorder, which cannot be
diagnosed in individuals under 18 years old. A
personality disorder requires an onset no later
than early adulthood, but individuals may not
come to clinical attention until late in life. The
development of a change in personality in mid
adulthood or later in life warrants a thorough
evaluation to determine the possible presence
of a personality change due to another medical
condition or an unrecognized substance use
disorder [11].
Mean-level personality changes have
been discussed mainly in Western countries,
and it has been shown that younger people,
especially adolescents, are relatively prone to
experiencing a large degree of personality
change [12,13]. Therefore, it is better to
investigate personality change in adolescence
for the purpose of checking the extent to which
personality traits change and the factors related
to personality change.
Although there has long been controversy
over the validity and classification of personality
disorder, there has been general agreement
about its constancy over time. Both the ICD and
DSM, from their early revisions onwards, have
emphasized on the persistence of these
disorders from childhood onwards, with the
added suggestion that some of their
characteristics will become less prominent by
mid age. Thus the diagnostic criteria for the

10th revision of ICD10 (DCR-10) include a
mandatory statement: ‘there must be evidence
that the deviation [in personality] is stable and of
long duration, having its onset in late childhood
or adolescence’. This fits in with our general
beliefs about personality: we expect people to
retain essential ingrained characteristics
throughout life as these make each person
unique, with character features that are as
distinctive as a fingerprint. However, all
classifications have to be tested empirically and
it now appears that this fundamental diagnostic
requirement is not as fixed as was originally
thought. Until a few years ago, the relatively low
levels of temporal reliability (the consistency of
diagnosis overtime) of personality disorder were
felt to be a consequence of poor assessment
procedures. The presence of another mental
illness, for example, was thought to contaminate
or distort the assessment process so that
personality disorder was overdiagnosed at first,
and the ‘true’ personality features were found
after the mental state problems had returned to
normal [14].
The Big Five during childhood and
adolescence
In psychology, the Big Five personality
traits are five broad domains or dimensions of
personality that are used to describe human
personality, the five-factor model (FFM:
Extraversion,
Agreeableness,
Conscientiousness, Neuroticism, and Openness
to experiences) [15]. Research on the Big Five,
and personality in general, has focused
primarily on individual differences in adulthood,
rather than in childhood and adolescence [9, 16,
17]. Yet, recent studies have begun to explore
the developmental origins and trajectories of the
Big Five among children and adolescents [16,
17]. Contrary to some researchers who question
whether children have stable personality traits,
Big Five or otherwise, [18] most researchers
contend that there are significant psychological
differences
between
children
that
are
associated with relatively stable, distinct, and
salient behavior patterns [9, 16, 17]. Some of
these differences are evident at, if not before,
birth [9, 17]. For example, both parents and
researchers recognize that some newborn
infants are peaceful and easily soothed while
others are comparatively fussy and hard to calm
[9].
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Although developmental psychologists
generally interpret individual differences in
children as evidence of temperament rather
than personality traits,[16] some researchers
argue that temperaments and personality traits
are age-specific manifestations of virtually the
same latent qualities [9, 19]. Alternatively, early
childhood
temperaments
may
become
adolescent and adult personality traits as
individuals' basic genetic characteristics
actively, reactively, and passively interact with
their changing environments [9, 16, 17].
The structure, manifestations, and
development of the Big Five in childhood and
adolescence has been studied using a variety
of methods, including parent- and teacherratings,[20-22] preadolescent and adolescent
self- and peer-ratings, [23-25] and observations
of parent-child interactions [16]. Results from
these studies support the relative constancy of
personality traits during one’s life, at least from
preschool age through adulthood [9, 16]. More
specifically, research suggests that four of the
Big Five –namely Extraversion, Neuroticism,
Conscientiousness,
and
Agreeablenessreliably describe personality differences in
childhood, adolescence, and adulthood [9, 16].
However, some evidence suggests that
Openness may not be a fundamental, stable
part of childhood personality. Although some
researchers have found that Openness in
children and adolescents relates to attributes
such as creativity, curiosity, imagination, and
intellect, [26] many researchers have failed to
find distinct individual differences in Openness
in childhood and early adolescence [9,16].
Other studies have found evidence for all of the
Big Five traits in childhood and adolescence as
well as two other child-specific traits: Irritability
and Activity [27]. Despite these specific
differences, the majority of findings suggest that
personality traits –particularly Extraversion,
Neuroticism,
Conscientiousness,
and
Agreeableness- are evident in childhood and
adolescence and are associated with distinct
social-emotional patterns of behavior that are
largely consistent with adult manifestations of
those same personality traits [9,16].
Evidence of inconstancy from short-term
studies
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When patients are assessed for
personality status they normally have other
mental illnesses at the same time. This is
because only a minority of patients with
personality disorder comes in for personality
issues treatment. It is therefore common for
those with an interest in personality research to
measure personality status at the beginning of a
study in which treatment is being given for
another mental illness. What is less common is
to repeat the assessment of personality within
the time frame of a therapeutic intervention, as
personality is alleged not to change in the short
term. A shift of around 10% in personality
pathology is almost invariably found in shortterm outcome studies, and when only
personality features of aggression and
impulsivity are being treated there is often an
improvement in these features. Other studies
have also shown an improvement in personality
features with antidepressant treatment [28].
Personality inconstancy in long-term
studies
For periods of 2 years or more between
assessments there are higher changes to notice
personality disorder. In general, epidemiological
studies have shown that personality abnormality
is at its most marked in the late teens and early
20s, and follow-up studies after as little as 2
years suggest improvement in most areas of
personality function. Thus in one study on
adolescents the dimensional scores for most
personality disorders were significantly lower
after 2 years and, importantly, none was
significantly higher [29]. Although it could be
argued that only a small improvement may alter
the diagnosis of personality disorder to one of
no disorder, the improvement applies equally as
much to traits as to disorders of personality and
there is strong agreement between them [30]. In
the much longer term there is now considerable
evidence that the personality disorders in
Cluster B tend to improve over time, 8–10,
although the great variability in outcome is
described in some excellent case vignettes [31].
The authors of the present study found the
same improvement in Cluster B personalities
over 12 years in a population of anxious and
depressed patients; surprisingly, Cluster A
personality disturbance became more marked
over the same period [32]. There is some
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evidence of similar changes in cross-sectional
studies of older people with personality
disturbance [33].
In explaining the findings it is incorrect to
assume that personality is an ephemeral
attribute that changes many times during the
course of one’s life. It is likely that some
personality attributes remain the same, but
what is manifest on the surface, or becomes
exposed at times of adversity, depends on the
circumstances. What is measured at a single
point in time, despite the attempts made to
extend the time-scale in order to avoid a crosssectional assessment, can be described as
‘current personality function’ rather than
‘disorder’. Therefore, in assessing personality it
might be better to record personality disorder
as personality function at first, retaining the
notion of core personality features or disorder
until a later assessment reveals which features
are constant, and to be prepared for long-term
changes in response to lifestyle changes and
those in personal and social circumstances.
Certainly, the notion of a persistent and
pervasive abnormality that perseveres no
matter what happens in life is no longer an
acceptable way to view personality disorder.
Conclusion
Personality disorders constancy is
assumed in most nomenclatures; however, the
evidence for this is limited and inconsistent. A
lot of research about personality change and
constancy has been conducted over the past
twenty years. Researchers have been
interested in whether personality can change.
Today, personality traits are considered to be
changeable
and
adaptable
to
new
environments, although their method and the
extent of change are still being discussed.
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