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[bookmark: h2]Introduction 
Recently, a special series published in the Lancet ( 1 ) drew the mental health profession’s attention to the frequently ignored diagnosis of personality disorders (PDs). In the introduction to their paper, Tyrer et al. ( 1 ) stress the relevance of PDs for both mental health policy makers and medical practitioners, and legitimately warn that this highly impairing and burdensome condition is too often overlooked in clinical practice. Epidemiologic surveys have revealed that in the general population the median prevalence rate for any PD is about 10% ( 2 ); in specialized psychiatric care systems, prevalence estimates rapidly rise to ≥50% ( 3 , 4 ). However, inspection of official clinical records of in- and outpatient services would provide a completely different picture, because PDs are markedly underdiagnosed by clinicians ( 5 , 6 ). As a matter of fact, the diagnosis seldom appears in official clinical records. Tyrer et al. ( 1 ) suggest that less than 5% of all hospital admissions are officially recorded with a PD diagnosis. This implies that most patients with severe personality pathology are primarily diagnosed with and treated for other, often secondary and subsequent, mental disorders. Therefore, this review emphasizes ways in which maladaptive and pathological personality challenges routine psychiatric practice and why specific consideration of personality is warranted for the global provision and distribution of mental health services. 
A comprehensive review of the adverse impact of personality on psychosocial functioning and mental health stringently needs to incorporate normal personality traits such as the Big Five, which comprise neuroticism, extraversion, agreeableness, conscientiousness, and openness ( 7 ). The categorical PD conceptualization included in DSM-5 ( 8 ) and ICD-10 ( 9 ) lacks accuracy and adequacy, and there is clear evidence favoring a dimensional PD conceptualization over the existing system with its arbitrary categories ( 10 – 12 ). In the year 2007, in view of the upcoming DSM-5, the majority of PD experts, comprising clinicians and researchers, agreed that PDs are best viewed as personality dimensions and that the categorical system incorporated in DSM-5 and ICD-10 should be replaced ( 13 ). In support of this view, findings from original studies ( 14 , 15 ), meta-analyses ( 16 , 17 ), and comprehensive reviews ( 18 , 19 ) consistently demonstrate that normal and pathological personality are different manifestations of the same underlying latent spectrum of general personality functioning. In particular, neuroticism closely relates to general personality dysfunction and shows substantial overlap with most PD diagnoses ( 14 , 17 , 20 ). Since, a detailed account of the dimensional structure of normal and pathological personality is beyond the scope of this paper, interested readers are referred to Widiger and Simonsen ( 19 ). 
In order to draw a comprehensive picture of the relevance of personality for public mental health and psychiatric practice, a thorough evaluation of findings from personality psychology research is necessary, adding valuable information to the traditional psychiatric research on PD diagnoses. This is particularly true since PD diagnoses and pathological personality traits are best viewed as extreme variants on general personality domains. Thus, in this narrative review, I will outline the empirical research literature on the pervasive impact of both normal and pathological personality. My main objective is to provide a comprehensive review of the literature that is aimed at demonstrating why a thorough assessment of personality is indispensable for psychiatric practice. In order to cover a broad range of public mental health issues, I will focus on the following four major targets of psychiatric practice: first, social functioning; second, occurrence of common mental disorders; third, course and remission of psychopathological syndromes; and fourth, service use and treatment response. This review will not deal with neurophysiological and endocrine pathways that may account for the association between personality and mental health. Such a discussion is beyond the scope of this paper and is better suited to other specialties. Readers interested in the biological bases of personality are for instance referred to the review by Depue and Fu ( 21 ). 
[bookmark: h3]Impact of Personality on Social Functioning 
Personality has a significant impact on almost all areas of human life ( 22 ). By implication, this review can only focus on a few aspects that I have chosen for their face validity and their implications for psychiatric practice. My review of the impact on social functioning will thus mainly touch on aspects of interpersonal and occupational functioning. Both of these topics are known to influence public mental health and are of considerable relevance for mental health policy and psychiatric practice ( 23 – 25 ). 
First, with respect to interpersonal functioning, it has consistently been shown that normal personality traits substantially relate to relational ruptures, interpersonal conflicts, and separation or divorce. For instance, using data from a prospective longitudinal study, Donnellan et al. ( 26 ) demonstrated that neuroticism in particular had a significant negative influence on subsequent relationship quality. Jockin et al. ( 27 ), using a genetic analysis of an adult twin sample, estimated that in women and men a remarkable proportion of 30 and 42%, respectively, of the heritability of the genetic vulnerability for divorce was accounted for by personality. A meta-analysis of longitudinal studies confirmed that personality traits – specifically high neuroticism, low conscientiousness and low agreeableness – substantially predict divorce ( 28 ). Moreover, several large epidemiological studies have shown that general personality dysfunction and PD diagnoses relate to social dysfunction, interpersonal conflicts, and separation or divorce ( 29 – 31 ). 
Another consistently replicated epidemiologic finding is the association of personality pathology with low educational achievement, low income, and unemployment ( 29 , 32 ). Hengartner et al. ( 33 ) showed that PD traits significantly relate to various adverse occupational outcomes, such as severe conflicts in the workplace and dismissal or demotion. Correspondingly, there is ample evidence that PDs strongly increase individuals’ risk for disability pensioning ( 34 ). Research in personnel and organizational psychology supports these findings. For instance, Wille et al. ( 35 ) showed in a prospective longitudinal study over 15 years that maladaptive personality traits negatively relate to desirable work outcomes such as career and job satisfaction, whereas they positively predict adverse outcomes such as job stress. In a meta-analysis of occupational performance motivation, Judge and Ilies ( 36 ) confirmed the substantial association between personality and performance motivation as expressed by effect sizes of r = −0. 31 for neuroticism and r = 0. 24 for conscientiousness. In another meta-analysis, Salgado ( 37 ) likewise demonstrated that neuroticism and conscientiousness were valid predictors for job performance across various job criteria and occupational groups. Finally, using data from the Netherlands Mental Health Survey and Incidence Study (NEMESIS), Michon et al. ( 38 ) showed that in persons with common mental disorders, baseline personality traits fully account for subsequent work impairment. 
In conclusion, the studies outlined above emphasize the predominant role that personality plays as an independent risk factor for global functional impairment. A stable and supportive romantic relationship, a regular income, and a fulfilling job are important resources for psychiatric patients. Since maladaptive personality compromises these domains of social functioning, it poses a serious threat to psychiatric practice. Clinicians should thus be aware that maladaptive personality significantly impairs their patients’ social functioning and that high scores on specific personality traits undermine powerful resources, which in turn has a negative impact on therapeutic progress and patients’ wellbeing. 
[bookmark: h4]Impact of Personality on Incidence and Prevalence of Common Mental Disorders 
Research on both normal and pathological personality has stressed the strong and consistent association between personality and the occurrence of mental disorders ( 22 , 39 , 40 ). There is compelling evidence from two meta-analyses that specifically neuroticism and to a lesser extent also low conscientiousness (i. e., disorderliness and impulsivity) substantially relate to mood, anxiety, and substance use disorders. Low agreeableness (i. e., antagonism and aggressiveness) is associated with externalizing disorders and introversion specifically with internalizing disorders ( 41 , 42 ). Moreover, neuroticism constitutes a broad vulnerability factor for the co-occurrence within and between both internalizing and externalizing disorders ( 43 , 44 ). Thus, in sum, cross-sectional epidemiological studies provide compelling evidence that neuroticism in particular is strongly associated with the occurrence and co-occurrence of all common mental disorders as expressed by large effect sizes of d > 0. 8 or r > 0. 5. Neuroticism is also the most important trait underlying general personality dysfunction and specific PD diagnoses ( 14 , 17 , 20 ). It consistently follows that the severity of personality pathology as well as PD diagnoses substantially relate to co-occurring mood, anxiety, and substance use disorders ( 32 , 45 ) and to the number of co-occurring mental disorders ( 46 , 47 ). However, correlation does not imply causation, which is why cross-sectional studies are of limited validity for aetiopathological models. Only controlled longitudinal designs provide predictive validity for a construct and allow drawing stringent causal conclusions. 
The few longitudinal surveys that included PDs produced consistent results that corroborate the status of PDs as crucial risk factors for the onset of mental disorders. Using data from the Baltimore Epidemiologic Catchment Area (ECA) study, Bienvenu et al. ( 48 ) showed that baseline PD traits significantly predicted first-onset panic disorder and agoraphobia over the follow-up period. The Children in the Community Study revealed that PDs in adolescence significantly increase the risk for anxiety disorders, mood disorders, substance use disorders, ADHD and other disruptive disorders, and various educational and social problems in adulthood ( 49 , 50 ). Finally, using data from the first and second waves of the National Epidemiologic Survey on Alcohol and Related Conditions (NESARC), Grant et al. ( 51 ) likewise found that baseline PDs predicted the subsequent 12-month incidence of mood, anxiety, and substance use disorders. 
Compelling evidence for a causal link also comes from normal personality research. In longitudinal surveys, neuroticism in particular demonstrated substantial predictive validity for the occurrence of mental disorders [for a comprehensive review on neuroticism, see Lahey ( 52 )]. In more detail, Kendler et al. ( 53 ) showed that neuroticism strongly predicts the risk for lifetime and new-onset major depression and that neuroticism considerably reflects the genetic liability to depression. In other studies, Kendler and colleagues consolidated the association between neuroticism and depression by reporting that neuroticism moderates the impact of adverse life events on major depression ( 54 ) and by demonstrating that the genetic liability to depression alters people’s sensitivity to adverse life events ( 55 , 56 ). Moreover, longitudinal data from the Christchurch Health and Development Study ( 57 ) as well as from a prospective longitudinal clinical study with adolescent inpatients ( 58 ) showed that neuroticism prospectively relates to suicidal ideation and suicide attempts. 
It is important to note that neuroticism by no means exclusively relates to conceptually overlapping constructs such as depressiveness or anxiousness, which are per se specific facets of neuroticism. Linking neuroticism exclusively to symptoms of negative affectivity might thus appear circular or redundant. However, the predictive validity of neuroticism is not at all restricted to affective disorders. For instance, Van Os and Jones ( 59 ) showed in a large birth cohort that neuroticism at age 16 increases the risk, whereas extraversion reduces the risk for subsequent schizophrenia in adult life. Data from the Prospective Zurich Cohort Study revealed that variance in the expression of subclinical psychosis symptoms as repeatedly assessed from age 20 to 50 years is predominantly caused by stable traits ( 60 ). Moreover, the facets of neuroticism, here especially depressiveness, substantially relate to the latent trait underlying the occurrence of subclinical psychosis ( 60 ). In another analysis of this prospectively followed cohort, Leeners et al. ( 61 ) found that in women the baseline personality facets of nervousness, aggressiveness, depressiveness, irritability, and openness increase the risk, whereas sociability reduces the risk for subsequent sexual difficulties with reaching orgasm. Finally, Turiano et al. ( 62 ), using data from the Midlife Development in the United States (MIDUS) survey, showed that increases in neuroticism and openness predict progressive substance use, while increases in conscientiousness and agreeableness predict declines in substance use over time. In addition, in that particular study, conscientiousness was an important moderator of the effects that personality traits have on substance use ( 62 ). 
Thus, taken together, these findings clearly demonstrate that persons with maladaptive personality traits are at highly increased risk for the development of subsequent mental disorders and other psychological difficulties. As a consequence, these at-risk patients should be observed and followed carefully once they have entered the health care system. Prerequisite to this recommendation is of course a thorough assessment of personality in every single patient as early as possible in the clinical evaluation process. 
[bookmark: h5]Impact of Personality on Course and Remission of Psychopathological Syndromes 
Focusing exclusively on the occurrence of mental disorders in the general population would draw an incomplete picture of the pervasive impact of personality. The effect of personality on the course and persistence of already existing mental disorders, that is, the primary disorders for which persons are referred to mental health services, is presumably of even greater relevance for clinicians’ primary considerations in routine practice. Since most clinicians principally record and treat mental disorders, but not underlying pathological personality traits, we deliberately focus on the literature on common mental disorders and not on the course and stability of PDs as primary targets of intervention. Readers interested in the treatment and course of PDs may consult reviews by Bateman et al. ( 63 ) and Newton-Howes et al. ( 64 ). 
Moran et al. ( 65 ) demonstrated in a 2-year longitudinal follow-up study of patients with the primary diagnosis of psychosis that independent of other baseline covariates, comorbid PD increased the odds of attempted or completed suicide over the observation period by 87%. Data from the NESARC revealed that in the general population the prevalence of a PD diagnosis, in particular, antisocial, borderline, and schizotypal PD, significantly increases the risk of persistent and addictive drug use ( 66 ), which conforms with the impact of high neuroticism and low conscientiousness on substance use as detailed above [see Ref. ( 62 )]. A 10-year longitudinal study of psychiatric patients with major depression and/or dysthymic disorder demonstrated that among various baseline characteristics, Cluster B PD (predominantly depicting the domain of negative affectivity) was the only robust and independent predictor of suicide attempts at follow-up ( 67 ). Massion et al. ( 68 ) showed that in patients with generalized anxiety disorder and social phobia, baseline PDs reduced remission rates by 30 and 39%, respectively, over a 5-year follow-up period. In another prospective, longitudinal study of patients with affective disorders, baseline severity of personality pathology significantly predicted persistent impairment in the social functioning of those patients over the 12-year observation period, even when baseline psychopathology was adjusted for ( 69 ). Using the same data, Tyrer et al. ( 70 ) additionally found that baseline personality pathology significantly impeded the remission of anxiety symptoms at 12-year follow-up. Accordingly, the authors concluded that PDs may predispose to treatment resistance and chronicity of affective disorders ( 70 ). 
Thus, as stated in the preceding section, a well-conceived treatment planning for common mental disorders stringently needs to incorporate maladaptive personality traits. Only when personality has been taken into account and treated in a timely fashion (that is, as early as possible), can clinicians possibly prevent persistent drug use, long-term dysfunction, and a chronic course of illness. The evidence presented here clearly shows that patients with personality pathology have more severe, persistent, and recurring mental disorders than do patients without personality pathology. It is therefore crucial to consider the impact of personality right at the outset of clinical evaluations when different treatments are gauged (for instance, whether a patient should receive intensive case management or not). 
[bookmark: h6]Impact of Personality on Service Use and Treatment Response 
In contrast to the findings related to aspects of course and persistency of psychopathological syndromes outlined above, in this section I will introduce studies that provide evidence for the influence of personality specifically on service use and treatment response. To begin with, it is important to stress that personality significantly interferes with health care utilization, which poses a serious issue for health economics and resources in mental health practice. For instance, using data from the MIDUS survey, a large epidemiological study demonstrated that in the general population neuroticism in particular relates to the increased likelihood of mental health service use ( 71 ). Findings from the NEMESIS confirmed the crucial role of neuroticism by demonstrating that this particular personality trait increases the use of both primary and specialized mental health care ( 72 ). In addition, in that same study, it was also shown that once entered into the mental health care system, patients scoring high on neuroticism make more repeated visits. The authors argued that persons scoring high on negative affectivity (typically borderline patients) are vulnerable to stress and lack appropriate coping strategies, which is why they need intensive professional help ( 72 ). Those conclusions conform perfectly with the findings by Kendler et al. ( 54 , 56 ) detailed above on the interrelationship between neuroticism, stressful life events, and the occurrence of depression. 
Finally, personality not only influences service utilization but also the efficacy of and compliance with mental health treatments. For instance, a large longitudinal clinical study with over 600 patients with major depressive disorder revealed that low neuroticism and high extraversion and openness predict response to both pharmacotherapy and psychotherapy ( 73 ). Addressing a similar aim but using a completely different setting, which compared group vs. internet-based cognitive behavior therapy, Spek et al. ( 74 ) found that lower baseline neuroticism significantly predicts better outcomes in both treatments. Based on a comprehensive literature review, Mulder ( 75 ) noted that personality, particularly neuroticism, generally predicts worse treatment outcomes, but that this association is not unequivocally clear and apparently depends on the study design. In contrast to that rather cautious verdict, a meta-analysis of the effect of PDs on treatment outcome in depression corroborates the detrimental impact of maladaptive personality traits ( 76 ). The robust result of this study revealed that concurrent PD doubles the risk for a poor treatment outcome in major depression across various treatments (pharmacological and psychological alone, or combined). 
Newton-Howes et al. ( 76 ) conclude that “ a diagnosis of personality disorder is not necessarily a poor prognostic indicator. These patients simply require treatment of both the personality disorder and the depression. This offers a challenge to clinicians. Despite our best endeavors patients with personality disorder remain one of the most difficult groups in psychiatric practice (p. 18)”. There is not much to add to this concise statement except to reiterate that clinicians can avoid treatment resistance and poor outcomes only if, first, they are fully aware of their patients’ underlying personality pathology, and, second, if personality is stringently included in the treatment plan. Moreover, clinicians need to consider that patients scoring high on the personality trait of negative affectivity (that is, excessive neuroticism and respective Cluster B and C PDs) lack adequate coping resources. These patients are thus highly vulnerable to environmental stressors and negative life events, which is why they need ongoing long-term treatment and thorough supervision. 
[bookmark: h7]Conclusion 
The eminent studies summarized in this narrative review provide compelling evidence for the pervasive and persistent effect of maladaptive personality, in particular negative affectivity (i. e., excessively high neuroticism) and the severity of general personality dysfunction (as reflected by the diagnosis of one or more PDs), on a wide variety of clinically relevant adverse outcomes. Several renowned PD experts with profound knowledge of the scientific literature and with extensive experience in clinical practice, including Tyrer et al. ( 1 ) and Krueger and Eaton ( 40 ), suggest that a thorough examination of personality should be a mandatory and integral part of clinical assessment, prognosis, and treatment planning. However, any reader with clinical experience will, unfortunately, have to admit that this suggestion is far from being followed in routine psychiatric practice. Too many mental health professionals still neglect the pervasive impact of overt personality pathology, and many professionals are even less aware of the covert latent personality traits that underlie manifest psychopathological syndromes. In this respect, I hope that this review helps to give maladaptive personality traits the clinical attention that they deserve. 
Tyrer ( 77 ) posits that pathological personality is the cause of all severe forms of persistent and recurrent non-cognitive mental disorders. This narrative review, although far from being conclusive, provides compelling evidence in support of this hypothesis. The implications for psychiatric practice provided at the end of each respective section deliberately remind the reader of two major points. First, maladaptive personality, in particular the spectrum of negative affectivity, substantially increases the risk of severe psychopathological syndromes, and pervasively impairs functioning, treatment response, symptom remission, and recovery. Second, clinicians should adopt routine assessment of their patients’ personality as early as possible in the clinical process and incorporate this important information in their treatment decisions. Having this said, it should also be acknowledged that the assessment of maladaptive personality and the diagnosis of PDs are not that straightforward as this review might suggest. In fact, the assessment of PDs poses a challenge to psychiatric practice on its own, because there is no accepted gold standard and each assessment method has its limitations ( 78 ). These difficulties are not only due to the inadequate classification of maladaptive personality in DSM-5 and ICD-10 but also caused by the very intricate nature of personality traits and personality functioning ( 79 ). Research in normal and pathological personality has demonstrated that the accordance between self- and informant-reports is rather modest ( 80 , 81 ), although both sources have considerable predictive validity and both provide unique information that is important to the understanding of personality traits and PDs ( 10 , 79 – 81 ). The overlap between personality and mental disorders and the impact of acute psychopathological symptoms on the assessment of personality make this demanding task even more difficult. Therefore, the general consensus is that a multiple-informant assessment over multiple time points is the most accurate method for both the assessment of personality traits and the diagnosis of PDs. For a thorough discussion of these methodological issues, the interested reader is referred to the literature. 
Finally, although not the primary aim of this review, I would like to suggest that researchers should at least consider including a short personality assessment in their study designs. By doing so, they may come to see that personality independently accounts for many important associations in mental health research, even in domains where it was not expected. 
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