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ABSTRACT  
 

 In this research it was investigated that the personality disorders (PDs) of adults are 

corrected with the PDs of their fathers and mothers. For this purpose, 100 adults completed 

PDQ-4, a specialized instrument use for the diagnosis of PDs. The hypothesis testing 

through Pearson correlation confirmed that PDs of adults were correlated with PDs of their 

fathers and mothers. PDs are diagnosed in psychological patients as well as in the general 

people. The present study was an initiative in the indigenous context to investigate the 

association of twelve PDs among adults with the PDs among their fathers and mothers. 

The findings are valuable for mental health practitioners.  
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INTRODUCTION 
 

 Personality disorders are disrupted life patterns that have a negative impact on one's 

inner and social emotional life. When a person's behavioural patterns are disrupted, he or 

she deviates from cultural norms and is unable to meet the demands of the environment, as 

a result, his cultural expectations are not met. Personality disturbances result from unmet 

basic needs and desires, and later in life, throughout adolescence or early adulthood, 

personality disturbances transform into persistent, rigid, and stiff PD, which becomes 

stiffer and firmer with time. Personal relationships, social activities, and everyday routines 

are all disrupted by PDs (Bernstein et al., 1996). PDs are widely diagnosed in clinical or 

psychiatric patients, and they are also highly common in the general population. (American 

Psychiatric Association, 2013; Cheng et al., 2010; Fassino et al., 2009). Following PDs are 

included in the present study:  
 

 Schizotypal PD is characterized by imbalanced thoughts, behaviours and illogical 

speech. The symptoms of this personality disorders have great similarity with 

schizophrenia. Frequently this disorder converts into schizophrenia. Paranoid PD is 

characterized by high suspiciousness and doubts about others. These individuals have 

mistrust over others and do not believe others. They believe that others are not reliable. 
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Schizoid PD is characterized by a life beyond realities. These individuals live in fantasies 

and believe in imaginations and fictions instead of facing realities of life. They are not 

comfortable in social interactions. Borderline PD is characterized by lack of consistency in 

behaviours. Instead of developing consistent relationship, such individuals randomly treat 

others. They switch from one extreme to the other. Histrionic PD is characterized by 

behavioural patterns which are intentioned to gain attention of others. For the sake of 

gaining others attentions, such individuals do not fee shy of to engage in rebellion 

activities. Antisocial PD is characterized by sadistic tendencies and lack of emotional 

empathy for others. Such individuals create problems for other and this is their 

entertainment. They have increased insensitivity towards others’ emotions. Narcissistic PD 

is characterized by heightened feeling of self-love, need for admiration and belief in 

personal exceptional qualities. Such individuals are demanding and have poor 

interpersonal relationships. Avoidant PD is characterized by passiveness to indifferent 

attitude towards personal and professional responsibilities. Such individuals are indecisive 

and delay decisions and postpone daily activities. Dependent PD is characterized by lack 

of self-confidence to take initiatives in life. These individuals have lack of ability to make 

decisions and depend upon others. Their dependence is highly dysfunctional. Obsessive 

compulsive PD is characterized by repetitive and persistent behaviours which are irritating 

and disturbing. Such individuals lack control over their thoughts to stop repetitive 

behaviours. Depressive PD is characterized by sadness, loneliness and lack of interest in 

social activities. Such individuals have hopelessness and lacks meanings in their life. They 

like to live isolated (Cheng et al., 2010).  
 

 Negative parenting leads to maladaptive and unmet or unsatisfied psychological 

demands throughout early childhood, which is the most essential element in the 

development of personality disorders (childhood). If one's home environment is 

insufficient to provide one's basic needs, this setting plays a critical part in the development 

of PDs. In a typical home environment, parents (caregivers) play a critical role in  

meeting a child's basic needs and teaching them proper social behaviour. People with any 

sort of PD have a lot of socialization issues and are often victims of bad parenting (Huang 

et al., 2002). According to previous research (Hyler et al., 1990), problematic 

parenting/negative parenting is the key factor that leads to an increased risk of PDs. This 

suggests that parents with personality disorders have a significant impact on their children's 

personality disorders. Personality disorders are caused by both genetic (nature) and 

environmental (nurture) factors, but most researchers have concentrated on environmental 

factors. The study hypothesized that parental PDs will be positively associated with PDs 

in offspring.  

 

METHOD 
 

 Present research consisted of 100 adults as a sample and their parents including 100 

mothers and 100 fathers. Early adults with more than 18-year age (M = 20.07, SD = 1.69) 

were included in the sample. The adults and parents belonged to nuclear and extended 

families residing in rural and urban areas. Both men (n = 50, 50%) and women (n = 50, 

50%) were included in the sample through purposive sampling technique was used. With 



Masud Akhtar et al.  353 

written informed consent, both adults and their parents completed the scale in the 

households of district Sargodha.  
 

 Data was collected through Personality Diagnostic Questionnaire-4+ developed by 

Hyler et al. (1990), it consisted of 99 items and contains 14 subscales. PDQ-4+ is self-

administered test, measuring 10 PDs (3 cluster), plus 2 additional PDs proposed in DSM-

IV, it has true/false pattern response format, each item of every subscale constructed on the 

diagnostic criteria of DSM-IV, Axis-II disorders. Its completion time is about 20-30 

minutes only. The authors of the original PDQ-4 established factorial and construct validity 

of the PDQ-4. The authors also ensured internal consistency through alpha reliability. In 

the present study, Pearson correlation was computed among all subscales of PDQ-4 which 

measure distinct personality disorders and their construct validity was ensured (Johnson et 

al., 2000). The alpha coefficients were also computed for the present study which were 

low.  
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RESULTS 

 

Table 1 

Psychometric Properties and Pearson Correlation among Variables 

Variables 

Adults (n = 100) 

            M SD α 
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1. Paranoid - .31** .34** .28** .18 .49** .44** .46** .48** .39** .44** .29** 3.67 1.67 .52 0-7 .07 

2. Histrionic  - .35** .18 .00 .47** .20* .37** .27** .29** .31** .25* 3.66 1.54 .29 0-7 .10 

3. Antisocial   - .30** .17 .42** .21* .45** .38** .48** .17 .21* 2.89 2.52 .67 0-13 1.86 

4. Obsessive    - .29** .32** .38** .26* .27** .38** .32** .22* 4.60 1.61 .45 1-8 .00 

5. Schizoid     - .25* .24* .13 .31** .07 .00 .13 3.49 1.29 .23 0-7 -.03 

6. Narcissistic      - .41** .53** .46** .52** .46** .39** 3.42 2.06 .61 0-9 .31 

7. Avoidant       - .40** .52** .43** .57** .53** 3.48 1.88 .67 0-7 .20 

8. Passive aggressive      - .49** .51** .44** .40** 2.21 1.50 .44 0-6 .59 

9. Schizotypal         - .37** .36** .25** 3.98 1.80 .49 1-9 .33 

10. Borderline          - .40** .39** 3.39 2.24 .59 0-10 .65 

11. Dependent           - .42** 3.31 1.83 .55 0-7 .17 

12. Depressive            - 2.79 1.77 .63 0-7 .49 
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Variables             M SD α 
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 Fathers (n = 100) 

1. Paranoid - .31** .34** .28** .18 .49** .44** .46** .48** .39** .44** .29** 3.85 1.50 .44 0-7 -.01 

2. Histrionic  - .35** .18 .00 .47** .20* .37** .27** .29** .31** .25* 3.35 1.37 .22 1-7 .13 

3. Antisocial   - .30** .17 .42** .21* .45** .38** .48** .17 .21* 3.43 3.21 .79 0-14 1.48 

4. Obsessive    - .29** .32** .38** .26* .27** .38** .32** .22* 4.09 1.59 .44 0-8 .06 

5. Schizoid     - .25* .24* .13 .31** .07 .00 .13 3.60 1.34 .32 1-7 .23 

6. Narcissistic      - .41** .53** .46** .52** .46** .39** 3.76 1.92 .54 0-8 .31 

7. Avoidant       - .40** .52** .43** .57** .53** 2.75 1.85 .65 0-7 .33 

8. Passive aggressive      - .49** .51** .44** .40** 2.03 1.39 .42 0-6 .55 

9. Schizotypal         - .37** .36** .25** 3.54 1.33 .17 1-7 .12 

10. Borderline          - .40** .39** 3.26 2.14 .61 0-10 .85 

11. Dependent           - .42** 2.90 1.72 .52 0-8 .65 

12. Depressive            - 2.80 1.60 .54 0-6 .25 

 Mothers (n = 100) 

1. Paranoid - .33** .25* .20* .18 .36** .26** .16 .34** .31** .25* .22* 3.76 1.49 .37 1-7 .10 

2. Histrionic  - .17 .38** .18 .59** .39** .42** .20* .32** .44** .23* 3.50 1.42 .27 0-6 .00 

3. Antisocial   - .18 .28** .47** .22* .41** .18 .36** .33** .29** 2.46 2.04 .58 0-6 1.21 

4. Obsessive    - .45** .34** .41** .37** .30** .19 .30** .32** 4.46 1.54 .38 1-8 .19 

5. Schizoid     - .29** .32** .28** .33** .18 .26** .20* 3.54 1.43 .36 0-6 -.05 

6. Narcissistic      - .45** .52** .31** .55** .36** .47** 3.70 1.81 .49 0-8 .11 

7. Avoidant       - .51** .49** .43** .40** .39** 3.25 1.65 .49 0-6 -.28 

8. Passive aggressive      - .32** .44** .45** .46** 2.05 1.52 .51 0-6 .81 

9. Schizotypal         - .37** .26** .30** 3.77 1.53 .25 1-8 .57 

10. Borderline          - .48** .43** 3.14 1.71 .41 0-9 .47 

11. Dependent           - .35** 3.21 1.94 .59 0-8 .43 

12. Depressive            - 3.10 1.52 .41 0-6 -.06 

*p<.05. **p<.01 
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.  

 Table 1 shows descriptive statistics, alpha coefficients, reliability analysis and 

correlation coefficients among variables of the study. The correlation coefficients were in 

theoretical consistent directions. The values of skewness were less than +1 and -1 which 

revealed that data was symmetrical and not skewed. The alpha coefficients for all scales 

were less than .70 which reveals that the internal consistency of all subscales is reasonably 

low. Thus there is need to validate PDQ in the indigenous context.  

 

Table 2 

Correlation of Adults’ PDs with PDs of their Fathers and Mothers 

 PDs of Fathers 

Adult PDs 1 2 3 4 5 6 7 8 9 10 11 12 

1. Paranoid .17 .14 .19* .12 .13 .18 .17 .08 .20* .19 .07 .01 

2. Histrionic .02 .001 .13 .07 .04 .09 .08 .11 .19 .02 .04 .17 

3. Antisocial -.02 .13 .21* .02 .17 .09 .04 .14 .22* .04 .12 .01 

4. OCD .01 .14 .09 .09 .15 .13 .08 .14 .11 .16 .08 .08 

5. Schizoid -.09 .12 -.11 .02 .04 -.09 -.01 .07 -.01 -.04 .09 -.01 

6. Narcissistic .03 .28** .12 .08 .05 .21* .11 .08 .24* .08 .17 .04 

7. Avoidant .19 .29** .17 -.04 .18 .29** .26** .13 .25* .15 .21* .21* 

8. Passive 

aggressive 
.01 .17 .17 .02 .12 .20* -.01 .14 .23* .09 .10 .04 

9. Schizotypal -.09 .14 .07 .08 .03 .11 .04 .06 .15 .15 .05 .06 

10. Borderline .18 .32** .36** .03 .20* .34** .11 .25* .29** .26* .08 .29** 

11. Dependent .09 .19 .03 .07 .07 .19* .13 .18 .15 .07 .21* .06 

12. Depressive .23* .10 .13 .00 .24* .19 .06 .20* .17 .07 .12 .27** 

Adult PDs PDs of Mothers 

1. Paranoid .25* .19 .13 .09 .08 .16 .14 .05 .29** .08 .15 .12 

2. Histrionic .22* .22* .18 .13 .03 .28** .20* .08 .29** .17 .12 .13 

3. Antisocial -.11 .01 .18 .11 .11 .09 .07 .08 .13 .07 .09 .01 

4. OCD .16 .15 .16 .03 .23* .09 .16 .06 .07 .07 .09 .04 

5. Schizoid .11 .01 .11 .09 .38** .07 .17 .12 .15 -.01 .05 -.02 

6. Narcissistic .18 .25* .29** .19 .28** .3** .14 .14 .27** .21* .13 .15 

7. Avoidant .18 .22* .13 .09 .27** .18 .23* .12 .19 .14 .18 .24* 

8. Passive 

aggressive 
.15 .12 .10 .12 .12 .24* .06 .09 .29** .28** .11 .11 

9. Schizotypal .18 .14 .12 .04 .22* .28** .21* .09 .37** .21* .02 .08 

10. Borderline .06 .13 .29** .02 .16 .21* .12 .19 .15 .22* .15 .19 

11. Dependent .11 .20* .04 .13 .04 .18 .18 .19 .15 .17 .12 .08 

12. Depressive .06 .03 -.01 .13 .19 .15 .14 .11 .23* .25* .13 .25* 

*p<0.05. **p<0.01. 
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 Table 2 shows correlation of Personality Disorders of adults with PDs of their mothers 

and fathers respectively. Adult PDs have significant correlation with paternal and maternal 

PDs. Above mentioned are the correlation coefficients of adults’ personality disorders with 

the personality disorders of their fathers. Below mentioned are the correlation coefficients 

of the adults’ personality disorders with the personality disorders of their mothers. Multiple 

correlation coefficients indicate positive association between the personality disorders of 

adults and their parents.  

 

DISCUSSION  
 

 Adult PDs and parental PDs had generally greater connections, which is consistent with 

previous studies (Johnson et al., 2001). Parents with PDs are more prone to engage in bad 

parenting practices (Johnson et al., 2006). Research consistently reveals that familial 

aggregation plays a role in the prevalence of PDs (Kendler et al., 1995; Kendler, 1996; Liu 

et al., 2010). Previous studies have backed up the findings of this investigation. The results 

of this study also show that a number of adult PDs have a substantial positive relationship 

with father and mother PDs. Researchers (Newton-Howes et al., 2008; Rutter & Quinton, 

1984) show that an essential practical issue is adolescence who had emotional and 

behavioural problems in their childhood or early life, and they had parents with any sort of 

PD (Hyler et al., 1990; Torgersen et al., 2001). 
 

 Heritability plays a 30% to 60% role in personality traits, and this is relevant to  

PD (Plomin & Caspi, 1999; Livesley et al., 1993). Work on behavioural genetics is  

proving increasingly useful in etiological and taxonomic research (Krueger, 1999;  

Livesley et al, 1998). When comparing study on normal personality qualities to  

all behavioural-genetic investigations, more elaborate data suggested from twin  

studies and adoption studies is rarer. Studies on schizotypal PD that are relevant to heredity 

provide clear evidence for inherited (genetic) factors connected to PD (Nigg &  

Goldsmith, 1994). Antisocial PD, on the other hand, has both environmental and genetic 

bases (Cadoret et al., 1995). Borderline PD research yields conflicting results, with only a 

few studies establishing definite facts for heredity and genetics (Dahl, 1993; Nigg & 

Goldsmith, 1994). 

 

LIMITATIONS AND SUGGESTIONS 
 

 The present study was two-generational and in which only adults and their parents were 

taken into consideration for the identifying relationships in their personality disorders. The 

study can be extended to three generations including adults, their fathers / mothers, and 

paternal grandfathers / paternal grandmothers. The study has targeted normal population 

only and associated personality disorders in two generations. The findings can be replicated 

with the clients diagnosed with personality disorders which will provide clearer picture of 

personality disorders and their association with paternal personality disorders. Moreover, 

the twin studies can be helpful in discovering the relationship between personality 

disorders.  
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