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Dear editor
Personality disorders (PDs) are one of the most com-

mon psychiatric problems worldwide (1). In addition to
morbidity and mortality, these disorders can lead to nu-
merous high-risk behaviors such as risky driving, alcohol
abuse, substance addiction, delinquency, violence, suicide,
and homicide (2). Although the epidemiological data are
necessary to provide comprehensive treatment systems
and health policies in this area, in Iran, as a multi-ethnic
and multi-cultural country, a few epidemiological stud-
ies are available for PDs. Several studies have reported
the prevalence of PDs among psychiatric outpatients and
inpatients at approximately 6 -81% (3, 4) and 8 - 68% (5-
8), respectively. The most common diagnostic categories
among inpatients were borderline (BPD; up to 61%), para-
noid (PPD; up to 48%), and narcissistic (NPD; up to 38%),
while outpatients mostly suffer from narcissistic (NPD; up
to 57%), obsessive-compulsive (OCPD; up to 39%), and histri-
onic (HPD; up to 35%). Other studies have reported an over-
all prevalence of PDs among drug addicts as 14 - 56% (7,
9-14). Concerning this population, the highest prevalence
rate is associated with anti-social (ASPD; up to 75%), HPD (up
to 42%), and NPD (up to 40%). The same three diagnostic
categories have the highest prevalence among prisoners
(ASPD up to 86%, HPD up to 54%, and NPD up to 41%; over-
all prevalence up to 56%) (15-17).

Personality disorders are also relatively common psy-
chiatric conditions in the non-psychiatric population
(overall 27 - 41%). According to several reports (18-20), NPD
(up to 15%), ASPD (up to 14%), and avoidant (APD; up to 12%)
are the most common disorders in this population. Sev-
eral other studies point to lower prevalence rates in gen-
eral adult and adolescent populations (21-30). According

to these reports, the overall prevalence of PDs in the gen-
eral population of adults and adolescents was 20% and 17%,
respectively. The most common diagnostic categories in
adults were OCPD (up to 4%), and NPD, and BPD (up to 3%)
(21-26), while OCPD and APD (up to 10%) and BPD (up to
8%) were the most common disorders in adolescents (27-
30). In the general population of adults and adolescents,
although the established diagnosis of PDs is less common,
clinically significant personality traits or threshold PDs are
remarkable (35% and 37%, respectively).

According to the above considerations, it seems that
psychiatric therapists and clinicians need to screen PDs
comorbidity with other psychiatric disorders in the ini-
tial evaluation of patients. Given the resistance of PDs to
psychotherapy and pharmacological therapies, neglecting
these disorders in the initial assessment can be a serious
obstacle to the successful treatment of other psychiatric
conditions. On the other hand, we found that more than
one-third of the general population of adults and adoles-
cents are exposed to threshold PDs. Even if the epidemio-
logic data obtained in the reported studies are somewhat
biased due to the use of self-report tools such as Millon
Clinical Multiaxial Inventory (MCMI), the epidemiological
findings summarized in the current report do not dimin-
ish the importance of screening, diagnosing, and treating
the symptoms of these disorders in Iranian clinical and
general populations. However, future studies can provide
more valuable results with a focus on population-based na-
tionwide epidemiological surveys using more valid tools.

Footnotes

Authors’ Contribution: Substantial contributions to the
conception, design, acquisition, analysis, and interpreta-

Copyright © 2021, Middle East Journal of Rehabilitation and Health Studies. This is an open-access article distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in
noncommercial usages, provided the original work is properly cited.

http://dx.doi.org/ 10.5812/mejrh.109891
https://crossmark.crossref.org/dialog/?doi= 10.5812/mejrh.109891&domain=pdf
https://orcid.org/0000-0002-0198-3710


Komasi S

tion of data, and drafting of the work was done by Saeid
Komasi.

Conflict of Interests: The author has no conflicts of inter-
est to report.

Funding/Support: None.

References

1. Winsper C, Bilgin A, Thompson A, Marwaha S, Chanen AM, Singh
SP, et al. The prevalence of personality disorders in the commu-
nity: a global systematic review and meta-analysis. Br J Psychiatry.
2020;216(2):69–78. doi: 10.1192/bjp.2019.166. [PubMed: 31298170].

2. Dixon-Gordon KL, Whalen DJ, Layden BK, Chapman AL. A systematic
review of personality disorders and health outcomes. Can Psychol.
2015;56(2):168–90. doi: 10.1037/cap0000024. [PubMed: 26456998].
[PubMed Central: PMC4597592].

3. Davarinejad O, Karami A, Farnia V, Radmehr F. The study of the preva-
lence of psychiatric disorders among patients referred to Farabi Hos-
pital in Kermanshah, 2015-16. Yasuj Uni Med Sci J. 2019;24(4):666–78.

4. Shakeri J, Sadeghi K. Prevalence of personality disorders among the
hospitalized patients at an educational-treatment center in Kerman-
shah. Iran J Psychiatry Clin Psychol. 2002;8(1):49–56.

5. Dadfar M, Lester D. Prevalence of personality disorders and clin-
ical syndromes using the millon clinical multiaxial inventory III
(MCMI-III) in an Iranian clinical sample. Int J Biomed Engin Clin Sci.
2017;3(4):36–47. doi: 10.11648/j.ijbecs.20170304.13.

6. Farnoush F, Hosseinaei A, Bahrami M. The prevalence of personal-
ity disorders and its relationship with the attachment styles among
patients referring to psychological clinics in Tehran. Advanc Cog Sci.
2016;18(2):41–52.

7. Hosseini SH, Zarghami M, Moosavi SE, Nateghi GH, Masoudzadeh A.
Study on the simultaneity of the substance abuse with psychiatric dis-
order in referred outpatients to psychiatryclinic of zare hospital for
period of one year. J Mazandaran Uni Med Sci. 2008;18(67):67–74.

8. Meybodi AM, Hajebi A, Jolfaei AG. The frequency of personality disor-
ders in patients with gender identity disorder. Med J Islam Repub Iran.
2014;28:90.

9. Heydari PA, Amirzargar M, Farhadinasab AA, Mahjoub H. Comparing
personality characteristics of addicts with non addicts in Hamadan.
Avicenna J Clin Med. 2003;10(2):55–62.

10. Eslami-Shahrbabaki M, Fekrat A, Mazhari S. A study of the prevalence
of psychiatric disorders in patients with methamphetamine-induced
psychosis. Addict Health. 2015;7(1-2):37–46. [PubMed: 26322209].
[PubMed Central: PMC4530192].

11. Firoozeh M, Takfallah L, Mohammadi-Semnani S, Jahan E, Emami A.
The evaluation of personality disorders among drug abusers. Med-
ical Science Journal of Islamic Azad Univesity-Tehran Medical Branch.
2012;22(2):152–6.

12. Akbari V, RahmatiNejad P, Zarghami A, Mohammadi SD. Investiga-
tion of personality traits and frequency of personality disorders in
individuals with stimulant and opiate dependence. J Fasa UniMed Sci.
2020;10(1):2144–53.

13. Shakeri J, Hosseini M, Sadeghi K, Rashidi A, Mehdinia A, Ahannavard
M. Epidemiology of personality disorders in opioid substance-traffic-
prisoners in Kermanshah Central Prison (2004). Sci J Forensic Med.
2007;13(3):158–62.

14. Darvishi Zadeh MD, Damavandi AJ. The incidence of personality dis-
orders among substance dependents and non-addicted psychiatric
clients. Procedia Soc Behav Sci. 2010;5:781–4.

15. Arasteh M, Sharifi SB. Prevalence of psychiatry disorders among pris-
oners of Sanandaj central jail, western part of Iran. J Fundamentals
Mental Health. 2009;10(40):311–6.

16. mazaheri M, Khalighi N, Raghibi M, SARABANDI H. Prevalence of per-
sonality disorders among female prisoners of Zahedan prison. Za-
hedan J Res Med Sci. 2011;13(3). e94018.

17. Palahang H, Vakilzadeh B, Deris F. The prevalence of personality dis-
orders in male prisoners of Shahr-e-Kord Prison. Iran J Psychiatry Clin
Psychol. 2003;8(3):57–64.

18. Fatemi MJ, Seyed Foroutan K, Akbari H, Payandan H, Khazaei F, Amini
S, et al. Prevalence of personality disorder in hand and upper ex-
tremity trauma. Trauma Monthly. 2016;22(6). doi: 10.5812/trauma-
mon.38401.

19. Mohamadi A, Davoodi-Makinejad M, Azimi A, Nafissi S. Personality
characteristics in MS patients: The role of avoidant personality. Clin
Neurol Neurosurg. 2016;144:23–7. doi: 10.1016/j.clineuro.2016.02.035.
[PubMed: 26963086].

20. Mokhber N, Azarpazhooh M, Asgharipour N. Effect of citalopram on
depression and cognitive functions of stroke patients. J Sabzevar Uni
Med Sci. 2013;20(3):6–14.

21. Ghaderi D, Mostafaei A, Bayazidi S, Shahnazari M. Investigating the
prevalence of personality disorders and its relationship with person-
ality traits among students. Int J Med Res Health Sci. 2016;5(4):119–26.

22. Loron AM, Ghaffari A, Poursafargholi N. Personality disorders among
individuals seeking cosmetic botulinum toxin type A (BoNTA) in-
jection, a cross-sectional study. Eurasian J Med. 2018;50(3):164–7. doi:
10.5152/eurasianjmed.2018.17373. [PubMed: 30515036]. [PubMed Cen-
tral: PMC6263231].

23. Mirbaha S, Kashani P, Arhami Dolatabadi A, Amini A, Meschi F, Barat-
loo A. The prevalence of personality disorders in nurses: role of the
workplace environment. J Emergency Practice Trauma. 2017;3(2):59–63.
doi: 10.15171/jept.2017.22.

24. Sepehri M, Farhang S, Barzegar H, Fakhari A, Dastgiri S. The prevalence
of personality disorders: A cross sectional study in Tabriz.Depiction of
Health. 2017;8(2):67–74.

25. Shirzadi M, Jozanifard Y, Eskandari S, Farhang S, Khazaei H. An epi-
demiological survey of psychiatric disorders in Iran: Kermanshah.
Asian J Psychiatr. 2019;43:67–9. doi: 10.1016/j.ajp.2019.04.004. [PubMed:
31096141].

26. Zojaji R, Javanbakht M, Ghanadan A, Hosien H, Sadeghi H. High
prevalence of personality abnormalities in patients seeking
rhinoplasty. Otolaryngol Head Neck Surg. 2007;137(1):83–7. doi:
10.1016/j.otohns.2007.02.027. [PubMed: 17599571].

27. Aghaei A, Golparvar M. Prevalence of personality disorders symptoms
among male high school students in Isfahan, Iran. Eur J Psychol Educ
Stud. 2014;1(1):22. doi: 10.4103/2395-2555.150271.

28. Emami T, Fatehizadeh M, Khajeh-Mogahi N, Najarian B. Prevalence
and variety of symptoms of cluster C personality disorders (depen-
dent, avoidant, obsessive, compulsive) among female high school
students in Isfahan. Knowledge Res App Psychol. 2005;23:93–114.

29. Fatehizadeh M, Emami T, Najarian B. The study of prevalence of
signs of antisocial, narcisstic, histrionic, and borderline personal-
ity disorders among high school female students. Clin Psychol Persy.
2007;1(22):47–60.

30. Mohammadi MR, Shamohammadi M, Salmanian M. The prevalence
of borderline personality symptoms in adolescents. Iran J Psychiatry
Clin Psychol. 2014;9(3):147.

2 Middle East J Rehabil Health Stud. 2021; 8(2):e109891.

http://dx.doi.org/10.1192/bjp.2019.166
http://www.ncbi.nlm.nih.gov/pubmed/31298170
http://dx.doi.org/10.1037/cap0000024
http://www.ncbi.nlm.nih.gov/pubmed/26456998
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4597592
http://dx.doi.org/10.11648/j.ijbecs.20170304.13
http://www.ncbi.nlm.nih.gov/pubmed/26322209
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4530192
http://dx.doi.org/10.5812/traumamon.38401
http://dx.doi.org/10.5812/traumamon.38401
http://dx.doi.org/10.1016/j.clineuro.2016.02.035
http://www.ncbi.nlm.nih.gov/pubmed/26963086
http://dx.doi.org/10.5152/eurasianjmed.2018.17373
http://www.ncbi.nlm.nih.gov/pubmed/30515036
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6263231
http://dx.doi.org/10.15171/jept.2017.22
http://dx.doi.org/10.1016/j.ajp.2019.04.004
http://www.ncbi.nlm.nih.gov/pubmed/31096141
http://dx.doi.org/10.1016/j.otohns.2007.02.027
http://www.ncbi.nlm.nih.gov/pubmed/17599571
http://dx.doi.org/10.4103/2395-2555.150271

	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Funding/Support: 

	References

