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The relationship between personality disorders, normality and healthy personality is discussed  
from a developmental and normative perspective. Psychological traits unique to the individual are  

seen as coexisting and continuing throughout the life span of personality development and across  
the traditional boundaries of personality disorders, normal personality, and healthy personality.  

This paper attempts to extend the pioneering work of Milton into the realm of healthy personality.  
Healthy personality is conceived of as an extension of a three-factor model with: mystical, hardy,  

and self-actualized personalities composing the healthy end of the spectrum.  

 

The   scientific   study   of   personality   has   been   essentially   an   exercise   in  

postage stamp research with each little theory posted in isolation in the stamp  

book of personality theory. Personality research is currently subdivided into a  

variety   of   solitary   areas.   Psychopathology   has   research   in   areas   such   as  

alcoholism, depression, schizophrenia, and more recently serious research in  

the area of personality disorders. The study of normal or general personality is  

usually  conceived  as  either  isolated  traits  such  as  internal-external  control  or,  

sex roles, or maybe an attempt to present a collection of traits   such as Jung's  

theory  of  personality (Myers  &  McCaulley  1986),  Cattell's (1970)  theory  of  

personality or Holland's (1985) theory of personality and vocations. In the last  

decade and a half, work has also begun in the area of healthy personality. Most  

of  the  pioneering  work  is  built  on  the  basis  of  Maslow's (1970)  theory  of  

self-actualization,   and   more   recently   Kobasa's (1979)   theory   of   the   hardy  

personality. To date the only group of personality researchers which has  

attempted   to   deal   with   personality   on   a   continuum   are   developmental  

psychologists who conceive of - and do research on - personality throughout the  

life span. Research such as Loevinger's (1976) master trait of ego development  

and   Erickson’s   eight   developmental   ages   are   characteristic   of   life   span  

development.  
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Erickson's (1963) theory of the tasks that individuals face in their life is not  

truly hierarchical as he sees these tasks as essential development tasks that all  

are  faced  with,  and  if  not  mastered  have  a  negative  effect  on  the  person's  

overall personality. The closest thing to a global personality theory to date is  

that   of   Jane   Loevinger's (1976)   theory   of   ego   development   which   she  

conceives as a master trait. If one looks for an explanation of personality in all  

of its facets from personality disorders to normality to healthy personality there  

is  some  evidence  that  Loevinger's (1970)  master  trait  theory  can  explain  a  

good part of the total picture. Individuals who in adulthood are seen as having  

the   immature   character   disorders   of   borderline,   antisocial,   histrionic,   and  

narcissistic do tend to test out at the lower pre-conventional level of Loevinger's  

ego development (Vincent & Vincent, 1979; Vincent & Castillo, 1984).  

Loevinger's (1976)  conformity  or  middle  stages,  can  be  conceived  as  

normally,  finally  what  is  conceived  of  as  healthy,  adaptive  functioning  fits  

nicely into Loevinger's stages as being post-conventional. Loevinger's theory,  

however, is not an attempt to encompass all aspects of personality, but it is  

quite  possible  that  this  master  trait  runs  through  all  facets  of  personality  

development.  

A unified theory of personality must take into account more than a master  

trait.  It  must  deal  with  a  collection  of  traits  that  develop  in  childhood  and  

adolescence   and   become   more   solidified   in   adulthood.   Traits   which   the  

individual  will  nevertheless  carry  with  them;  when  and  if,  they  move  into  

healthy development.  

Until recently most of what has been written on healthy personality has been  

largely conceived of as a single factor and research on healthy personality has  

been directed at studying the aspects of this one factor rather than considering  

an alternative conceptualization that there may be more than one pathway to  

health.  The  primary  reason  for  this  is  that  Maslow  began  his  research  for  

looking  at  commonalities  among  people  whom  he  considered  healthy.  Maslow  

(1970)  got  us  to  think  beyond  superficial  characteristics  of  a  person  such  as  

their creed or vocation. Maslow (1970) also realized that there are differences  

even  among  self-actualization  individuals:  such  as,  some  of  his  self-actualized  

people in his initial study had peak experience while others did not. While  

Maslow (1970)   acknowledged   differences   among   healthy   people;   his  

pioneering  work,  out  of  necessity,  centered  in  commonalities  of  health.  As  

with all messiahs, Maslow's followers tend to be somewhat different from their  

prophet. Maslow gave birth to the humanistic psychology movement, which  

has tended to be a faction within psychology, who expose certain values. It  

would   be   safe   to   say   that   a   disproportionate   amount   of   humanistic  

psychologists   are   probably   in   the   branch   of   professional   psychology   of  

counseling  psychology;  at  least  the  majority  of  counseling  psychologists  are  

humanistic psychologists (Zook & Walton, 1989).  An alternative view of mental  
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health which has emerged in recent years is the theory of the hardy personality  

(Kobasa, 1979).  Much  of  Kobasa's  research  has  been  in  the  area  of  

industrial-organizational   psychology   which   has   a   somewhat   different   value  

orientation.  The  hardy  individual  is  efficient,  rugged,  stable  and  resilient.  The  

differences in these two conceptualizations of health are readily apparent in the  

adjectives used to describe them. While it is possible to conceive of the hardy  

individual  at  Maslow's (1970)  level  of  esteem  needs,  an  alternative  

conceptualization - and the one proposed by this paper - is that the traits and  

values of an individual are carried with them in to the healthy personality stage  

and shape the nature of the healthy personality. To view healthy personality as  

a single distinct entity is almost a religious conceptualization that this healthy  

state is only achieved by one path and that the individual must lose key aspects  

of  selfhood  that  is  their  human  identity  and  become  as  one  to  achieve  this  

nirvana.  

The present proposal is based on a conception of personality as having three  

primary factors. While there are current proponents of a five-factor model  

(Costa & McCrae), 1985) and proponents of a four-factor model are as old as  

Hippocrates,  support  for  the  three  primary  factor  model  comes  mainly  from  

research  on  personality  disorders  and  is  an  outgrowth  of  the  old  classic  

division   in   psychopathology   of   neurotic,   psychotic   and   characterlogical.   

DSM-III  and  DSC-III-R  personality  disorders  are  seen  as  separate  from  other  

syndromes   and   classified   into   three   broad   band   categories   which   DSM -III  

characterized as the odd and eccentric cluster, the dramatic erratic and unstable  

cluster,  and  the  anxious  or  fearful  personality  disorder  cluster  and  which  for  

brevity  and  clarity  in  this  paper  will  be  called  withdrawn,  immature  and  

neurotic (Vincent, 1987). Support for the three categories comes from research 

on  psychological  testing  on  such  instruments  as  the  MMPI (Goldberg, 1972), 

the  Diagnostic  Inventory  of  Personality  and  Symptoms (Vincent, 1986)  the 

Personality  Inventory  for  Children, (Lachar, 1974)  and  research  done  on  the 
MCMI (Choca et al., 1986).  



 
 
 
 
 
 
 
 
 
 

The pioneering work conceiving normal personality as a more adap tive  

extension  of  personality  disorders  was  done  by  Millon (1981, 1983).  Millon  

(1983)  views  personality  on  a  continuum  with  normal  personality  as  more  

flexible  and  adaptive.  His  work  has  been  further  refined  by  Strack (1987,  in  

press).  Under  the  normal  personality descriptions in Table I we see that the  

broad  categories  are  given  names  of  solitary,  adventurous  and  dutiful  have  

sub-categories  corresponding  to  the  personality  disorder  categories  under  the  

broad   categories   of   withdrawn,   immature   and   neurotic   the   personalit y  

disorders.  The  normal  equivalents  of  these  DSM -111  categories  are  the  names  

assigned to them by Strack (in press) with the exception of wary, paradoxical,  

and sensitive. This is due to the fact that the Personal Adjective Check List  

(PACL) developed by Strack (1987) has the wary, paradoxical, and sensitive  

categories clumped into a single category called experimental.  

This paper proposes that there is evidence that these traits can be carried a  

step further and into the realm of healthy personality. What is also proposed is  

that  the  self-actualized  individual  is  probably  more  indicative  of  a  description  

of what the dutiful individual becomes when they achieve healthy personality  

beyond   mere   normality.   The   humanistic   literature   of   self-actualization   is  

something created in the image of humanistic predominantly counseling  

psychologists. The development of the concept of hardy personality has mainly  

been   researched   on   business   executives   and   is   conceptually   different.   The  

hardy  personality  as  described  by  Kobasa (1979)  has  a  different  world  view  

from that of the self-actualized individual. The third category, mystical, is less well  

developed  and  is  conceived  of  as  the  sort  of  personality  as  that  of  Catholic  

monks, Buddhist monks, or Hindu gurus. The primary stance of the Mystical  

person  is  to  withdraw  from  the  world,  and  renounce  worldly  things.  The  

primary stance of the Hardy person is to change the world. The primary stance  

of  the  self-actualized  individual  is  to  change  one's  self.  Using  religious  figures  

as  examples:  Buddha  would  be  seen  as  mystical,  Moses  and  Mohammed  

would   be   seen   as   hardy,   and   Jesus   and   Zarathustra   would   be   seen   as  

self-actualized.  
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To date there has been significant research in the area of the relationship 

between the disordered personality and normal personality primarily done by 

Millon (1981, 1983) and Strack (1987, in press).  What remains now is to carry 

this research forward into the realm of the healthy personality.  
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