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Histrionic Personality Disorder

Description/Etiology
Histrionic personality disorder (HPD) is one of ten diagnosable personality disorders
that appear in the Diagnostic and Statistical Manual of Mental Disorders, 5th edition
(DSM-5). HPD is grouped with antisocial personality disorder, borderline personality
disorder, and narcissistic personality disorder to form the cluster B personality disorders,
which share the appearance of extreme affect, theatricality, and unpredictability. TheDSM-5
general criteria for all 10 personality disorders include significant variation in behavior
and internal life experience from one’s own cultural norms in at least two of the following
areas: cognition, affectivity, interpersonal functioning, and impulse control; a long-term
consistent history across a variety of life situations apparent since at least adolescence that
has caused significant disturbance in functioning in important areas of life and which could
be described as an abiding pattern; and the abiding pattern is not caused by another mental
health disorder, including substance use disorder(s), impact of medications, or a medical
condition.

The general criteria for HPD are extreme, attention-seeking displays of affect and behavior
that have occurred consistently across all facets of the individual’s life since early
adulthood. For HPD to be diagnosed, at least five of eight specific criteria must be met:
the individual overestimates the closeness of relationships; displays exaggerated affect
that changes quickly and has no depth; dresses or behaves provocatively or sexually, with
the main goal of drawing attention; always needs to be the center of attention; is easily
persuaded; tends to speak in generalizations; experiences discomfort in situations unless
he or she is the center of attention; and experiences emotions that change quickly and are
shallow (American Psychiatric Association, 2013).

Although the criteria for diagnosis of HPD do not include specific exclusions for other
mental health disorders, the general criteria for personality disorders do include such
exclusions. Thus, the clinician should assess the client carefully to rule out other disorders
when determining the presence of a personality disorder. Individuals affected by HPD
may appear bored with routine, may be simultaneously manipulative and dependent, are
unable to maintain long-term relationships because of loss of interest, and need to be the
center of attention. Frequently, interpersonal relationships are superficial and come and go
quickly, while at the same time they exert undue influence on the individual affected by
HPD. Clients with HPD are emotionally labile, easily upset, highly emotional, immature,
and vain; need immediate attention and satisfaction; and are easily swayed by external
factors. They place undue trust in perceived authority figures and may act out sexually and
provocatively. Individuals affected by HPD may make threats and suggestions of suicide
as part of their attention-seeking behavior. Thus, although the suicide rates specific to HPD
are unknown, the clinician should assess carefully for suicidality. Cultural considerations
related to HPD include the normative variations of affective display across cultures. HPD
also raises issues related to female gender stereotypes such as emotional lability. To be
considered for diagnosis, significant disruption of functioning must be present because
of the behavior. There may be overlap with symptoms and diagnoses of other cluster B
disorders, as well as dependent personality disorder, somatic symptom disorder, and mood
disorders.

Personality is generally agreed to refer to the internal organization and evolution of
psychobiological and social inheritance and learning that enable an individual to live in,



and adapt to, a constantly changing world. One model of personality is the five-factor model, which divides and measures
personality using five traits: openness to experience, conscientiousness, extraversion, agreeableness, and neuroticism. Each
trait is measured using a continuum (e.g., for agreeableness, friendly/compassionate to cold/unkind)(Widiger & Crego, 2019).
To be considered disordered, the sum of these elements must be dysfunctional on both an individual and social level and
typically the traits are inflexible and outside the norms of the individual’s culture. Furthermore, individuals with personality
disorders usually lack awareness of the problems in their personal or social functioning (Fariba et al., 2021).

Controversy surrounds the diagnosis of personality disorders and is reflected by the inclusion in the DSM-5 of a chapter
entitled “Alternative DSM-5Model for Personality Disorders” in Section 3, “Emerging Measures and Models.” The alternative
model was introduced to address shortcomings in the current model, including that many individuals simultaneously meet the
criteria for several personality disorders and that the general categories of “other specified” or “unspecified” are the most often
diagnosed and are uninformative about the individual (American Psychiatric Association, 2013). A larger question about the
personality disorder diagnosis is the validity of its categorical nature; that is, either the criteria are met and there is a disorder/
diagnosis or the criteria are not met and there is no disorder/diagnosis. However, when conceptualized in a dimensionally
conceived scheme, personality disorders can be assessed as traits that occur along a continuum from not present at all to
having overwhelming impact on behavior and social functioning. The DSM-5 retains the categorical diagnosis of personality
disorders, yet the alternative model introduces the concept of dimensional assessment. Another issue of contention is the
theory that personality disorders are actually a point on the continuum of a broader mental health disorder, usually at the less
impactful end of a dimensional model. In the case of the cluster B personality disorders, research has focused on whether the
disorders have a causative influence on mood disorders or whether mood disorders influence personality disorders.

The etiology of HPD is unresolved, with most literature attributing it to an interaction of genetically inherited traits and
environmental influences, particularly maltreatment or inadequate parenting during childhood (Fariba et al., 2021). The
small number of individuals with this diagnosis, and the overlapping symptoms and diagnoses of other cluster B personality
disorders, hamper research into HPD. The viability of treatment for personality disorders is the subject of debate, with some
literature claiming that individuals with personality disorders are unreceptive to treatment and other sources asserting that the
problem with treatment lies with professionals who experience countertransference and blame their lack of success on the
individual with the personality disorder. Individuals with HPD benefit from firm limit-setting and boundaries and may benefit
from placement in group treatment settings (Fariba et al., 2021).

Facts and Figures
Because of the small number of individuals with HPD, and overlap with symptoms and diagnoses of other personality
disorders, facts and figures for HPD are limited. TheDSM-5 reports that 1.84% is a “suggested” prevalence and that HPD
is more often found in females, although some studies report similar rates in females and males (American Psychiatric
Association, 2013). Researchers aiming to estimate the prevalence of personality disorders in the general adult population
in Western countries used a meta-analysis with 113,998 persons with data from seven different countries. They found a
prevalence rate of 12.16% for any personality disorder and 0.83% for HPD in the general adult population (Volkert et al.,
2018).

Risk Factors
As with other aspects of HPD, isolating risk factors is complicated by the frequent concurrent diagnosis of other personality
disorders and the limited amount of research. General research into personality disorders indicates that a combination of
genetic inheritance and early childhood environmental factors contribute to the development of personality disorders. For
example, a neurobiological factor that is located at the intersection of genetic and environmental influences, and that may
influence HPD, is sensitivity and reactivity to environmental stimuli (Santana et al., 2018).

Signs and Symptoms/Clinical Presentation
Signs and symptoms include emotional fluctuations and shallowness, sexual provocativeness, vague language and logic, lack
of conviction, dramatic speech that focuses on vague impressions rather than substance, craving for attention and immediate
satisfaction, complaints of physical illness, use of suicide threats as a tool to gain attention, and undue attention to appearance
(Skodol, 2019).



Social Work Assessment
› Client History

• Standard biopsychosocialspiritual history, including risk for suicide, with awareness that HPD is characterized by suicide
threats and other gestures to gain attention

• Observation of functioning and demeanor during interview
• Collateral information from family, friends, and coworkers is especially important because individuals frequently have

limited insight into the inappropriateness of their behavior
› Relevant Diagnostic Assessments and Screening Tools

• Care should be used with self-reporting screening tools due to the client’s general lack of insight. The tools listed are not
specific to HPD but are used for general measurement of personality dysfunction; some may need to be administered by a
trained professional
–Structured Interview for DSM-IV Personality Disorders (SIDP-IV)
–Personality Diagnostic Questionnaire–Revised (PDQ-R)
–Minnesota Multiphasic Personality Inventory (MMPI)
–Millon Clinical Multiaxial Inventory (MCMI)
–Temperament and Character Inventory (TCI)

› Laboratory and Diagnostic Tests of Interest to the Social Worker
• At present there are no laboratory or medical diagnostic tests available; however, if somatic symptom disorder is also

present, appropriate tests may be useful
• Tests for the presence of alcohol or other substances of abuse may be useful

Social Work Treatment Summary
› Individuals with HPD may seek treatment as part of attention-seeking or because another mental health disorder has

prompted them to seek treatment, possibly another personality disorder or somatic symptom disorder. Inability to remain
engaged in long-term commitments may hamper the therapeutic process. A commonly repeated myth holds that individuals
with personality disorders are untreatable, or that personality disorders are inflexible and fixed, and therefore cannot be
treated. However, progress may be possible if barriers to treatment are not erected. The three most common barriers are
strong and counterproductive feelings of countertransference, clinicians’ belief (and covert communication of this belief
to the individual being treated) in the myth of untreatability, and giving direct and specific advice on social functioning
or personal problems, which usually produces dependence, noncompliance, or resentment. Establishing an appropriate
therapeutic alliance with individuals with HPD may be particularly difficult because of the presence of suggestibility
and attention-seeking behavior. Countertransference may lead to over-involvement, greater than usual difficulty setting
boundaries, and uncharacteristic self-disclosure and disclosure of feelings about the client. A first step in treatment of HPD
is collaborative goal-setting about treatment; constant attention to developing and maintaining therapeutic boundaries is
also necessary. Participation in group modalities may be beneficial for individuals with HPD because groups provide an
opportunity to practice not being the center of attention and other social skills

› Social workers should be aware of their own cultural values, beliefs, and biases and develop specialized knowledge about
the histories, traditions, and values of their clients. Social workers should adopt treatment methodologies that reflect their
knowledge of the cultural diversity of the communities in which they practice

› Social workers should practice with awareness of and adherence to the social work principles of respect for human rights
and human dignity, social justice, and professional conduct as described in the International Federation of Social Workers
(IFSW) Global Social Work Statement of Ethical Principles, as well as the national code of ethics that applies in the country
in which they practice (IFSW, 2018). For example, in the United States, social workers should adhere to the National
Association of Social Workers (NASW) Code of Ethics core values of service, social justice, dignity and worth of the
person, importance of human relationships, integrity, and competence; and become knowledgeable of the NASW ethical
standards as they apply to HPD and practice accordingly (NASW, 2017)

› .
Problem Goal Intervention



Inability to maintain long-
term relationships and
appropriate boundaries

Long-term participation
in treatment process,
development of appropriate
interpersonal boundaries,
and decreased need to
always be the center of
attention

Constant and firm attention
to setting and modeling
appropriate interpersonal
boundaries and limits by
social worker. Participation
in group settings to learn
and apply social skills.
Attention to retention in
treatment to establish a
long-term relationship

Presence of social or
occupational dysfunction
due to symptoms of HPD

Diminish frequency and
severity of HPD symptoms

Cognitive analytic therapy
(CAT) has been successful
in reduction of symptoms;
however, termination of
treatment must be handled
with care due to possible
reappearance of symptoms
after treatment ends

.

Applicable Laws and Regulations
› Each jurisdiction (e.g., nation, state, province) has its own standards, procedures, and laws for involuntary restraint and

detention of persons who may be a danger to themselves or others. Individuals with HPD are reported to engage in threats or
gestures of suicide; however, there are no confirmed data about actual suicide rates. Individuals with HPD may be at risk for
involvement with the criminal justice system because of attention-seekingbehavior that violates laws. Local and professional
reporting requirements for neglect and abuse should also be known and observed

› Each country has its own standards for cultural competency and diversity in social work practice. Social workers must be
aware of the standards of practice set forth by their governing body (e.g., National Association of Social Workers in the
United States, British Association of Social Workers in England) and practice accordingly

› Social workers should practice with awareness of, and adherence to, the social work principles of respect for human rights
and human dignity, social justice, and professional conduct as described in the International Federation of Social Workers
(IFSW) Global Social Work Statement of Ethical Principles

Available Services and Resources
Enter “histrionic” or “personality disorder” in the search box to access the relevant information available on each website.
› National Alliance on Mental Illness (NAMI), http://www.nami.org
› Australian Government Department of Health, healthdirect, https://www.healthdirect.gov.au/personality-related-disorders
› U.S. National Institute of Mental Health (NIMH), http://www.nimh.nih.gov

Food for Thought
› The authors of a study in Poland measured the relationship between scores on a self-administered HPD questionnaire and the

number of “selfies” posted on social media sites. The authors found a significant correlation between higher HPD scores and
higher numbers of selfies posted among men, but not among women (Sorokowski et al., 2016)

› Comorbidity is common in persons in whom a personality disorder is diagnosed (e.g., HPD and anxiety, HPD and borderline
personality disorder)(Volkert et al., 2018; Santana et al., 2018; Skodol, 2019)

› Persons with HPD may be at increased risk of emotional distress and increased impulsivity and risky behavior during a
pandemic due to social isolation and their strong need for attention and affirmation (Preti et al., 2020)

Red Flags
› Clients with HPD are at high risk for crossing normative interpersonal and sexual boundaries and may require strict

limit-setting



› Attention-seeking behavior may lead to promiscuity and exposure to sexually transmitted diseases, substance abuse, and
involvement with the criminal justice system

› HPD may be difficult to diagnose because it is hard to distinguish from other cluster B personality disorders
› The myth that personality disorders are untreatable can be self-reinforcingwhen repeated among professionals involved in

treatment of HPD

Discharge Planning
› Review medication regimen, if any, and make follow-up appointment with agency issuing prescription
› Provide education about nature of disorder and need for follow-up treatment if symptoms reappear
› Access stability of employment and living situation
› Refer to appropriate treatment modality
› Provide referrals for support and education of family members

DSM 5 Codes
› 301.50- Histrionic personality disorder
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