
Personality disorders are estimated to occur in approximately 10% of the population. They frequently 
are associated with other psychiatric illness. There are 10 separate categories of personality disorders: 

 Antisocial PD – disregard for or violation of rights of others

 Borderline PD – unstable relationships and self-image; impulsive

 Paranoid PD – distrust and suspiciousness

 Schizoid PD – detached; restricted range of emotions

 Schizotypical PD – eccentric; perception distortions, difficulty with relationships

 Narcissistic PD – grandiose; need for admiration

 Histrionic PD – excessively emotional and attention seeking

 Dependent PD – submissive; excessive need to be taken care of

 Obsessive /Compulsive PD – preoccupation with control, orderliness, perfection

 Avoident PD – social inhibition; overly sensitive

These disorders generally begin in childhood or adolescence and persist through adult life. When 
the personality trait/behavior is inflexible and causes functional impairment, it is considered to be a 
Personality Disorder. Schizoid PD and Schizotypical PD (not to be confused with Schizophrenia) have 
been shown to carry an increased suicide risk.

Personality DisordersRx FOR SUCCESS

Securities and Insurance Products: 
Not Insured by FDIC or Any Federal Government Agency.
May Lose Value. 
Not a Deposit of or Guaranteed by Any Bank or Bank Affiliate.

This material is designed to provide general information about the subject matter covered. It should be used with the 
understanding that we are not rendering legal, accounting, or tax advice. Such services should be provided by professional  
advisors. Accordingly, any information in this document cannot be used by any taxpayer for purposes of avoiding penalties 
under the Internal Revenue Code.

This material is intended for insurance informational purposes only and is not personal medical advice for clients. Rates 
and availability will vary based on the satisfaction of our underwriting criteria. Underwriting rules are subject to change at 
our discretion. This marketing material is subject to an expiration date, and use of this material must be discontinued as 
of the expiration date.

Insurance issued by The Prudential Insurance Company of America and its affiliates, Newark, NJ.
NOT FOR CONSUMER USE.
© 2012 Prudential Financial, Inc. and its related entities.
0192232-00002-00 Ed. 12/2012  Exp. 12/28/2014  Rx 078

created exclusively for financial professionals



personality disorderRx FOR SUCCESS

NOT FOR CONSUMER USE.

underwriting considerations

Schizoid PD, Schizotypical PD, Antisocial PD

Not associated with other psychiatric illness or 
substance abuse

Table B

Others Usually decline

Paranoid PD, Narcissistic PD, Histrionic PD,  
Dependent PD, Obsessive/Compulsive PD, Avoidant PD

Not associated with other psychiatric illness or 
substance abuse

Usually non-rated

Others Individual consideration

To get an idea of how a client with a history of Personality Disorders would be viewed in the 
underwriting process, use the Ask “Rx”pert Underwriter on the next page for an informal quote.
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 Ask “Rx”pert Underwriter (Ask Our Expert)

After reading the Rx for Success on Personality Disorders, use this Ask “Rx”pert Underwriter for an informal quote. 

Producer _________________________________________ Phone ________________________________ Fax ___________________________

Client _________________________________________ Age/DOB ______________________________ Sex __________________________

If your client has had Personality Disorders, please answer the following:

1. Please note which type of personality disorder has been diagnosed and the date of diagnosis.

 Antisocial	 Date _______________

 Borderline	 Date _______________

 Paranoid	 Date _______________

 Schizoid	 Date _______________

 Schizotypical	 Date _______________

 Narcissitic	 Date _______________

 Histrionic	 Date _______________

 Dependent	 Date _______________

 Obsessive/Compulsive	 Date _______________

 Avoident	 Date _______________

2. Is your client on any medications?

 Yes. Please give details. __________________________________________________________________________________________

 No

3. Has your client ever been hospitalized for a psychiatric illness?

 Yes. Please give details. __________________________________________________________________________________________

 No

4. Does you client have any of the following associated conditions? (Check all that apply.)

Substance abuse (alcohol or drugs)  Yes    No

If Yes, please give details ___________________________________________________________________________________

Mood disorder (i.e., depression)  Yes    No

If Yes, please give details ___________________________________________________________________________________

Suicidal thought/attempt  Yes    No

If Yes, please give details ___________________________________________________________________________________

Other psychiatric disorder  Yes    No

If Yes, please give details ___________________________________________________________________________________

5. Has your client smoked cigarettes in the last 12 months?

 Yes   

 No

6. �Does your client have any other major health problems (e.g., cancer, etc.)?

 Yes. Please give details. __________________________________________________________________________________________ 

 No


