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U N D E R S TA N D I N G  YO U R  D I AG N O S I S

Schizoid Personality Disorder
Also called Schizoid Personality Disorder

A long-standing pattern of preferring your own company. The question is only whether it
costs you something you want.

H OW C O MMO N O F T E N  STA R TS T R E ATA B L E LO N G  T E R M

This names a long-standing pattern of distance from other people. It is a description of a
pattern, not a verdict on you.
Liking your own company is not a disorder. Plenty of people live well alone and never need a
diagnosis for it.
The label only fits when the pattern costs you something you actually want, such as work,
health or one connection.
Nobody should be talking you into a busier social life. The goals in treatment are the ones you
choose yourself.

Close relationships hold little pull for you, and that includes family, not only strangers and
workmates.
Solitary activities are what you choose, not what you settle for because the invitations never
arrived.
Praise and criticism both land flat. People expect one to lift you and the other to sting, and
neither does.
Few things bring much pleasure or excitement, and interest in sex with another person may be
low or absent.
You have few or no close confidants outside your immediate family, and you do not particularly
miss having any.
Others describe you as cool or distant. Conversation takes effort, and your answers come out
short and literal.
You may have a rich private world of thought or imagination that is better company than most
people are.

For most people, being around others brings a small chemical reward. That signal seems to run
quieter in your brain.
Because time with people pays out less, the habit of seeking it out fades over the years rather
than being trained away.
Putting names to your own feelings can be hard. That is common here, and concrete plans tend
to work better than deep talk.
There is no scan or blood test for this, and it has the thinnest research behind it of all the
personality patterns.
Living apart from people carries real physical risk, mostly through skipped checkups and illness
that gets caught late.

Genes account for part of it. Some people begin life with a much lower pull toward closeness
with other people.
Where early closeness was cold, intrusive or unreliable, turning inward became a sensible way
to get through.
If contact almost never paid off, the drive to seek it simply faded, the way any unrewarded habit
does.
This is not coldness you chose. It is not a fault in your character, and it is not the fault of
whoever raised you.

This pattern is steady across life. What usually changes is the fit between how you live and
what you actually need.
Most people come in for something specific: low mood, a job at risk, or pressure from family,
not for the pattern.
Depression sitting on top of this does lift with treatment, though a naturally quiet emotional
range may remain.
Progress gets measured in your terms: steady work, decent health, and less pressure from the
people around you.

Talk therapy here is slow, low-pressure and long. A
good therapist can sit with silence and will not push
you.
Goals should be ones you value, like holding a job or
living independently, not a therapist's idea of
socializing.
Social skills training and small, graded social steps
are useful only if more contact is something you have
chosen.
Practical, concrete work usually beats deep
exploration of feelings, at least until the words for
feelings arrive.
Group therapy rarely fits at the start. Individual work
comes first, and a group only later if you want one.

No medicine changes the core pattern, and there are
no solid trials of any drug for it in people like you.
Antidepressants such as SSRIs treat depression well
when it is present, usually over 4 to 8 weeks.
Bupropion is sometimes tried when energy and drive
are low, though the evidence for using it here is thin.
Antipsychotic medicines are not needed unless you
lose touch with what is real, and they carry real
physical risks.
Be wary of piling on drugs to chase a naturally quiet
emotional range. Doses are decided with your
prescriber.

Job fit does more than anything else. Solitary or low-
contact work often turns a daily struggle into a
decent living.
Find one regular doctor and keep the routine
checkups. Living alone is the main reason problems
get caught late.
Libraries, workshops, hobby groups and online
forums offer contact on your own terms, with no
closeness required.
Family sessions can lower the pressure at home by
explaining that this is temperament, not a rejection of
them.
Tell your team about low mood, or any voice or
strange experience, since you may not think to
mention it otherwise.

If you are thinking of ending your life, call or text 988 in the US, or go to the nearest
emergency room.
If your mood has dropped and you have stopped eating or looking after yourself, get seen
this week.
New voices, or a sense that something is being done to you, should be checked out
promptly.

What are we actually trying to change here, put in my own words?
Is this low mood depression, or is it simply how I am built?
What would show us this medicine is worth staying on?
How can my family ease the pressure without pushing me?
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NOTE

Sources are listed in APA 7th edition style. This handout is general health information, not medical advice, and it does not replace talking with your own doctor,
therapist, or prescriber. Medicine choices and doses are decided with your prescriber. If you are in danger or thinking about hurting yourself, call or text 988 in the
United States, or go to your nearest emergency room.
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