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“Someone in this case is crazy; I don’t 

think it’s me.” 

Douglas County Bar Association CLE July 20, 2017 

Presented by: Susan Kraus, MSW, LSCSW, and David J. Brown 

1.    Introduction: what is a personality disorder? What are the types? 

2.    How do you identify one? 

3.    How do clients with personality disorders disrupt the legal process? 

4.    What are the legal/ethical obligations of an attorney 

a.    If the attorney’s client has issues? 

b.    If the other side has issues? 

5.    What strategies make sense? 

a.    Involve mental health professionals? 

b.    Educate clients? 

c.    Educate the court? 

6.    How do you protect health parent/children? 

7.    What resources are available? 

  

What is a Personality Disorder? (and how is it so much more than mere 

‘personality.’) 

The DSM (Diagnostic and Statistical Manual) describes personality disorders 

in terms of enduring patterns of internal processing and behavior that differ 

from the cultural expectations/norms in areas of  cognition (how someone 

“perceives and interprets self, other people and events”); affect (range, 

intensity, and appropriateness of emotional responses); interpersonal 

functioning; impulse control.   

The enduring patterns are pervasive and inflexible across a broad range of 

personal and social situations. The patterns are of long duration (not sudden 

onset) and can be traced back to adolescence or early adulthood. The 

perceptions/behaviors are not due to substance use or a physiological or 

other mental disorder.  
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Specific examples will be provided in terms of co-parenting and  custody 

issues. 

These disorders are also diagnosed in terms of “Clusters.” Cluster A includes 

Paranoid, Schizoid, Schizotypal. Cluster B includes Antisocial, Borderline, 

Histrionic and Narcissistic. Cluster C is Avoidant, Dependent, Obsessive-

Compulsive and Personality Disorder NOS (Not Otherwise Specified.) For the 

most part, the challenges in domestic case litigation and mediation are 

predominantly (but never exclusively) in the Cluster B range, mostly 

Borderline and Narcissistic, with a little Paranoid and Histrionic thrown in for 

flavor.  

Handouts from the DSM will review the specific characteristics of the 

different PD.  

How do you identify a client with a PD? 

Most domestic/divorce/custody clients present with more emotion, intensity, 

anxiety, bias and entrenched (or unrealistic) positions than they might at a 

different time in their lives or in other areas (i.e. work, extended family, 

friends) of their lives.  Their capacity for rational evaluation of facts, 

objective self-assessment, blaming or feeling victimized, can be fluid.  But 

they are responsive to attorney guidance, willing or able to follow directives 

and limits, and show a capacity for compromise.  

When someone has a personality disorder, their positions reflect their 

disorder: more instability and impulsivity, angry outbursts, cognitive 

distortions,  hyper-anxiety and paranoia. They may exaggerate their 

importance or achievements, expect to be treated as ‘special’ by their 

attorney,  expect compliance to their agenda, have an exaggerated sense of 

entitlement and an inability to show empathy or identify with the feelings of 

others.  They often expend substantial energy in creating and presenting  a 

very positive public persona but show little interest in making personal 

changes to improve the possibility of settlement or solutions.  Their 

relationships with friends and family are often polarized (if someone is not 

supportive they become the enemy.)  

While initially they can be both charming and persuasive, they cannot 

maintain if confronted (and a question is often taken as an affront.)  

More specific identification tools will be shared via case examples.  

How do clients with personality disorders disrupt the legal process? 

Mediation is generally doomed to fail as these clients refuse to compromise 

and feel entitled to whatever they want. They believe that litigation (which 

they perceive as a win-lose scenario ---with them winning) is preferable. 
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Compromise is losing.  Everything is experienced as a competition. They 

believe that once a judge hears their positions, which they see as irrefutable 

and superior, the outcome will be obvious. They often exaggerate, lie or 

distort, even when under oath.  They might end up appearing to accept a 

ruling (under protest) but want to return to court, whether to appeal a ruling 

or with a different agenda. They clog the judicial system and can be 

unrelenting in their demands for attention and support. When things do not 

go as they expect, they quickly respond with how they have been victimized 

(by the ex, by the court, by the system) and to blame, with their attorneys 

sometimes taking the brunt of the rage. People with PD’s expect the legal 

process to provide revenge or vindication, and may persist over many years 

litigating to meet that need.  

Specific case examples will be shared to illustrate.  

What are the legal/ethical responsibilities of an attorney? 

An attorney must represent their client, and that process often requires a 

balance of  doing what the client clearly wants/directs in terms of 

representation and what they, as an experienced professional, views as 

ethical, effective, pragmatic representation.  With PD clients, attorneys may 

find themselves chronically appeasing their clients, reiterating why they 

believe an offer is acceptable, trying to refute or redirect client demands or 

directives.  

As with any discussion about a lawyer’s responsibility, it is helpful to 

remember Kansas Rules of Professional Conduct Rule 1.1 Competence: 

“A lawyer shall provide competent representation to a client. 

Competent representation requires the legal knowledge, skill, 

thoroughness and preparation reasonably necessary for the 

representation.” 

Practically speaking, when discussing “difficult” clients, or clients who may 

suffer from personality disorders, Kansas Rules of Professional Conduct 1.14 

Client-Lawyer Relationship: Client with diminished capacity governs: 

“(a) When a client's capacity to make adequately considered decisions 

in connection with a representation is diminished, whether because of 

minority, mental impairment or for some other reason, the lawyer 

shall, as far as reasonably possible, maintain a normal client-lawyer 

relationship with the client.  

“(b) When the lawyer reasonably believes that the client has 

diminished capacity, is at risk of substantial physical, financial or other 

harm unless action is taken and cannot adequately act in the client's 
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own interest, the lawyer may take reasonably necessary protective 

action, including consulting with individuals or entities that have the 

ability to take action to protect the client and, in appropriate cases, 

seeking the appointment of a guardian ad litem, conservator or 

guardian.  

“(c) Information relating to the representation of a client with 

diminished capacity is protected by Rule 1.6. When taking protective 

action pursuant to paragraph (b), the lawyer is impliedly authorized 

under Rule 1.6(a) to reveal information about the client, but only to 

the extent reasonably necessary to protect the client's interests.” 

Comment  

“[1] The normal client-lawyer relationship is based on the assumption 

that the client, when properly advised and assisted, is capable of 

making decisions about important matters. When the client is a minor 

or suffers from a diminished mental capacity, however, maintaining 

the ordinary client-lawyer relationship may not be possible in all 

respects. In particular, a severely incapacitated person may have no 

power to make legally binding decisions. Nevertheless, a client with 

diminished capacity often has the ability to understand, deliberate 

upon, and reach conclusions about matters affecting the client's own 

well-being. For example, children as young as five or six years of age, 

and certainly those of ten or twelve, are regarded as having opinions 

that are entitled to weight in legal proceedings concerning their 

custody. So also, it is recognized that some persons of advanced age 

can be quite capable of handling routine financial matters while 

needing special legal protection concerning major transactions.  

“[2] The fact that a client suffers a disability does not diminish the 

lawyer's obligation to treat the client with attention and respect. Even 

if the person has a legal representative, the lawyer should as far as 

possible accord the represented person the status of client, particularly 

in maintaining communication.  

“[3] The client may wish to have family members or other persons 

participate in discussions with the lawyer. When necessary to assist in 

the representation, the presence of such persons generally does not 

affect the applicability of the attorney-client evidentiary privilege. 

Nevertheless, the lawyer must keep the client's interests foremost 

and, except for protective action authorized under paragraph (b), must 

look to the client, and not family members, to make decisions on the 

client's behalf. 
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“[4] If a legal representative has already been appointed for the client, 

the lawyer should ordinarily look to the representative for decisions on 

behalf of the client. In matters involving a minor, whether the lawyer 

should look to the parents as natural guardians may depend on the 

type of proceeding or matter in which the lawyer is representing the 

minor. If the lawyer represents the guardian as distinct from the ward, 

and is aware that the guardian is acting adversely to the ward's 

interest, the lawyer may have an obligation to prevent or rectify the 

guardian's misconduct. See Rule 1.2(d).  

“Taking Protective Action 

“[5] If a lawyer reasonably believes that a client is at risk of 

substantial physical, financial or other harm unless action is taken, and 

that a normal client-lawyer relationship cannot be maintained as 

provided in paragraph (a) because the client lacks sufficient capacity 

to communicate or to make adequately considered decisions in 

connection with the representation, then paragraph (b) permits the 

lawyer to take protective measures deemed necessary. Such measures 

could include: consulting with family members, using a reconsideration 

period to permit clarification or improvement of circumstances, using 

voluntary surrogate decision-making tools such as durable powers of 

attorney or consulting with support groups, professional services, 

adult-protective agencies or other individuals or entities that have the 

ability to protect the client. In taking any protective action, the lawyer 

should be guided by such factors as the wishes and values of the 

client to the extent known, the client's best interests and the goals of 

intruding into the client's decision-making autonomy to the least 

extent feasible, maximizing client capacities and respecting the client's 

family and social connections. 

“[6] In determining the extent of the client's diminished capacity, the 

lawyer should consider and balance such factors as: the client's ability 

to articulate reasoning leading to a decision; variability of state of 

mind and ability to appreciate consequences of a decision; the 

substantive fairness of a decision; and the consistency of a decision 

with the known long-term commitments and values of the client. In 

appropriate circumstances, the lawyer may seek guidance from an 

appropriate diagnostician. 

“[7] If a legal representative has not been appointed, the lawyer 

should consider whether appointment of a guardian ad litem, 

conservator or guardian is necessary to protect the client's interests. 

Thus, if a client with diminished capacity has substantial property that 

should be sold for the client's benefit, effective completion of the 
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transaction may require appointment of a legal representative. In 

addition, rules of procedure in litigation sometimes provide that minors 

or persons with diminished capacity must be represented by a 

guardian or next friend if they do not have a general guardian. In many 

circumstances, however, appointment of a legal representative may be 

more expensive or traumatic for the client than circumstances in fact 

require. Evaluation of such circumstances is a matter entrusted to the 

professional judgment of the lawyer. In considering alternatives, 

however, the lawyer should be aware of any law that requires the 

lawyer to advocate the least restrictive action on behalf of the client. 

“Disclosure of the Client's Condition 

[8] Disclosure of the client's diminished capacity could adversely 

affect the client's interests. For example, raising the question of 

diminished capacity could, in some circumstances, lead to proceedings 

for involuntary commitment. Information relating to the representation 

is protected by Rule 1.6. Therefore, unless authorized to do so, the 

lawyer may not disclose such information. When taking protective 

action pursuant to paragraph (b), the lawyer is impliedly authorized to 

make the necessary disclosures, even when the client directs the 

lawyer to the contrary. Nevertheless, given the risks of disclosure, 

paragraph (c) limits what the lawyer may disclose in consulting with 

other individuals or entities or seeking the appointment of a legal 

representative. At the very least, the lawyer should determine whether 

it is likely that the person or entity consulted with will act adversely to 

the client's interests before discussing matters related to the client. 

The lawyer's position in such cases is an unavoidably difficult one.  

Emergency Legal Assistance 

[9] In an emergency where the health, safety or a financial interest of 

a person with seriously diminished capacity is threatened with 

imminent and irreparable harm, a lawyer may take legal action on 

behalf of such a person even though the person is unable to establish 

a client-lawyer relationship or to make or express considered 

judgments about the matter, when the person or another acting in 

good faith on that person's behalf has consulted with the lawyer. Even 

in such an emergency, however, the lawyer should not act unless the 

lawyer reasonably believes that the person has no other lawyer, agent 

or other representative available. The lawyer should take legal action 

on behalf of the person only to the extent reasonably necessary to 

maintain the status quo or otherwise avoid imminent and irreparable 

harm. A lawyer who undertakes to represent a person in such an 
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exigent situation has the same duties under these Rules as the lawyer 

would with respect to a client. 

[10] A lawyer who acts on behalf of a person with seriously 

diminished capacity in an emergency should keep the confidences of 

the person as if dealing with a client, disclosing them only to the 

extent necessary to accomplish the intended protective action. The 

lawyer should disclose to any tribunal involved and to any other 

counsel involved the nature of his or her relationship with the person. 

The lawyer should take steps to regularize the relationship or 

implement other protective solutions as soon as possible. Normally, a 

lawyer would not seek compensation for such emergency actions 

taken.” 

Discussion of Rule 1.14 and Related matters1 

Kansas  Rule of Professional Conduct 1.14 is the sole ethical rule that refers 

to client mental status. Kansas Rule 1.14 pertains to an attorney's obligation 

to a client whom the attorney reasonably believes has diminished capacity to 

make adequately considered decisions in connection with the legal 

representation.  Kansas Rule 1.14 is relevant where a client might be 

incompetent to make decisions about a legal matter. It does not address the 

client's mental health where this aspect of mental capacity is not diminished. 

Comments to the Kansas Rules provide guidance for interpreting the Kansas 

Rules and do not create additional obligations. Comment 1 to Kansas Rule 

1.14 posits that in a “normal” attorney/client relationship, the client is able 

to make decisions based upon appropriate advice from the lawyer. If there is 

no “normal” relationship because the client has diminished capacity, a lawyer 

must represent the client to the extent a normal attorney/client relationship 

may be maintained.  

Kansas Rule 1.14 suggests an obligation for a lawyer to make a preliminary 

determination of client capacity so that the lawyer will know when a case 

requires that the lawyer follow the rule. If the lawyer determines that the 

client's mental capacity is diminished, the lawyer must, to the extent 

practicable, maintain a normal professional attorney/client relationship. It is 

arguable that Kansas Rule 1.14 imposes no unique burden on the lawyer, as 

the only mandatory provision is subsection (a), which requires a lawyer to 

maintain a normal attorney/client relationship. The other subsections of the 

rule are permissive. Even if Kansas Rule 1.14 carries no additional 

                                                        
1  Much of this material is taken verbatim with editing for Kansas from Carol M. Suzuki, 

“When Something Is Not Quite Right: Considerations For Advising A Client To Seek Mental 

Health Treatment,” 6 Hastings Race & Poverty L. J. 209 (2009). 
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obligations, it raises the concern of determining capacity in order to consider 

when capacity is diminished.  

Assuming that Kansas Rule 1.14 requires a lawyer to make an initial 

determination of a client's capacity, every attorney, even without training in 

psychiatry or psychology, must make, at the very least, a preliminary 

assessment of whether a client suffers from diminished capacity. This 

assessment may be more difficult to make when the lawyer has no past 

relationship with the client, and thus has no baseline of the client's typical 

behavior, emotions, or cognitive functioning. To help address the gap 

between a lawyer's ability to assess diminished capacity and the obligations 

of an attorney subject to Kansas Rule 1.14, the American Law Institute and 

the American Bar Association have developed a handbook to assist lawyers 

to make such an assessment when working with elderly clients. The 

ALI/ABA handbook may also be informative to lawyers whose clients are not 

elderly, but who may nevertheless have diminished capacity. The drafters of 

Kansas Rule 1.14 demonstrate a confidence that lawyers can make an initial 

determination of mental incapacity.  

B. Kansas Rule 2.1 

ABA Kansas Rule of Professional Conduct 2.1 focuses on the role of the 

lawyer as an advisor: “In representing a client, a lawyer shall exercise 

independent professional judgment and render candid advice. In rendering 

advice, a lawyer may refer not only to law but to other considerations such 

as moral, economic, social and political factors that may be relevant to the 

client's situation.” Kansas Rule 2.1 supports the argument that the lawyer is 

a moral actor in fulfilling a broad community role, including considerations of 

a client's health and the impact of the client's health on others.  

Kansas Rule 2.1 permits, but does not require, that a lawyer discuss areas 

outside of the legal field when offering advice. A lawyer may counsel a client 

on a client matter that is outside of the confines of the legal matter. 

Moreover, the rule allows the lawyer to use the lawyer’s professional 

judgment in determining the parameters of the “client's situation” that the 

lawyer will address. Although health-related matters are not an enumerated 

factor under Kansas Rule 2.1 to which a lawyer may refer, advice to a client 

to seek mental health evaluation and treatment may fit within the parameters 

of a “client's situation” that a lawyer may consider. Of course, neither 

Kansas Rule 2.1 nor any other rule allows a lawyer to practice in the area of 

mental health and render mental health opinions, advice or diagnoses absent 

relevant education and licensure.  

Comment 4 to Kansas Rule of Professional Conduct 2.1 includes: 
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 “Matters that go beyond strictly legal questions may also be in the 

domain of another profession. Family matters can involve problems 

within the professional competence of psychiatry, clinical psychology 

or social work; business matters can involve problems within the 

competence of the accounting profession or of financial specialists. 

Where consultation with a professional in another field is itself 

something a competent lawyer would recommend, the lawyer should 

make such a recommendation. At the same time, a lawyer's advice at 

its best often consists of recommending a course of action in the face 

of conflicting recommendations of experts.” 

The comment suggests that a lawyer should look beyond the legal matter for 

which the lawyer has been retained and determine if a competent lawyer 

would refer a client to a non-lawyer professional, and counsel the client 

accordingly. Comment 1 

(“A client is entitled to straightforward advice expressing the lawyer's 

honest assessment. Legal advice often involves unpleasant facts and 

alternatives that a client may be disinclined to confront. In presenting 

advice, a lawyer endeavors to sustain the client's morale and may put 

advice in as acceptable a form as honesty permits. However, a lawyer 

should not be deterred from giving candid advice by the prospect that 

the advice will be unpalatable to the client.”)  

suggests that a lawyer should consider making recommendations even if the 

client might find the subject unpleasant. To facilitate a consultation, a lawyer 

could advise the client to consult with a non-lawyer professional. As 

suggested in Comment 8 to Rule 1.14, a consultation could also occur 

between the lawyer and the non-lawyer professional. If the client's 

identifying information is not revealed as part of the request, then the 

attorney may not need to obtain her client's consent regarding disclosure of 

confidential information. As noted, however, there are risks and “[t]he 

lawyer's position in such cases is an unavoidably difficult one.” 

Even without the issue of a client's mental problems, a lawyer should speak 

with a client about confidentiality maintained within the attorney/client 

relationship as a matter of legal professionalism. A lawyer's advice to a client 

to seek mental health services should be maintained as confidential, as this 

advice is given within the boundaries of the attorney/client relationship. The 

legal matter itself may raise confidentiality concerns that the attorney and 

client should discuss. One reason people do not access mental health 

treatment, even if they think they would benefit from it, is concern about the 

stigma of mental illness and whether the treatment would be kept 

confidential. The lawyer should recognize that asserting that the lawyer 
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perceives or is aware of a mental problem could also be stressful to the 

client and raise additional confidentiality concerns. 

Mental health services providers maintain codes and rules of professionalism. 

The codes of ethics for psychiatrists, psychologists and social workers 

provide for confidentiality of patient information, but disclosure without 

client consent is allowed under some circumstances. Lawyers should have 

some basic knowledge about confidentiality in the mental health profession 

in order to be able to speak to a client's concerns on the subject. 

The comment 5 to Rule 2.1 is also instructive: 

“In general, a lawyer is not expected to give advice until asked by the 

client. However, when a lawyer knows that a client proposes a course 

of action that is likely to result in substantial adverse legal 

consequences to the client, duty to the client under Rule 1.4 may 

require that the lawyer act if the client's course of action is related to 

the representation. A lawyer ordinarily has no duty to initiate 

investigation of a client's affairs or to give advice that the client has 

indicated is unwanted, but a lawyer may initiate advice to a client 

when doing so appears to be in the client's interest.” 

What strategies make sense?  

Do not attempt to ‘go it alone.’  Getting an evaluation (psychological, home 

study, etc.) will usually provide additional data that may help the client be 

more accepting of guidance.  

While having a therapist is generally useful for clients going through a 

difficult time, most PD clients are not in therapy or, if they are, have 

shopped around until they found a therapist who does not challenge their 

world view, accepts their version of reality, and views the therapeutic role as 

listening, being understanding and offering unqualified support. These 

therapists are useless as they validate the PD client’s position as victim, fail 

to question the objectivity of client accounts, normalize impulsive or 

inappropriate behaviors, support expressions of entitlement, and reinforce 

the dysfunction as a whole. Take with a bucket-of-salt reports from a 

therapist that find no faults nor flaws in their client.  It is a challenge to get a 

PD client to engage in a therapy process which requires introspection and 

realistic self-evaluation.  

Make use of the BIFF model of communication (Bill Eddy: brief, informative, 

firm, friendly). Several books by Bill Eddy are listed in the resource section.  
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Whatever you can do to not ‘feed’ the PD will ultimately help your client in 

his/her self-presentation as well as minimize on-going struggles and demands 

in the attorney-client relationship.  To that end:  

Be polite---  but avoid engaging in debates or arguments.  Remove yourself if 

escalating (“I’m going to get some coffee and give you five minutes to 

collect yourself.  I’ll talk with you, but we need a different tone here.”)  

 Maintain clear and firm boundaries as far as appointment times, amount of 

time for sessions, and overall availability. Do not cater to their need to be 

‘special.’  

Educate your client about the legal system as a way to address their 

unrealistic expectations. On pages #258-259 of High Conflict People in Legal 

Disputes, author Bill Eddy provides a useful outline for possible handouts for 

clients.  

Be very clear that you are the expert, experienced professional in legal 

matters.  Circumvent power struggles (i.e. “Look, you’re an expert in your 

line of work as an ________, but I’m the one in the room who has spent 

years litigating. I won’t tell you how to do __________ but I need you to think 

about what I say before you start to argue with me. “)  

Do not use verbal disclaimers or take a ‘one-down’ position. PD clients 

respect assertive / aggressive stances. Reinforce your knowledge, 

experience, success. Do not hesitate to offer to withdraw and refer to 

another attorney if your competence is questioned (such an offer usually 

results in client back-pedaling).  

Do not allow loud or demeaning language with your staff (PD clients may 

take out their frustrations on staff). If staff report such behaviors, 

immediately send written documentation (e-mail) clarifying that regardless of 

how the client is feeling, such behavior is unacceptable in your office just as 

it is unacceptable in a courtroom. 

Coach the client in acceptable courtroom behaviors, and how public displays 

of his/her reactions (as in facial expressions, body language, muttering, etc.) 

undermine being perceived as mature or believable/ reliable.  

Refer client to attend any and all classes and workshops in parenting skills, 

communication skills, etc., and hope something rubs off (they may also help 

offset any  client self-sabotaging behaviors in the courtroom.) Realize, 

however, that while you may see 6-8 weeks of “Love and Logic” as a 

minimum, the client will interpret  your recommendation as going to one 

lecture and then assuming he/she is an expert and has nothing more to learn. 
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PD clients rarely tune into their own flaws/ deficits or see their behaviors 

contributing to any issues.  

Expect to be fired if you do not meet the emotional needs of a PD client.  

  Should the Court be advised of a client’s mental status?   

The lawyer may feel bound to raise a client’s competency with the Court to 

protect the client's right to make fundamental decisions even though raising 

the issue is detrimental to the client. Counsel may also be uncomfortable 

withholding information from the court about the client's impaired mental 

condition. Aware of her role as an officer of the court and concerned about 

not misleading the court, counsel may seriously question the propriety of 

allowing her marginally competent client to act, such as pleading guilty, 

when the competency issue remains unresolved. As Chief Justice Burger 

indicated in Nix v. Whiteside, 475 U.S. 157 (1986), however, the lawyer's 

"overarching duty" to advocate and advance the client's interests is limited 

by the lawyer's "equally solemn" responsibilities and duties as an officer of 

the court. 

There is much debate about the differing role of counsel in regard to mental 

health issues in civil cases as opposed to criminal matters. Not only does an 

attorney have the professional duty to address the issue of diminished 

capacity with a client when it appears to be an issue, but in a criminal case 

the client has a constitutional right to have it addressed and resolved before 

a trial. In Medina v. California, the U.S. Supreme Court held that “if a 

defendant is incompetent, due process considerations require suspension of 

the criminal trial until such time, if any, that the defendant regains the 

capacity to participate in his defense and understand the proceedings against 

him.” 505 U.S. 437, 448 (1992). 

    Balancing the desires of your client with your perceived needs of his/her 

children.     

This is a pickle.  Parents with PD’s  are generally self-absorbed, inconsistent 

in their affect (overly affectionate  in public and then demeaning, punitive or 

requiring affection and reassurance from their kids once the door closes). 

Their expectations of parenting are unrealistic, and they feel entitled to 

emotional gratification and admiration (which can be a long time coming with 

‘normal’ kids.) They experience  normal children’s behaviors as personal 

rejection (i.e. kids want to play with other kids, kids have their own ideas 

and feelings that may not mirror those of their parents, etc.  Parents with 

PDs have a very limited capacity for empathy, and can be brutal in what and 

how they communicate with their children. Public approbation is valued more 

than authentic relationship.  They assume that what they feel is what their 

children feel (even down to a basic physical need such as hunger) and 
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discount what their children say they need/want that is inconsistent with 

their own needs (such as a desire for personal space or a boundary. ) They 

can be quick to anger, and do not hold themselves accountable for the 

impact of angry outbursts. They often blame their children when anything 

goes ‘wrong,’ even in areas that others would regard as a parental 

responsibility.  Children of parents with PD’s never know what to expect 

(whether or not the behavior that was OK yesterday will elicit a demeaning 

tirade today) or which parent  (the angry one or the sometimes ‘nice’ one) 

will be home.  The children often are depressed, hyper-vigilant, hyper-

anxious. They worry that other people, from teachers to friends, will  view 

them as the PD parent does.  They are scared to talk to other adults 

(counselors, teachers, parents of their friends) as they have been told not to, 

and they are frightened of the repercussions if they do talk and the parent 

finds out. They often also act towards each other as the PD parent acts with 

them (the ‘kick-the-dog’ progression of blame and rage.) In many ways, the 

life experience of children of parents with PD’s mirror that of children of 

serious alcoholics or addicts: self-worth is undermined, and the ability to feel 

secure is elusive.  

So, when a PD client wants 50/50 custody, it can be an ethical/moral pickle.  

Parents with PD’s rarely want the responsibility of day-to-day care  

(homework, baths, cooking nutritious meals, being a taxi service, attention 

to detail, having friends over, putting their children’s needs first). But they do 

want to be perceived as good parents, want public approval, and may be 

very resistant to any plan that entails them paying their ex anything at all.  

They are more likely to want to share expenses but then will argue about 

every expense until the ex is so beaten down they stop asking for 

reimbursement. They may simply fail to pay until the other parent has to 

spend attorney fees going to court to get reimbursement, making getting the 

‘fair share’ not worth the expense and hassle.  

The attorney responsibility to work for what their client defines as the best 

interests of self and their children often conflicts with what the attorney 

perceives as the best interests of the client’s children. Hence the pickle. 

 WHAT RESOURCES ARE AVAILABLE? 

BIFF: Quick Responses to High Conflict People, Their Personal Attacks, 

Hostile E-mails and Social Media Meltdowns by Bill Eddy, High Conflict 

Institute Press, 2011.   

Also by Bill Eddy: High Conflict People in Legal Disputes (2006); So, What’s 

Your Proposal: Shifting  High Conflict People from Blaming to Problem 

Solving (2014); Splitting: Protecting Yourself While Divorcing Someone with 
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Borderline or Narcissistic Personality Disorder (2011), co-author Randi 

Kreger.  

Taming Intractable Conflicts: Mediation in the Hardest Cases by C.A. 

Crocker, F.O. Hampson and P. Aall, United States Institute of Peace Press, 

2009. 

Stop Walking On Eggshells: Taking Your Life Back When You Care About 

Someone With Borderline Personality Disorder, By P. Mason and R, Kreger, 

Harbinger Publication, 2009. 

Diagnostic and Statistical Manual, American Psychiatric Association, DSM-

IV-TR, 4th Edition.  

In the Name of the Children: A Developmental Approach to Understanding 

and Helping Children of Conflicted and Violent Divorce, by J. Johnston, V. 

Roseby and K. Kuehnle, Springer Pub.,  2009. 

Communication in Legal Advocacy, R. Rieke, R.K. Stutman, University of 

South Carolina Press, 1990.  

The Narcissism Epidemic: Living in the Age of Entitlement, by J. Twenge and 

W. Campbell, Free Press, 2009.  
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