Psychiatry—Personality Disorders

The DSM-IV defines personality traits as “enduring patterns of perceiving, relating to, and thinking about the environment and oneself…exhibited in a wide range of important social and personal contexts.”  When these patterns are “inflexible and maladaptive and cause either significant impairment in social or occupation functioning or subjective distress, “they constitute personality disorders.  Can be recognized by adolescence but sometimes earlier.  They continue throughout adulthood.  Diagnosis is not appropriate if disturbance in functioning is episodic, symptoms of personality disorder should represent person’s stable characteristics and social functioning
DSM-IV General Diagnostic Criteria for Personality Disorders

1) An enduring pattern of inner experience and behavior that deviates markedly from the expectation of the individual’s culture.  This pattern is manifested in two (or more) of the following areas: cognition, the way we interpret ourselves and other people in the world; affectivity, the range, intensity, and the appropriateness of emotional response; interpersonal functioning, and impulse control.

2) Pervasive pattern begins by early adulthood and present in a variety of contexts
3) The enduring pattern must be: inflexible and pervasive across a broad range of personal and social situations; leads to clinically significant distress or impairment in social, occupational functioning; stable and of long duration, and onset can be traced at least to adolescence or adulthood; not better accounted for a medical disorder or condition; not due to the direct physiological effects of a substance or a general medical condition
DSM-IV divides personality disorders into three clusters:

	Cluster A

Odd, Eccentric type
	Paranoid Personality Disorder
Schizoid Personality Disorder

Schizotypal Personality Disorder

	Cluster B

Dramatic, Emotional, Erratic Type
	Histrionic Personality Disorder
Borderline Personality Disorder

Antisocial Personality Disorder

Narcissistic Personality Disorder

	Cluster C

Anxious, Fearful, Inhibited Type
	Avoidant Personality Disorder
Obsessive-Compulsive Personality Disorder

Dependent Personality Disorder


Paranoid Personality Disorder


Paranoid Personality Disorder is a pervasive distrust and suspiciousness of others that their motives are interpreted as malevolent.  

1) Suspect, without suspicious basis, that others are exploiting, harming, or deceiving him or her.  

2) Is preoccupied with unjustified doubts about the loyalty or trustworthiness of friends or associates

3) Is reluctant to confide in others – fear information will be used against them
4) Reads hidden demeaning or threatening meanings into benign remarks or events

5) Persistently bear grudges – unforgiving of insults, injuries, or slights

6) Perceives attacks on his or her character or reputation that are not apparent to others and is quick to react angrily or to counterattack; extremely sensitive to rank

7) Has recurrent suspicion, without justification, regarding fidelity of spouse or sexual partners

8) Main defense mechanism – projection
9) Character – patients are hostile, stubborn, defensive, avoid intimacy, rigid and uncompromising, interested primarily in inanimate objects rather that human relations, disinterested in the arts

10) Epidemiology – prevalence has been reported to be 0.5-2.5% in the general population, 2-10% in psychiatric outpatients, and 10-30% among psychiatric inpatients

11) More commonly diagnosed in men than women

Schizoid Personality Disorder


Schizoid Personality Disorder is a pervasive pattern of detachment from social relationships and a restricted range of expression of emotions in interpersonal settings

1) Neither desires nor enjoys close relationships – includes family

2) Almost always chooses solitary activities – live as isolated loners
3) Has little, if any, interest in having sexual experiences with another person

4) Takes pleasure in few, if any, activities

5) Lacks close friends or confidants other than first-degree relatives

6) Appears indifferent to the praise or criticism of others

7) Shows emotional coldness, detachment, or flattened affect

8) Excessively self-absorbed and detached – sometimes daydream

9) Work performance generally better than ability to participate in interpersonal relationships

10) Epidemiology – onset is in early childhood.  Majority of shy children do not go on to develop schizoid personality disorder.  Once the pattern is established, it tends to be stable during adolescence and throughout adulthood

Schizotypal Personality Disorder


Schizotypal personality disorder is a pervasive pattern of social and interpersonal deficits marked by acute discomfort with and reduced capacity for, close relationships as well as by cognitive or perceptual distortions and eccentricities of behavior

1) Ideas of reference – delusions

2) Odd beliefs or magical thinking that influences behavior and is inconsistent with cultural norms, bizarre fantasies, and preoccupations

3) Unusual perceptual experiences, including bodily illusions

4) Odd thinking and speech – thinking and speech is vague, metaphorical, circumstantial, and over-elaborate

5) Suspiciousness  or paranoid ideation

6) Inappropriate or constricted affect

7) Behavior or appearance that is odd, eccentric, or peculiar

8) Lack of close friends or confidants other than first-degree relatives

9) Excessive social anxiety that does not diminish with familiarity and tends to be associated with paranoid fears rather than negative judgments about self

10) Patients suffers from anxiety, depression, and other Dysphoric mood states

11) May co-exist with borderline personality disorder
12) Epidemiology – Schizotypal shares a genetic relationships with schizophrenia, as shown by family, twin, and adoption studies, which have demonstrated that these disorders occur more often in genetically related family members than in unrelated individuals

Histrionic Personality Disorder


Histrionic Personality Disorder is a pervasive pattern of excessive emotionality and attention seeking

1) Is uncomfortable in situations in which he or she is not the center of attention

2) Interaction with others is often characterized by inappropriate sexually seductive or provocative behavior – dramatic, dress colorfully/provocatively, act lively 
3) Displays rapidly shifting and shallow expression of emotions

4) Consistently uses physical appearance to draw attention to self

5) Has a style of speech that is excessively impressionistic and lacking in detail
6) Shows self-dramatization, theatrically, and exaggerated expression of emotion

7) Is impressionable – easily influenced by others or circumstances
8) Is intuitive – they “play hunches” instead of thinking decisions through methodically

9) Considers relations to be more intimate than they are actually are

10) Experience reactive dysphoria in the face of loss or rejection as well as difficulty with linear, analytic thought, although they are often creative and imaginative

11) Tendency toward somatization, with dramatic, shifting physical symptoms

Borderline Personality Disorder


Borderline personality disorder is a pervasive pattern of instability of interpersonal relationships, self-image, and affects, and marked impulsivity

1) Frantic efforts to avoid real or imagined abandonment

2) Pattern of unstable and intense interpersonal relationships characterized by alternating between extremes of idealization and devaluation – alternates between wish for closeness and need for distance

3) Identity disturbance – sudden identity shifts, rapid change in values, goals, and career choices
4) Impulsivity in at least two areas that are potentially self-damaging – spending, sex, substance abuse, reckless driving, and binge eating
5) Recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior

6) Affective instability due to a marked reactivity of moods – intense episodic dysphoria, irritability, or anxiety usually lasting a few hours and only rarely more than a few days
7) Chronic feelings of emptiness, inappropriate, intense anger, or difficulty controlling anger
8) Transient stress-related paranoid ideation or sever dissociative symptoms
9) Main defense mechanism – splitting
Antisocial Personality Disorder


Antisocial personality disorder is a pervasive pattern of disregard for and violation of the rights of others occurring since age 15 years

1) Failure to conform to social norms with respect to lawful behaviors as indicated by repeatedly performing acts that are grounds for arrest

2) Deceitfulness – repeated lying, use of aliases, conning others for personal profit or pleasure
3) Impulsivity or failure to plan ahead – very reckless

4) Irritability and aggressiveness – repeated physical fights, recklessness, no regard for safety of others

5) Consistent irresponsibility – poor job performance, academic failure

6) Lack of remorse – indifferent or will rationalize

7) Individual is at least age 18 years – evidence of conduct disorder with onset before age 15 years.

8) Experiences a feeling of subjective dysphoria, characterized by tension, depression, inability to tolerate boredom, and a feeling of being victimized

9) Diminished capacity for intimacy

10) Recurrent suicidal actions

Narcissistic Personality Disorder


Narcissistic personality disorder is a pervasive pattern of grandiosity (in fantasy or behavior), need for admiration, and lack of empathy

1) Grandiose sense of self-importance – exaggerate achievements and talents and expect to be recognized as superior 

2) Pretentious, boastful overestimation of abilities and accomplishments

3) Believe they are exempt from duties and responsibilities of everyday people beneath them

4) Is preoccupied with fantasies of unlimited success, power, brilliance, beauty, or ideal love

5) Believes that he or she is “special” and unique and can only be understood by, or should associate with, other special or high-status people or institutions

6) Requires excessive admiration and react with rage when criticized

7) Has a sense of entitlement – unreasonable expectations of favorable treatment, automatic compliance with their expectations
8) Is interpersonally exploitative – takes advantage others to achieve his or her own ends

9) Lacks empathy, is unwilling to recognize or identify with the feelings and needs of others

10) Is often envious of others or believes that others are envious of him or her

11) Shows arrogant, haughty behaviors or attitudes

12) Crave excitement to ward off boredom and emptiness

Avoidant Personality Disorder


Avoidant personality disorder is a pervasive pattern of social inhibition, feelings of inadequacy, hypersensitivity to negative evaluation

1) Avoids occupational activities that involve significant interpersonal contact because of fears of criticism, disapproval, or rejection

2) Is unwilling to get involved with people unless certain of being liked

3) Shows restraint within intimate relationships – for shame or ridicule
4) Is preoccupied with being criticized or rejected in social situations
5) Is inhibited in new interpersonal situations

6) Views self as social inept, personally unappealing, or inferior to others
7) Is unusually reluctant to take personal risks or to engage in any new activities

8) Also experiences depression, anxiety, and anger for failing to develop social relations 

Obsessive-Compulsive Personality Disorder


Obsessive-Compulsive personality disorder is a pervasive pattern of preoccupation with orderliness, perfectionism, and mental and interpersonal control at the expense of flexibility, openness, and efficiency

1) Preoccupied with details, rules, lists, order, organization, or schedules to the extent that the major point of the activity is lost – perfectionism interferes with task completion
2) Is excessively devoted to work and productivity – usually to exclusion of leisure and friendships
3) Over conscientious, scrupulous, inflexible, judgmental about matters or morality, ethics, or values

4) Experience distress associated with indecisiveness – difficulty expressing tender feelings
5) Is unable to discard worn-out or worthless objects, even when they have no sentimental value

6) Reluctant to delegate tasks or to work with others unless other people submit to their way of doing things

7) Miserly spending style toward both self and others – money to be hoarded for future catastrophes 

8) Shows rigidity and stubbornness, generally depressed and feel suppressed anger about feeling controlled by others, extreme sensitivity to social criticism

9) Freud described them as being stuck in the anal stage of development
*Must be distinguished from OCD – patient experiences obsessive thoughts or compulsive behaviors.  The two disorders may coexist, in which case both diagnoses are warranted

Dependent Personality Disorder


Dependent personality disorder is pervasive and excessive need to be taken care of that leads to submissive, clinging behavior, fears of separation

1) Difficulty making everyday decisions without excessive amount of advice/reassurance from others

2) Needs others to assume responsibility for most major areas of his or her life

3) Has difficulty expressing disagreement with others – fear loss of support or approval
4) Has difficulty initiating projects or doing things on his or her own – lack motivation, energy, and self-confidence
5) Goes to excessive lengths to obtain nurturance and support from others to the point of volunteering to do things that are unpleasant

6) Feels uncomfortable or helpless when alone because of exaggerated fears of being unable to care for himself or herself – is unrealistically preoccupied with fears of being left alone

7) May be anxious and depressed and may experience intense discomfort when alone for more than a short time – preoccupied with abandonment
8) Urgently seeks another relationship as a source of care and support when a close relations ends

Human Sexuality and Paraphilas


Human sexuality and paraphilas are psychosocial disorders characterized by recurrent, intense sexual fantasies, urges, or behaviors involving atypical or unacceptable sexual content that cause significant distress or impairment for 6m.  They do not change readily, are difficult to keep out of sexual consciousness, and have a power that at times makes it difficult to resist acting them out.  These are sexual equivalents of obsessions and compulsions, focusing on aspects of human sexuality that do not have the goal of mutual sexual arousal with a partner.  The term “paraphilia” comes from the Greek word for love (philia) that is “aside” (para) in the sense of being altered or modified (deviation in the object of sexual attraction).  They are named for the sexual content that is the primary focus of the sexual fantasy.  Some paraphilic fantasies are very elaborate and may involve content from several different general paraphilic themes, i.e. sadistic pedophilia.  Paraphilas are diagnosed almost exclusively in males, although they may also occur in females.
Treatment

1) Generally chronic conditions that some individuals learn to control

2) Medications that reduce testosterone may be used to decrease intensity of sexual urges and facilitate self-control

3) Individual psychotherapy and group treatment

4) Identify and avoid risk situations
Types

Fetishism


Fetishism is sexual fantasies or arousal that primarily focus on objects such as undergarments, leg-footwear.  Items are used in masturbation or worn by individual or partner during sexual activity.  Found in men and women.  Use of sex toys is not considered a fetish because there is direct genital stimulation of that object.

Transvestic Fetishism


Transvestic fetishism is heterosexual males who experience intense sexual urges and sexually arousing fantasies involving cross-dressing.  If the man reports persistent discomfort with his masculine gender identity or role, “with gender dysphoria” should be noted as part of the diagnosis

Exhibitionism


Exhibitionism is when sexually arousing fantasies involve exposing the genital to an unsuspecting stranger; almost always heterosexual male exposing his penis to adolescent or adult woman.  Probably under-reported by women.  No attempt of further sexual activity.

Voyeurism


Voyeurism is a man who repeatedly watches unsuspecting persons undressing or engaging in sexual activity.  Usually the target is female and the man masturbates while watching.

Frotteurism


Frotteurism is when a sexual fantasy or arousal focuses on unexpected, surreptitious touching or rubbing.  Typically, the man may touch or fondle erogenous zones of target female such as butt, breast, thighs, or genitals.

Pedophilia


Pedophilia is recurrent intense sexually arousing fantasies, urges, or behaviors involving sexual activity wit a pre-pubescent child or children (<13 years or younger).  The adult must be at least 16 years old and must be at least 5 years older than the child.  Pedophilia is also coded as exclusive, for individuals who are attracted only to children, or nonexclusive.  Most male pedophiles that are attracted to boys are not interested in mature males and this would not be considered homosexual.

Masochism


Masochism is an involving act (real, not simulated) of being humiliated, beaten, bound, or otherwise made to suffer.  Involves consensual simulated acts and thus would be considered disordered.  Practices can be life-threatening, i.e. asphyxiophilia, which is strangulation for sexual arousal.

Sadism 


Sadism is an involving act (real, not simulated) in which the psychological or physical suffering (including humiliation) of the victim is sexually exciting to the person.

Miscellaneous

1) Telephone scatophilia – variant of exhibitionism/voyeurism in which the telephone is used to act out sexual fantasies and to elicit a reaction to sexual content form the listener or is used to eavesdrop on an individual’s private sexual thoughts.  Sexually activity over the internet is a technologically updated version

2) Partialism – variant of fetishism, in which the sexual urges and fantasies focus exclusively on a body part instead of an object.  Would not be considered partialism unless preoccupation with it was distressing or involved compulsive behavior.
3) More infamous paraphilia such as necrophilia and zoophilic are also rare in practice.
OCD

Obsessive-Compulsive Disorder (OCD) is classified in DSM-IV as anxiety disorder, distressing intrusive thoughts and/or repetitive actions that interfere with daily functioning.  May have either obsessions or compulsions.

Obsessions are defined by the following 4 criteria:

1) Recurrent and persistent thoughts, impulses, or images experiences at some time during disturbance as intrusive and inappropriate – causes marked anxiety and distress

2) Thoughts, impulses, or images are not simply worries about real life problems
3) Person attempts to suppress, ignore, or neutralize them with other thought or action
4) The person recognizes that the obsession is a product of their own mind
Compulsions are define by the following 2 criteria

1) Driven to perform repetitive behaviors or mental acts in response to an obsession

2) The behaviors are aimed at preventing or reducing distress or preventing some dreaded event or situation – patient understands it is not connected in a real or logical way

The person recognizes that obsessions or compulsions are excessive or unreasonable.  The obsessions or compulsions cause marked distress, are time consuming (take >1h/d), or significantly interfere normal routine, occupational, academic, and social functioning.

Pathophysiology


Unknown.  Research and treatment trials suggest that abnormalities in serotonin transmission in CNS.  Strongly supported by the efficacy of SSRIs in treatment of OCD

In the US


Once believed to be rare, OCD appears to have an overall prevalence of 1.7-4%.  OCD is a chronic disorder.  Without treatment, symptoms wax and wane in severity but may resolve spontaneously.  Persons with OCD often do not seek treatment.  Delay for years as they feel shame regarding their symptoms and put great effort into concealing them.

Sex and Age


Overall prevalence is equal in males and females.  Childhood-onset OCD is more common in males and linked genetically with attention deficit hyperactivity disorder (ADHD) and Tourette’s syndrome.  Symptoms usually begin in individuals aged 10-24 years old.

History


Yale-Brown Obsessive Compulsive Scale is a tool in defining range and severity of symptoms and monitoring the response to treatment.

Nature and Severity of Obsessive Symptoms
1) Have you ever been bothered by thoughts that do not make any sense and keep coming back to you even when you try not to have them?

2) When you had these thoughts, did you try to get them out of your head?  How?

3) Where do you think these thoughts are coming from?

Nature and Severity of Compulsive Symptoms

1) Has there ever been anything that you have to do over and over again and could not resist doing, such as repeatedly washing your hands, counting up to a certain number, or checking something several times to make sure you have done it right?

2) What behavior did you have to do?  Why did you have to do the repetitive behavior?

3) How many times would you do it and how long would it take

4) Do these thoughts or actions take more time than you think make sense?

5) What effect do they have on your life?

Psychosocial History
1) History of tics, substance abuse, or mental disorder

Psychiatric ROS

1) Mood and anxiety symptoms

2) Somatoform disorders – Hypochondriasis and body dysmorphic disorder

3) Eating disorders

4) Impulse control orders – kleptomania and Trichotillomania

5) ADHD

Common Obsessions – contamination, safety, doubting one’s memory or perception, scrupulosity (need to do the right thing, fear of committing a transgression, often religious), need for order or symmetry, sexual/aggressive thoughts

Common Compulsions – cleaning/washing, checking (locks, stove, iron, safety of children), counting/repeating actions a certain number of times or until it feels right, arranging, touching, tapping objects, hoarding, confessing/seeking reassurance, list making

Physical

1) Evaluate all patients for presence of Tourette’s syndrome or other tic disorders because this can be a comorbid diagnosis that may influence the treatment strategy.  Findings on neurology and cognitive examination should otherwise be normal

2) Skin findings – dry, cracked hands, hair loss, lesions from compulsive skin picking

Treatment

1) SSRIs

2) Clomipramine (TCA)

3) NE

4) Behavior therapy

5) Education/family interventions

6) Neurosurgical treatment in refractory cases
