Expression of emotions

» Ego syntonic symptoms:

> Patient does not recognise that the
wrong with them that needs to be ¢

* Existing disturbance is viewed as be
of the world being out of step with

* Ego dystonic
o Patients experience internally di

symptoms |
o Are still unable to alter their behz
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- Definitions

* A personality disorder is an end
pattern of inner experience an
behaviour that differs markedly:

* |t manifests in two or more of thé
o Cognition

o Affect
'i St
| ° |Interpersonal functioning
" s Impulse control

s v



A Lo Yt F i
g b e SERTEC AN
\ ; 4 .
i =

d RO

- Definitions

* The enduring pattern is perva
inflexible, has an onset in ad¢
or early childhood, is stable ov
leads to distress or impairr

» It is not better explained by ang
mental disorder or the psychol®;
consequences of a substance ©
medical condition
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~ ¢ |tis unwise to diagnose a perst
disorder at one setting, more.
emergency setting.
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— j"‘” IO personahty disorders group
~ clusters
* Cluster A:
°  Paranoid
o Schizoid
> Schizotypal
o Cluster B:
o Antisocial
o Borderline
o Histrionic
Narcissistic




'*"f‘_‘-'é-"Cluster G:
' ° Avoidant
> Dependent

° Obsessive compulsive

o Other personality disorders

° Personality change due to anoth
condition

o Other specified personality diso e

- o Unspecified personality disorder



. e Wlde range of prob|ems ins .
| relationships and mood
~» Problems present throughout‘f ul

» Clinically significant distress or
impairment in the person’s social
occupational and other importantarea
of functlonmg
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@_Paranmd personality disorder
~ » Pervasive distrust and suspiciousness
tendency to attribute hostile motives

* Preoccupied with unjustified doubts

# Persistently bear grudges |

» Common beliefs include: |

° Others are exploiting or deceiving th Y.

® Friends and associates are untrustworthy

o |nformation confided to others will b -u:-;f eC
maliciously |

¢ There is hidden meaning in remarks 2
others consider as benign
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o Schlzmd personality dlsord
i » The person is markedly detact

others with little desire for cI A

relationships, therefore tendln
solitary activities

* Little pleasure in activities and
interest in sexual relations

» Appear indifferent to praise and €fit
often appearing cold or aloof =

| M ! 3



x.sf«i‘?"Schizotypal personality dlsorder
- = A pattern of social and interpersona
- that includes a sense of discomfort W

thoughts and perceptions of reallty'

» Examples include

° |deas of reference
¢ Odd behefs / magncal thinking

° Excessnve social anxiety that does not GaASE
familiarity -.

o |diosyncratic perceptual experiences ;".
illusions




@k ter B (Dramatic and ‘E
\ e ntlsoclal personallty disorder
~ ® Pervasive pattern of disregard for a

f ~ violation of the rights of others and
- society

“» Although formal diagnosis is after 18
symptoms must be exhibited by age 'l

> Repeated violations of the law |

o Pervasive lying and deception

o Physical aggressiveness |

° Reckless disregard of safety of self or off

> Consistent irresponsibility in work an ar
~ environments

o Lack of remorse
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-luster B (Dramatlc and -
__”'orderlme personality disorder
‘*- Pattern of unstable and intense interpef
~ relationships, self perception and mood:
' Markedly impaired impulse control
» 5 of the following features: |
= Frantic efforts to avoid expected abandonf
¢ Unstable and intense interpersonal relat: |
¢ Persistently unstable self image

8 lmpulsm? in self damaging areas: sex,
reckless |

= Recurrent suucndal behaviours or threats ¢
¢ Affective instability “

= Chronic features of emptiness

@ |nappropriate and intense anger

¢ Transient paranoia or dissoaanon

= "';“'..‘.5." ljn *? )g
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* Inappropriate sexual seductiven f—«‘:
provocative (flirtatious) :

s Speech mpressnonlstnc and Iacks detai

e Shows self dramatization and
expression of emotion

» Rapidly shifting and shallow expression'of
emotion k.




« Features include:
- = Exaggeration of their own talents and
accomplishments

° Preoccupation with fantasies of beauty A
power, brilliance and ideal love ’

> Sense of entitlement
o Exploitation of others

o Lack of empathy
o Envy of others
° An arrogant and haughty attitude
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ij{‘f;ClUSter C (Anxious an d
Avoidant personality disorder
* Generally very shy ]
* Display a pattern of social inhibitio ]

inadequacy and hypersensitivity to re
» Unlike those of schizoid personality,

relationships with others but Inhlbl
fear and sensitivity |

¢ Major traits include

e Lack of close friends and unwillingne x
unless certain of being liked |

o Avoidance of social activities and fear GECEEC
o Embarrassment or anxiety in front of PGS



\_jj"‘lUStel' C (Anxlous an

._ ,,Mﬁependent personality disorder

Tl ‘They have an excessive need to be taken car
~ in submissive or clingy behaviour regardless
consequences ,

s Need 5 of the following features

s Difficulty making decisions without gundance

> Need for others to assume responsibility for Y
person’s life :

* Difficulty expressing disagreement with othe
* Difficulty initiating activities due to lack of config
o Excessive measures to obtain nurturance and
° Discomfort or helplessness when alone |
> Urgent seeking for another relationship when &

¢ Unrealistic preoccupation with fears of bemg
themselves




- i”""ﬁwObsessnve compulswe personah y
¢ They display the following traits:
s Preoccupation with orderliness, perfecti

control i
» Lack of flexibility and openness
» Reluctance to delegate tasks

» An excessive devotion to work wi
exclusion of leisure activity

» Often scrupulous and inflexible with Fégara €
matters of morality, ethics and valu es to a poin
beyond cultural norms

» [n many cases, stingy and stubborn °}

Re4le g



» Largely unknown |
» Genetic causes :

» Early life experiences (psychod

1

approach)
» Relationship between some pe
disorders and mental disorders
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ranond personahty disorder:

| ‘lGenetncs possible genetic link between q'
- schizophrenia :

= i:Schuzond personality disorder
: - © Linked with heritability
» Schizotypal personality disorder
¢ Genetically linked to schizophrenia
= Evidence of dysregulation of doperminergi
-« Antisocial personality disorder
= Genetic contribution
o Serotonergic dysregulation
> Possible abnormalities in the prefrontal b rain §
® Reduced autonomic activity |
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?- Borderhne personality disorder
- = High prevalence of early abuse (sexual, phys
* Strongly linked to mood disorders in first d ogr
* Histrionic personality disorder
o Little research available
* Narcissistic personality disorder
s Defence against awareness of low self esteem
* Avoidant personality disorder
° Expression of extreme traits of introversion -
* Dependent |
SRR * Insecure form of attachment to others
T « Obsessive compulsive
LR s Heritability f_
a Needing control as a defence against shame D




'Sex related demographics:
o Cluster A slightly more common |
females

o Cluster B:

* Antisocial is 3 times more prevalent i m I
females ‘

Borderline, 3 times more common in femal

* 50-75% of narcissist are male

o Cluster C: obsessive compulsive
men than women



~ Physical examination

on specific i
igns of prior suicide attempts

tigmata of alcoholism



o Flndlngs though careful observatlo
during history taking. :

. May include:

> Histrionic- la beIIe indifference( an in dif ff

s Borderline- affective lability with high suic
dissociative phenomena as if hallucinate
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e Comorbld axis | like mood disorders, sub a
 medical disorders may make personality di
liagnose due to overlapping features

» Premorbid and developmental history very
~ collateral sources

Dependlng on the disorder:
- @ Alcoholism

Anxiety disorders
Brief psychotic disorder
Bulimia nervosa
Depression
" Dissociative disorders
- Hypochondriasis
Post traumatic stress disorder
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~ Workup approach considel

» Toxicology screen: substance abuse IS\g
many personality disorders "

» Screen for HIV and other STI: poor..; n
control and acting without regard to:
» CT Scanning and appropriate blood
organic aetiology is suspected
» Radiography: injuries fro fighting, RTA
- od mutilation .
~ | s Psychological testing to support or difee

- clinical diagnosis (Minnesota Multiphass
Personality Inventory (MMPI); Eysencis
| Inventory and Personality Diagnosti€
e sl Questionnaire e
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A |g||ant about suumde potentn

Meducatnons* not curative
s Used for aggression
- ° Comorbid depression
s Psychotherapy is mainstay:
o Symptoms are as a result of po
- coping skills. ~~

o Psychotherapy aims to |mprove perce;
- of and responses to social and e viror
stressors .
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Individuals with personality d|s

- risk of:

¢ Suicide

s Substance abuse
o Accidental injury
° Depression

o Homicide (particularly antisocial z
| personahty disorders)




. ngher nsk than the general D¢
~ for many axis | disorders '

o Cluster A;

° Paranoid: delusional disorder, fran
schizophrenia; agoraphobia, dep
substance abuse

° Schizoid: Major depression

o Schizotypal: brief psychotic disore (-,;
schizophreniform disorder, delusiohal
disorder, 30-50% recurrent dep .Aw:n_,




~ ° Antisocial: increased risk for anxiet
~ disorders, substance abuse, somatiz
disorder, pathological gambling

o Borderline: substance abuse, eatl ,
PTSD

o Histrionic: somatoform disorde

o Narcissistic: anorexia nervosa, subStance

abuse, depression
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o Anxiety disorders




