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психопатии
Diagnostic criteria (П.Б.Ганнушкин, 1933):

1.  Относительная стабильность — Relative stability (appear during childhood or adolescence and continue into adulthood without evident progression)

2.  Тотальность — Marked disharmony, involving several areas of functioning (affectivity, arousal, impulse control, ways of perceiving and thinking, style of relating to others). Behaviour pattern is pervasive and clearly maladaptive to a broad range of personal and social situations.
3.  Дезадаптация — Poor adaptation (significant problems in family, occupational and social performance)
Nosological definition:

1.
Aetiology: complex of endogenous, biological, psychological and social factors (the result of pathological heredity and problems of development due to poor health or bad breeding).

2.
Structure deterioration: functional

3.
Course: no course in adults, but some dynamic is possible (evolutional, decompensation due to bad situation, endogenous affective cyclic changes). Outcome: stable, no outcome.

4.
Symptoms and syndromes: 

Productive symptoms: rather different but ever non-psychotic, more prominent during the periods of decompensation. 

Negative symptoms: stable peculiarities of the behaviour and emotional reactions (disorders of will and behaviour).

Accentuated personalities — nonpathologic variants of personality some traits of which are little bit out of usual limits. Being generally well adapted these people can show better possibility (talent) to stand some special kinds of situations but greater sensitivity (marked desadaptation) to some other kinds.
Decompensation — disease induced by poor adaptability to situation of individual with personality disorder (for example neurosis, reactive depression, reactive paranoid psychosis, alcoholism, drug dependence, pathologic affects).

Treatment — the aim is not recovery but compensation:

Biologic: the usage of tranquilizers is not recommended because of high risk of dependence.

Neuroleptics (neuleptil, risperidon, melleril, chlorprotixene and others) — often show good effect in low doses in case of antisociality, aggressiveness, low control upon behavior.

Antidepressants — show good effect in case of obsessions, hypothimia, pessimism, low self-rating.

Anticonvulsants (carbamazepine, valproates) — should be indicated in case of mood instability, dysphoria, aggression, self-aggression

Psychotherapy: more effective group-therapy and different methods of psychodynamic therapy

Classifications:

Etiology classification (Кербиков О.В., 1968)

	Constitutional («nuclear»)
	Pathologic development

	Induced by genetic predisposition or early organic disorder affected constitution
	Induced by microsocial situation and social education

	Poor prognosis.

Correction by drugs.
	Favourable prognosis.

Correction by psychotherapy


Socially oriented classification of О.В.Кербиков (1968)

	Возбудимые типы — 
excessive behaviour
	Тормозимые типы — 
restrictive behaviour

	Asocial behaviour and antisocial acts
	No antisocial acts

	Paranoid

Dissocial

Emotionally unstable

Histrionic

Hyperthymic
Schizoid (expansive group)
	Anankastic

Anxious

Dependent (Asthenic)

Dysthymic
Schizoid (sensitive group)


Symptomatically oriented classification — DSM IV

	Cluster A 
	Cluster B 
	Cluster C

	odd or eccentric
	dramatic, erratic and labile
	fearful, inhibited and anxious

	Paranoid

Shizoid

Schizotypal
	Antisocial

Borderline

Histrionic

Narcissistic
	Avoidant

Dependent

Obsessive-compulsive

	Provided for further study:  
	Depressive

Passive-agressive (negativistic)


Personality Disorders (continuation)
ICD-10

A personality disorder is a severe disturbance in the characterological constitution and behavioural tendencies of the individual, usually involving several areas of the personality, and nearly always associated with considerable personal and social disruption. Personality disorder tends to appear in late childhood or adolescence and continues to be manifest into adulthood. It is therefore unlikely that the diagnosis of personality disorder will be appropriate before the age of 16 or 17 years. 

General Diagnostic Guidelines

Conditions not directly attributable to gross brain damage or disease, or to another psychiatric disorder, meeting the following criteria: 

(a) markedly dysharmonious attitudes and behaviour, involving usually several areas of functioning, e.g. affectivity, arousal, impulse control, ways of perceiving and thinking, and style of relating to others; 

(b) the abnormal behaviour pattern is enduring, of long standing, and not limited to episodes of mental illness; 

(c) the abnormal behaviour pattern is pervasive and clearly maladaptive to a broad range of personal and social situations; 

(d) the above manifestations always appear during childhood or adolescence and continue into adulthood; 

(e) the disorder leads to considerable personal distress but this may only become apparent late in its course; 

(f) the disorder is usually, but not invariably, associated with significant problems in occupational and social performance. 

For different cultures it may be necessary to develop specific sets of criteria with regard to social norms, rules and obligations. 
	F60.0 
Paranoid 
Personality 
Disorder


	Personality disorder characterized by at least 3 of the following: 

(a) excessive sensitiveness to setbacks and rebuffs; 

(b) tendency to bear grudges persistently, i.e. refusal to forgive insults and injuries or slights; 

(c) suspiciousness and a pervasive tendency to distort experience by misconstruing the neutral or friendly actions of others as hostile or contemptuous; 

(d) a combative and tenacious sense of personal rights out of keeping with the actual situation; 

(e) recurrent suspicions, without justification, regarding sexual fidelity of spouse or sexual partner; 

(f) tendency to experience excessive self-importance, manifest in a persistent self-referential attitude; 

(g) preoccupation with unsubstantiated "conspiratorial" explanations of events both immediate to the patient and in the world at large. 



	F60.1 

Schizoid 
Personality 
Disorder

	Personality disorder characterized by at least 3 of the following: 

(a) few, if any, activities, provide pleasure; 

(b) emotional coldness, detachment or flattened affectivity; 

(c) limited capacity to express either warm, tender feelings or anger towards others; 

(d) apparent indifference to either praise or criticism; 

(e) little interest in having sexual experiences with another person (taking into account age); 

(f) almost invariable preference for solitary activities; 

(g) excessive preoccupation with fantasy and introspection; 

(h) lack of close friends or confiding relationships (or having only one) and of desire for such relationships; 

(i) marked insensitivity to prevailing social norms and conventions. 

	F60.2 
Dissocial 
(Antisocial) 
Personality 
Disorder

	Personality disorder, usually coming to attention because of a gross disparity between behaviour and the prevailing social norms, and characterized by at least 3 of the following: 

(a) callous unconcern for the feelings of others;

(b) gross and persistent attitude of irresponsibility and disregard for social norms, rules and obligations; 

(c) incapacity to maintain enduring relationships, though having no difficulty in establishing them; 

(d) very low tolerance to frustration and a low threshold for discharge of aggression, including violence; 

(e) incapacity to experience guilt and to profit from experience, particularly punishment;

(f) marked proneness to blame others, or to offer plausible rationalizations, for the behaviour that has brought the patient into conflict with society. 

There may also be persistent irritability as an associated feature. Conduct disorder during childhood and adolescence, though not invariably present, may further support the diagnosis. 

	F60.3 
Emotionally 
Unstable 
(Borderline) 
Personality 
Disorder
	A personality disorder in which there is a marked tendency to act impulsively without consideration of the consequences, together with affective instability. The ability to plan ahead may be minimal, and outbursts of intense anger may often lead to violence or "behavioural explosions"; these are easily precipitated when impulsive acts are criticized or thwarted by others. Two variants of this personality disorder are specified, and both share this general theme of impulsiveness and lack of self-control. 

Impulsive type:

The predominant characteristics are emotional instability and lack of impulse control. Outbursts of violence or threatening behaviour are common, particularly in response to criticism by others. 

Borderline type:

Several of the characteristics of emotional instability are present; in addition, the patient's own self-image, aims, and internal preferences (including sexual) are often unclear or disturbed. There are usually chronic feelings of emptiness. A liability to become involved in intense and unstable relationships may cause repeated emotional crises and may be associated with excessive efforts to avoid abandonment and a series of suicidal threats or acts of self-harm (although these may occur without obvious precipitants). 

	F60.4 
Histrionic 
Personality 
Disorder
	Personality disorder characterized by at least 3 of the following: 

(a) self-dramatization, theatricality, exaggerated expression of emotions; 

(b) suggestibility, easily influenced by others or by circumstances; 

(c) shallow and labile affectivity; 

(d) continual seeking for excitement, appreciation by others, and activities in which the patient is the centre of attention; 

(e) inappropriate seductiveness in appearance or behaviour; 

(f) over-concern with physical attractiveness. 

Associated features may include egocentricity, self-indulgence, continuous longing for appreciation, feelings that are easily hurt, and persistent manipulative behaviour to achieve own needs. 

	F60.5 
Anankastic 
(Obsessive-
Compulsive) 
Personality 
Disorder
	Personality disorder characterized by at least 3 of the following: 

(a) feelings of excessive doubt and caution; 

(b) perfectionism that interferes with task completion; 

(c) excessive conscientiousness, scrupulousness, and undue preoccupation with productivity to the exclusion of pleasure and interpersonal relationships; 

(d) excessive pedantry and adherence to social conventions; 

(e) rigidity and stubbornness; 

(f) unreasonable insistence by the patient that others submit to exactly his or her way of doing things, or unreasonable reluctance to allow others to do things; 

(g) intrusion of insistent and unwelcome thoughts or impulses. 

	F60.6 
Anxious 
(Avoidant) 
Personality 
Disorder
	Personality disorder characterized by at least 3 of the following: 

(a) persistent and pervasive feelings of tension and apprehension; 

(b) belief that one is socially inept, personally unappealing, or inferior to others; 

(c) excessive preoccupation with being criticized or rejected in social situations; 

(d) unwillingness to become involved with people unless certain of being liked; 

(e) restrictions in lifestyle because of need to have physical security;

(f) avoidance of social or occupational activities that involve significant interpersonal contact because of fear of criticism, disapproval, or rejection. 

Associated features may include hypersensitivity to rejection and criticism. 

	F60.7 
Dependent 
Personality 
Disorder
	Personality disorder characterized by at least 3 of the following: 

(a) encouraging or allowing others to make most of one's important life decisions;

(b) subordination of one's own needs to those of others on whom one is dependent, and undue compliance with their wishes; 

(c) unwillingness to make even reasonable demands on the people one depends on; 

(d) feeling uncomfortable or helpless when alone, because of exaggerated fears of inability to care for oneself; 

(e) preoccupation with fears of being abandoned by a person with whom one has a close relationship, and of being left to care for oneself; 

(f) limited capacity to make everyday decisions without an excessive amount of advice and reassurance from others. 

Associated features may include perceiving oneself as helpless, incompetent, and lacking stamina. 


Links Between ICD-10 and Classifications 
Used in Russia (П.Б.Ганнушкин, О.В.Кербиков, А.Е.Личко)

	Признанные в России типы психопатий
	Correspond with 
ICD-10 items
	Main features

	Паранойяльная
	F60.0 Paranoid personality disorder
	Strong will, suspiciousness, overvalued ideas, jealousy, misconstruing the neutral actions of others as hostile

	Шизоидная
	F60.1 Schizoid personality 
disorder

F21 Schizotypal disorder
	Introversion, low interest in others, independence, indifference to either praise or criticism, strange mixture of emotional coldness and marked sensitivity (‘glass or wood’)

	Истерическая
	F60.4 Histrionic personality 
disorder

F60.8 Narcissistic personality disorder
	Strong tendency to demonstrate their individuality, to be the centre of attention, self-dramatization, theatricality, egocentricity, persistent manipulative behaviour, pseudologia phantastica.

	Неустойчивая
	F60.2 Dissocial (antisocial) 
personality disorder

F60.3 Emotionally unstable 
(borderline) personality 
disorder: borderline type.
	The lack of will and patience, tendency to realise any need immediately without regard for the circumstances, hedonism, uncontrolled use of drugs and alcohol, antisocial acts due to influence of friends, irresponsibility. 

	Возбудимая
	F60.2 Dissocial (antisocial) 
personality disorder

F60.3 Emotionally unstable 
(borderline) personality disorder: impulsive type.
	The lack of impulse control, outbursts of violence, aggressiveness, intolerance to criticism by others.

	Гипертимная
	F34.0 Cyclothymia 
	Excessive activity, optimism, distractibility, low ability to lead the deals to the end. 

	Дистимическая
	F34.1 Dysthymia 
	Pessimistic predisposition, low self-apprai​sal, passiveness

	Психастения
	F60.5 Anankastic (obsessive-compulsive) personality disorder

F60.6 Anxious (avoidant) personality disorder

F60.7 Dependent personality disorder
	Over-anxious person, which can not make his own decision because of the fear to make a mistake. His rigidity, pedantic attitude towards others are the defense mechanism against the fear of novelty. 

	Астеническая
	F60.6 Anxious (avoidant) personality disorder

F60.7 Dependent personality disorder
	Excessive fatigability and irritability, low energy and poor health.
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