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Ersetzung des kategorialen Systems durch ein
Hybrid-System:
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~Personality Function“ -> 5 Stufen

Modularer Anteil: Persdnlichkeitszige
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REVIEW

©

2019

Diagnosis and classification of personality
disorders: novel approaches

Roger Mulder® and Peter Tyre®

Purpose of review

Ta provide an updale of the recent studies, which have evaluated the rodical changes in parsonality
disorder clossification in DSM-5 and ICD-11

Recent findings

Although the DSM-5 Commitiee ref
disorder classification, the model W
Disorders |AMPD) has been widely]
evaluating its reliobility and clinical
by the WHO and is also receiving
which most studies report is consis
descriptive domains, which oppear]
oho be linked ko disecie extremes

Summary

The changes in DSM-5 AMPD and
personality disorders. Early researd
rasearchers. The models mare clos
of normal personality. The severity
personality disorder severity is o s
elinicians will use the class ion

Heywords
elassification, Diegnostic and Shatis|
of Diseases, 1 1t Edition, personall

KEY POINTS

o Changes in the classification of personality disorders
represent the beginning of a paradigm shift in
diagnosis.

» Severity of personality disorder is the strongest
predictor of impairment and prognosis.

e The ICD-11 and DSM-5 AMPD domains are largely
consistent with each other and dimensional models of
normal personality.

Paradigmenwechsel — oder
doch nicht so ganz?
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Allgemeine Personlichkeitsstorung

e Kriterien e
Diagnostisches und | Py ———— Erleben und Verhalien, das merklich
-in uberdauverndes Muster von innerem Erleben ul alten, das merklich von
Statistisches Manual den Erwartungen der \ g Dieses Muster mani-
PS)I’ChISChEr StOFUI"IgEI"I festien sich in 2wei der

. Kognition (d. h. die Ar, sich selbst, andere MQﬂSChGI’! und Ereignisse wahrzu-
nehmen und zu interpretieran).

2. Affektivitdt (d. h. die Variationsbreite, itét, Labilitdt und
emoticnaler Reaktionen).
3. Beziehungen
| 4 Impulskontrolle.
| 5 Dasi wde Muster ist und tiefgreifend in einem weaiten Beraich
| persdnlicher und sozialer Situationen
B, Das dberdavernde Mus! %
g in soz er ung
chen, Diagnostische Kriterien F60.3 |
C. Das Muster i1 slabil une | —— - |
P E— Adoleszenz oder ins fril | A Ein nMg-eulenaes Muster von Instabilitat in zwischenmenschlichen Bozichungen,
Frter Faha e b D. Das Gberdauemnde Must | ™ Selbstbid und in den Aflekten sowie von deutlicher Impulsivitit. Der Beginn liegt

| im fridhen Erwachsenenalier, und das Muster zeigt sich in verschiedenen Situatio-
anderen psychischen S1 | 1n windassans fand der fokgenden Kiiterien mizssen ertlt sen

E. Das Gberdavernde Mus 1 N Bem nen |
stanz (z.B. Substanz mi mekion. (B ot - risel
schen Krankheitslaktors lungan mrucks-m-g: i@ in Kriterium 5 enthalten sind )

- 2. Ein Muster instabiler und ifonsivar zwischonmenschicher Baziahungen, das
durch ginen Wischsel rwischon den Ext "]
gekennzeichnet ist

3 " Instabilitat o
dor Selbstwahmahmung,
2013 4 in zweil potenziell Bareichen (Geld-

ausgaben, Sexuahtht, Substanzmissbrauch, ricksichisloses Fahren, Essan-
talle"). (Beachie: Hier werden keine suizkialen oder selbstverietzenden Har-
lungen berbeksichligh, die in Kriterium § enthalien sind.)

5 suizidale . oder o
oder Selbstverletzungsverhahen.

A I teS S Ste m 6. AMleklive Instabtal infolge einer ausgeprigton Reakinitat der Stimmung (2.8, |
[T y < Dyspheorie, i oder Angst, wobed diese Ver- |
stimmungen gnwomm:n ainige Stunden und nur seiten mehr als einige Tage an- |
dauem).
7. Cheonische Galihie von Leere
8. Unangemessena, hettige Wit oder . die Wit zu
{z.B. hautige 3 W, Aussin- |
andarsatzungen). |

C durch paranoide
MEDIZINISCHE . y dis:
UNIVERSITAT WIEN ] sehwere dissoziative Symptome.
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Teil Il
In Entwicklung befindliche
Instrumente und Modelle

Erhebungsinstrumente 1009
Syndromibergreifende Erhebungsinstrumente 101

DSM-5-Syndromilbergreifende Erhebung aul Ebene 1

Selbsibeurtellungsversion fir Erwachsene . 1016
DSM-5-Syndromibergreifende Erhebung aul Ebene 1 fur Kinder
{Alter 6-17) - Fremdbeurteilung durch Eltern/Betreuer 1018
Klinische Beurteilung der Dimensionen psychotischer
Symptomschwere 1020
World Healih Organization Disability Assessment Scheduls 2.0 1022
Kulturell gebund ksformen (.Cultural Formulation®) 1027
Das Cultural-Formulation-Interview (CFI) 1029
Cultural-Formulation-Interview (CF1) — Fremdbeurteilungsversion 1035
Das alternative DSM-5-Modell lir Perstnlichkeitsstdrungen 1045
Klinische Erscheinungsbilder mit weiterem Forschungsbedart o7
Attenuiertes Psychose-Syndrom (Afttenuated Psychosis Syndrome) o7
Depressive Episoden mit Kurz Anhaltender Hypomanie 1076
Sitrung durch eine Anhaltende Komplexe Trauerreakiion 1080
Sbrung durch Koffeinkonsum (Kolfeinkonsumstérung) 1084
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Das alternative DSM-5-Modell fiir
Personlichkeitsstérungen

Koordination: Fachiiche Bertung: Ubersotzung:
Henning Sall Gitz Berberch Gitz Berberich
Michasl Zawdig Martin Bohus Dorothes Gaschar
Petor Fiodlor Haang Jeung

Sabina Hempertz
Daniel Leising
Johannes Zimmaoemann

wiirtige Ansate aur Diagnostik von Persinlichkeitsstonungen wird in Teal 11 des
Lrgestelln. Zusitelich wird hier in Teil 1 des Manuals ein alternatives dell
prisentient, welches filr DSM-5 entwickelt wurde. Die Aufrahme beider Modelle in das
DSM-5 spa 2 des APA Board of Trustees wider, einerscits Kontinu
il in der gegenwiirti wilhrleisten, andercrseits aber auch einen
neven Ansatz mit der Zielsetzung einzuflihren, die zahlreichen Schwiichen in der gegen

t die Entscheidu

n klinischen Prasis

riigen Herangehenswelse an Persdnlichkeitsstorungen zu berwinden. Zum
erfitllt der typische Patient, der dic Kriterien fiir eine spezifische Perstnlichkeitsstinm,

erfiillt, oft auch Kriterien fiir andere Perstinlichkeitssttmmngen. In ihnlicher Weise ist die

ispic

agnose in dem
die nur giner

einzigen Perstnlichkeitssttrung suordenbar sind,

Im folgenden aliemativen DEM-5-Modell werden Perstinlichkeitsstdrungen durch Be-

ungen im Funktionsnivean der Persbnlichkeit und durch problematische

itsmierknnale charakierisien. Die Diagnosen der spezifischen Persinlich.
e, die aus diesem Modell abgeleitet werden kiinnen, sind die Antisoziale,
J-Selt chere, Borderline-, Narzisstische, Zwanghafie und Schizotype

Perstnlichkeitssidmung. Dicser Ansatz erfasst auch die Misglichkeir, cine durch b mie
ersinlichkeitsstommg (PS, Merkmalsspezifiziert, PS-MS) u di
agnostizieren, wenn das Vorliegen einer Perséinlichkeitsstiirung angenommen wind, je-

doch die Kriterien einer spezifischen Perséinlichkeitsstbrung nicht erfillt werden

Merkmale sperifizicrne
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Allgemeine Kriterien fiir eine Persdnlichkeitsstérung

Dig Livr Py

Diagnostisches und A Fardostons
Statistisches Manual - kit faf b ghies Soltat und dae

Eines oder mehrere prnulw.rscm Persbrichkeitsmerkmale.

Psychischer Storungen DS/ C.0w

in pinem weiten By

dor e der Ausdruck

e indicueion P Dmsa-hmkn-lywkmulo sind relativ unflexibel und durchglingiy

und sozialer

D. Dve

und der As sa-.n‘k

e zurGckverioigh werden

i
dav indnicualion Pmmﬂmkoﬂslmkmalo sind rolativ stabil Gbor de 2
Beginn kann mindestens bis zur Adoleszenz oder bis zum rihen Erwachse

E und de Al s
des kienen durch eine andere
paychis—
F. Die Bt I‘ab\llt I: Mnnrm der Personlichkeitsfunkison
dex indi :
siakogia 1. Iehevalitht: Erbetom chee ipaeses Porson als sinzigartig, mé kiaron Geonzen rwischen sich
izBd wnd anderan; Sttt dos. Selbstwarts und Akkurathon der Sobstorschitzung: Fibighet,
G. Do Box — sine Flsite vor Emotionsn 21z ereben und 2u feguinen
des indi 2 JO— naristigen Ziton;
sloalst an M & \'Munmu Fiinghot zur
| gebung produkinen Selbskullexion.
| 1. Empative: Vorstindnis und am:mnqmc-wo.-amsa« Matrvs andorer; Toleranz
| inberpor- Schtwomsen; wnan Yorhal:
| sonelie Mores aul andere.
Beie | 2 - : L E—
hungen BOMANEN (polare Gegen- —‘
[ ™ et e Definitionen

LAlternatives System® |
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MEGATIVE AFFEKTIVITAT | Haufiges und intensives Eleben einer groBen Bandbreite von starken nega-
(vs. Emationale Stabilitst) | tiven Emotionen und Aflekten (z. B. Angst, Depression, SchuldiScham, B
rger) und ihrer behavioralen (z. B. Selbstverletzung) und zwischen-
menschiichon (2. B. Abhangigkeit) Manitestationen.

Emationale Labutat Instabiltit des emotionalen Eriebens und der Stmmung m,n e Emol
bzw. Atfekta sind leicht stimulierbar, hochgrad

messen hinsichtlich situativer Au

Angstichkeit Gefiihle von Nervasital, Anspannung oder Panik als Reakion auf verschie

dene Situationen; haufige Sorge Gber negative Auswirkungen vergangener
jenenmer Erlebnisse und Gber magliche negative Entwickiungen in der
ukunft; angstiiche GetGhie und Basorgnis bei Unsicharhait; Erwartung des
sehlochimaglichsten Ausgangs

| Angstvor dom Alloinsain durch Zusickweisung undioder Trennung von
wichiigen Bezugsporsonen, basierend aut einem Mangel an Verirauen in die
eigone Fahighod, fir sich seibst physisch und emational 2u sorgen

Trannungsangst
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Peter Tyrer Sabine Herpertz Martin Bohus

Panel Discussion
Kammermusiksaal

Personality Disorders in ICD-11 - a panel discussion on the cur-

proposal

Chair:  Wolfgang Gaebel, Germany

Cussants:

Geoﬁrey Reed, Switzerland

Martin Bohus, Germany

Lee Anna Clark, USA

Andrea Fossati, Italy

Sabine Herpertz, Germany
Peter Steven Huprich, USA
Carla Sharp, USA
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6D11.5 Borderline pattern

Nate: The Borderline pattern specifier has been included to enhance the clinical wtility of
the classification of Personality Disorder. There is considerable overlap between this
pattern and information contained in the trait domain specifiers (most typic N
Affectivity, Diss, ity and Disinhibition). However, use of this specifier may facilitate
the iden tion of individuals who may respond to certain psychotherapeutic
treatments,

The Borderline pattern specifier may be applied to individuals whose pattern of

personality disturbance is characterized by a pervasive pattern of instability of

interpersonal relationships, se sets, and marked impulsivity, as indicated

by five {or more) of the following:

s F ¢ efforts to avoid real or imagined abandonment.

e A pattern of unstable and intense interpersonal relationships, which may be

acterized by tions between idealization and devaluation, typically

ated with both strong desire for and fear of closeness and intimacy

*  Identity disturh: manifested in markedly and persistently unstable self-image or
sense of self.

* A endency to act rashly in states of high negative affect, leading to potentially self-
damaging behavi .., risky sexual behaviour, reckless driving, excessive aleohol
or subst. i

Borderline Personality Disorder
301.83

sstures, self

ttilation).
be

*  Emotional instability duc to marked reactivity of mood. Fluctuations of mood o
triggered either internally (e.g., by one’s own thoughts) or by external events, As
consequence, the individual e
typically last for a few hours but may last for up 1o several days.

* Chronic

* Inappropriate intense anger or difficulty controlling anger manife:
displays of temper {e.g aming. throwing or breaki
into physical fights).

»  Transient dissociative symptoms or psychotic-like features |
paranoia) in situations of high affective arousal.

periences intense dysphoric mood states, which

ngs of empliness,
ed in frequent
hings, getting

velling or scre

brief hallucinations,

Other manifestations of Borderline pattern, not all of which may be present in a given

individual at a given time, include the followin

* A view of the self as inadequate, bad, guilty, disgusting, and contemptible.

*  An experience of the sell as profoundly different and isolated from other people; a
painful sense of alienation and pervasive loneliness,

*  Proneness to rejection hypersensitivity: problems in establishing and maintaining
consistent and appropriate levels of trust in interpersonal relationships; frequent
misinterpretation of social sig

Progress in developing a classification of personality disorders

for ICD-11
« Systematic incorporation of self functioning in the core diag
ing a Working Group charged with developing  seription of PD as p nostic guidelines for PD. PD is conceptualized as an endur-
recommendations in the area of personality disorders (PDs)  ent with available ing disturbance characterized by problems in functioning of
for the ICD-11, the World Health Organization (WHO) Depart Fhie WEIC, thers aspects of the self (e.g., identity, self-worth, accuracy of self-
fental Health and Substance Abuse highlighted sev.  changes in the basic} . TR . .
ns with the clas Dsin ; view, self-direction) and/or interpersonal dysfunction.
First, FDs appeared to be substantially underdia d i A substantially richer and maore clinically informative opera-
e to their prevalence among individuals with othe: y tionalization of PD severity. The degree and pervasiveness of
5 Ofth el spociic FK; uly 1o [ g i disturbances in functioning of aspects of the self; of interper-
sonal dysfunction across various contexts and relationships
WHO's requests ve (e.g., romantic relationships, school/work, parent-child, fam-
prders meet.  1CD-11. PD was cong ily, friendships, peer contexts); of emotional, cognitive and
behavioural manifestations of the personality dysfunction; as
well as of associated distress or functional impairment
should be considered in making a severity determination for
World Psyehiatry individuals who meet the general diagnostic requirements

personality disorder

rih, the typical de-  of severity, continus

for PD.

2018 A substantially richer and maore clinically informative opera
tionalization of trait qualifiers. Each should describe the core
feature of the trait domain, followed by a description of
the common manifestations of that domain in individuals

Dr Geoffrey M. Reed , with L. o . o

Senior Project Officer, A :wrnp!.m' dm'ra{mfm u}: PD m‘rh;r.re..\.rhv slm'w ity rating and

i the applicable trait domain qualifiers. The WHO acknowledges

Revision of ICD-10 R s oEEE Sl
that it will not be feasible to conduct such a complete evalua-

Mental_ Health _and tion in all settings.

Behavioural Disorders Provision of an optional qualifier for “borderline pattern”.

World Health Organization This qualifier may enhance clinical utility by facilitating the

Geneva, Switzerland identification of individuals who may respond to certain
psychotherapeutic treatments. Whether it will provide infor-
mation that is non-redundant with the trait domain quali-

@]I‘J gl&%%?éim?%\'{m fiers is an empirical question.
= 4
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https://icd.who.int/en

ICD-11

International Classification of Diseases 11th Revision

The global standard for diagnostic healtilinformation

Use ICD-11 Learn More
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6D10 General Diagnostic Requirements for Personality Disorder
Essential (Required) Features:

¢ An enduring disturbance characterized by problems in functioning of aspects of the self
(e.g., identity, self-worth, accuracy of self-view, self-direction), and/or interpersonal
dysfunction (e.g., ability to develop and maintain close and mutually satisfying
relationships, ability to understand others’ perspectives and to manage conflict in
relationships).

e The disturbance has persisted over an extended period of time (e.g., lasting 2 years or
more).

¢ The disturbance is manifest in patterns of cognition, emotional experience, emotional
expression, and behaviour that are maladaptive (e.g., inflexible or poorly regulated).

e The disturbance is manifest across a range of personal and social situations (i.c., is not
limited to specific relationships or social roles), though it may be consistently evoked by
particular types of circumstances and not others.

e The symptoms are not due to the direct effects of a medication or substance, including
withdrawal effects, and are not better accounted for by another mental disorder, a
Disease of the Nervous System, or another medical condition.

o The disturbance is associated with substantial distress or significant impairment in
personal, family, social, educational, occupational or other important areas of
functioning.

e Personality Disorder should not be diagnosed if the patterns of behaviour characterizing
the personality disturbance are developmentally appropriate (e.g., problems related to
establishing an independent self-identity during adolescence) or can be explained
primarily by social or cultural factors, including socio-political conflict.

Schweregrad

i\ MEDIZINISCHE ICD-11 und Personlichkeitsstérungen

) INIVERSITAT WIEN Prof. Dr. Stephan Doering

14.10.2022
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No personality Personality Mild Moderate Severe
pathology difficulty personality personality personality

disorder disorder disorder

NO DISORDER

Boundary between personality disorder
and no disorder

Reed 2018

) UNIVERSITAT WIEN Prof. Dr. Stephan Doering
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Severity of Personality Disorder:

The areas of personality functioning shown in Table 6.18 should be considered in making
a severity determination for individ
Personality Disorder,

s who meet the general diagnostic requirements for

[ Table 6.18. Aspects of Personality Functioning That Contribute to Severity Determin
Personality Disorder

»  Degree and pervasiveness of disturbances in functioning of aspects of the self:
Stability and coherence of one's sense of identity (e,
sense of self is variable and inconsistent or overly rigid
Ability to maintain an overall positive and stable sense of self-worth,

uracy of one’s view of one’s characteristics, sirengths, limitations.

apacity for self-direction (ability to plan, choose, and implement appropriate goals).

sgree and pervasiveness of interpersonal dysfunction across various contexis and

relationships (e.g., romantic relationships, school'work, parent-child, family,
friendships, peer contexis):

extent to which identity or
dl fixed).

rest in engaging in relationships with others.

Ability 1o understand and appreciate others” perspectives.

Ability to develop and maintain close and mutually satisfying relationships.
Adbility 1o manage conflict in relationships.

*  Pervasiveness, severity, and chronicity of emotional, cognitive, and behavioural
manifestations of the personality dysfunction:

Emotional man

ge and appropriateness of emotional expe
Tendency 1o be emoticnally over- or undermeactive,
Ability 1o recognize and acknowledge emotions the

v expression,

are difficult or unwanted by the

individual {c.g., anger, sadness).
Cognifive manifesfalinns
Accuracy of ional and interpersonal apy ally under stress.

Ability to make appropriate decisions in situations of uncertainty.

ubility and flexibility of belief s

Flexibility in controlling impulses and modulating behaviour based on the siation
and consideration of the consequences,
Appropriatencss of behavioural responses to intense emotions and stressful
circumstances (e.g., propensity 1o self-harm or violence),
*  The extent 1o which the dysfunctions in the above areas are associated with distress
or impairment in personal, family, social, educational, occupational or other
important areas of functioning,

14
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Personlichkeitsakzentuierung

QF40.7 Personality Difficulty

As noted, Personality Difficulty is not considered a mental disorder, but rather is listed in the
grouping of Problems Associated with Interpersonal Interactions in the chapter on Factors
Influencing Health Status or Contact with Health Services. Personality Difficulty refers to
pronounced personality characteristics that may affect treatment or health services but do not
rise to the level of severity to merit a diagnosis of Personality disorder.

Personality Difficulty is characterized by long-standing difficulties (e.g., at least 2 years), in
the individual’s way of experiencing and thinking about the self, others and the world. In
contrast to Personality Disorder, Personality Difficulty is manifested in cognitive and
emotional experience and expression only intermittently (e.g., during times of stress) or at
low intensity. Personality Difficulty is typically associated with some problems in
functioning, but these are insufficiently severe to cause notable disruption in social,
occupational, and interpersonal relationships or may be limited to specific relationships or
situations.

ICD-11 und Persénlichkeitsstorungen
Prof. Dr. Stephan Doering

6D10.0 Mild Personality Disorder

Essential (Required) Features:

e All general diagnostic requirements for Personality Disorder are met.

Disturbances affect some areas of functioning of the self but not others (e.g., problems
with self-direction in the absence of problems with stability and coherence of identity or
self-worth; see Table 6.18), or affect all areas but are of mild severity, and may not be
apparcm in some contexts.

e There are problems in many interpersonal relationships or in performance of expected
occupational and social roles, but some relationships are maintained and/or some roles
fulfilled.

¢ Specific manifestations of personality disturbances are generally of mild severity (see
below for examples).

e Mild Personality Disorder is typically not associated with substantial harm to self or
others.

e Mild Personality Disorder may be associated with substantial distress or with impairment
in personal, family, social, educational, occupational or other important areas of
functioning that is either limited to circumscribed areas (e.g., romantic relationships;
employment) or present in more areas but of milder severity.

ICD-11 und Persdnlichkeitsstorungen
Prof. Dr. Stephan Doering 30
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6D10.1 Moderate Personality Disorder

Essential (Required) Features:

e All general diagnostic requirements for Personality Disorder are met.

e Disturbances affect multiple areas of functioning of the self (e.g., stability and coherence
of identity, self-worth, self-direction; see Table 6.18) and are of moderate severity.

o There are marked problems in most interpersonal relationships and the performance of
most expected social and occupational roles is compromised to some degree.

o Relationships are likely to be characterized by conflict, avoidance, withdrawal, or
extreme dependency (e.g., few friendships maintained, persistent conflict in work
relationships and consequent occupational problems, romantic relationships
characterized by serious disruption or inappropriate submissiveness).

e Specific manifestations of personality disturbance are generally of moderate severity (see
below for examples).

e Moderate Personality Disorder is sometimes associated with harm to self or others.

e Moderate Personality Disorder is associated with marked impairment in personal, family,
social, educational, occupational or other important areas of functioning, although
functioning in circumscribed areas may be maintained.

ICD-11 und Persénlichkeitsstorungen
Prof. Dr. Stephan Doering

6D10.2 Severe Personality Disorder

Essential (Required) Features:

e All general diagnostic requirements for Personality Disorder are met.

e There are severe disturbances in multiple areas of functioning of the self (e.g., sense of
self may be so unstable that individuals report not having a sense of who they are or so
rigid that they refuse to participate in any but an extremely narrow range of situations;
self view may be characterized by self-contempt or be grandiose or highly eccentric; See
Table 6.18).

e Problems in interpersonal functioning seriously affect virtually all relationships and the
ability and willingness to perform expected social and occupational roles is severely
compromised or absent.

e Specific manifestations of personality disturbance are severe (see below for examples)
and affect most, if not all, areas of personality functioning.

e Severe Personality Disorder is often associated with harm to self or others.

e Severe Personality Disorder is associated with severe impairment in all or nearly all
areas of life, including personal, family, social, educational, occupational, and other
important areas of functioning.

ICD-11 und Persdnlichkeitsstorungen
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Die psychoanalytische
Strukturdiagnostik hat in
en psychiatrischen
Mainstream Einzug gehalten
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Tabelle 2: Skala zur Erfassung des Funktionsniveaus der Persinlichkeit (SEFP)

Ausmall
der Beein-
triichtigung

Selbst

Interpersonelle Beziehungen

Identitit

Selbststeuerung

Empathie

Nihe

gung

0 - Keine

oder gering-
figige Beein-
trachtigung | -

1 = Leichie
Beaintrachti-

Durchgéngiges Bewusstsain
aines eigenstandigen Selbst;
hélt rollenadéquate Grenzen ein
Stabiler und selbstregulierter
positiver Selbstwert mit akkura-
ter Selbsteinschatzung

Ist in der Lage, eine ganze
Bandbreite von Emaotionsn zu
erleben, auszuhalten und zu re-
Gulieren

* Relativ intakles

Setrt sich Ziele und verfolgt
diese vermndnftig, basierend aul

einer ]

Istin der Lage, das Ereben und
die Motive anderer in den ms-

der eigenan Fahigkeiten
+ Origntiert sich an angemessa-
nen VerhallensmaBstaben und

stnkche Erdiiung
Kann eigenes Ereben reflektie-
ren und auf konstruktive Waeise
interpraberen
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ten richtig zu verste-
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Versteht und wirdigt dw Sicht-
WRISen anderer, auch wenn er/
sie diese nicht teilt

Ist sich der Wirkung des eigenan
Verhaltens auf andere bewusst.
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schaftichen Umield zahireiche sta-
bile und belriedigende Baziehun-
gen.

Hat den Wunsch nach und widmet
sich einer Reibe von liebevollen,
engen und auf Gegenseitigkeit baru-
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Strabt nach Kooperation und gegen- |
seitigem Mutzen und reagier flexibel |
auf verschiedene Ideen, Geflhle
und Verhallensweisen anderer.

L . etwas

wobei die Klarheit von Grenzen
atwas eingeschrankt ist, wann
starke Emotionen und psychi-
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* Selbstwert ist zeitweise redu-
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oder etwas verzemter Selbstein-
schétzung
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eingeschrinkien Bandbreite des
emotionalen Erlebens.

= Starke Emotionen kinnen belas-

blockiert im Setzen und Verfol-
gen eiganer Ziake oder konflikt-
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MaBstabe haben, was die per-
snliche Erfillung in einigen Be-
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+ Kann eigenes Erieben reflektie-
ren, Gberbeton! aber mdglicher-
weise einen bestimmien (2.8
intellektuelien, emaotionalen)
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+ Etwas eingeschrankte Fahigkeit,
das Erleben anderer zu wikrdi-
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- Ist zwar in der Lage, andere
Sichtweisen zu berlcksichtigen
und zu varstehen, tut dies aber
nur widerwillig.

= Ist sich der Wirkung des eigenen
Verhattens auf andere nicht

bewusst

+ Istin der Lage, im privaten und ge-

+ Hat die Fahigkeit und den Wunsch,

* Kooperation kann durch unrealisti-

sefischaftlichen Umield stabile Be-
ziehungen einzugehen, jedoch mit
einigen Einschrankungen beziglich
Tiele und erlebler Zufriedenheit

enge und aul Gegenseitigkeit benu-
hende Beziehungen autzubauen,
kann aber Schwienigkeiten haben,
dies auszudricken, und mitunter go-
hemmt sein, wenn starke Emotionen
oder Konflikte auftreten.

sche MaBstibe erschwert sein
etwas eingeschrankte Fahighed, die
Ideen, Gefihle und Verhaltenswei-
sen anderer Zu respektieren oder
daraul einzugehen.
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1.1 Kognitive Fihigkeit: Selk hrnet

0OPD-2

uoaRASqIRs |'L

Bunsaizua apINeHY 'L

Gut integriert

Patient verfilgt dber die Fahig-
keit, den Blick auf die eigene
Person und die eigene Innenwelt
zu richten. Patient kann reali-
tatsgerecht wahmehmen, was
fiir ein Mensch er ist und was in
ihm vorgeht, und kann dies in
sprachliche Begriffe fassen.

Affekte konnen trotz konflikthaf-
ter Einschrankungen differen-
ziert wahrgenommen werden
und sind handlungssteuernd. Im
Erleben dberwiegen positive Af-
fekte wie Freude, Neugier und
Stolz. Negative Affekte wie
Angst, Verachtung, Arger, Ekel,
Trauer, Schuld und Scham haben
groBe Variabilitat.

MaBig integriert

Patient hat wenig Interesse,
iiber sich nachzudenken. Selbst-
reflexion richtet sich vor allem
auf das handelnde Selbst (was
Patient gesagt und getan hat);
Selbstbild wirkt vergrébert. Es
fallt schwer, treffende sprach-
liche Begriffe zu finden.

Affekte  werden nur einge-

Gering integriert

Selbstreflexive  Wahmehmung
ist kaum méglich; Patient kann
auch mit Unter kein ko-

Desintegriert

Selbstschilderung erzeugt das
Gefiihl der Beliebigkeit, fehlende
Realitatsh hei Unver-

harentes Bild von sich und seiner
inneren Situation entwerfen; wi-

sténdlichkeil.‘J Selbstbild wirkt
wenig authentisch, u. U. entlie-

derspriichliche  Selbstaspek
stehen nebeneinander. Keine Be-
griffssprache filr innere Vorgan-
ge.

Affekte konnen nicht differen-
ziert wat oder nach-

schrankt wat ymmen und in
schwierigen  Situationen  zur
Wahrung der Stabilitat auch ver-
mieden. Sie sind daher auch nur

w:il!ziehhar= geschildert werden.
Sie duBern sich entweder in Er-
regung oder in Entfremdung, Af-

begrenzt handl d. Im
affektiven Erleben Uberwiegen
negative  Affekte  wie Wut,
Angst, Enttauschung, Selt

fektl Depression und mani-
scher Gestimmtheit. Sie kénnen
von daher auch nicht zur geziel-
ten Verhal g einge-

hen, abwegig. Sprachlich be-
fremdliche,  widerspriichliche
Formulierungen.

Kein innerer Abstand zu den ei-
genen Gefiihlen und keine intro-
spektive Wahmehmung von Af-
fekten. Zwischen Handlungen
und Affekterleben ist nur sehr
wenig steuemnde Instanz ge-
schaltet. Ausgeliefertsein  an
heftige, nicht ausgestaltete
jonale Zustande, die nicht

wertung und Depression.

setzt werden, Im affektiven Aus-
druck dominieren chronische
Verachtung, Ekel und Wut.

in Worten benannt werden kon-
nen.

1Euap) £°1

Patient verfiigt dber ein Selbst-
bild, das Gber die Zeit hinweg
konstant und koharent erscheint
und eine eindeutige psychosexu-
elle Identitat erkennen lasst.

Situations- und stimmungsab-
hangige Einbriiche und Wechsel
im Selbsthild.

In unterschiedlichen Zeiten und
Situationen treten unterschiedli-
che Selbstaspekte in den Vorder-
grund; das Gefiihl einer konstan-
ten  psychosexuellen  und
sozialen Ausrichtung im Sinne
einer Identitat ist nicht verfiig-
bar.

Weitgehendes Fehlen einer dif-

ferenzierten psychosozialen und
llen Identitat

verzerrter oder klischeehafter Ei-

genschaftszuschreibungen, u. U.

wahnhafte Identititsaspekte.
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SELBST OBJEKT/ BEZIEHUNGEN
Selbstwahrnehmung Objektwahrnehmung OPD-3 Achse IV
"STI.1 Selbstreflexion ST1.4 Selbst-Objekt-Differenzierung und
ST1.2 Affektdifferenzierung STI.5 Objektbezogene Affektdifferenzierung DSM-5 LPFS

@dcnlitill &STL6 Integrierte Objektw d@

Beziehungsregulation |

Selbstregulation

ST2.1 Impulssteuerung ST2.4 Bezichungen schiitzen

\M;\!?bktt(\]cr:1n1y > &ST25 Antizipation
S 123 Sl:]hril\\'l:leﬂUliL‘lD
— - .

ST3.1 Lebens- und Erlebensméglichkeit ¢ | oner
Selbet | o Sembststeuerung: v

Orerdonng

ST2.6 Interesser

Abwehr

ron Zwischen sich
nschitzung: Fahigkest

e

2 und langhristigen Zislen:
‘orhaiens; Fiiigheit zur

ST3.2 Interpersonalitiit

ST3.3 Mechanismen

Kommunikation nach innen Kommunikation n3
@\ ffekte und Fantasic@ ST4.4 Emotionale
ST4.2 Lustvolles Erleben &STAS Intimitit
ST4.3 Karperselbst ¢ STE6 Empathie
Bindung an innere Objekte Bindung an fiuiere Objekte |
STS.1 Internalisierung &ST5.4 Bindungsfihigkeit )
ST5.2 Introjekte nutzen ST5.5 Vertrauen
ST5.3 Variabilitit ST5.6 Bindung ldsen 11 von 27 Facetten

Abbildung 1: Ubersicht der Dimensionen und Facetten

Trait Domain Specifiers
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Personality Disorder and Personality Difficulty can be further described using five trait
domain specifiers. These trait domains describe the characteristics of the individual’s
personality that are most prominent and that contribute to personality disturbance. As many
as necessary to describe personality functioning should be applied.

Trait domain specifiers that may be recorded include the following:

6D11.0Negative Affectivity
6D11.1Detachment
6D11.2Dissociality
6D11.3Disinhibition

6D11.4 Anankastia

ICD-11 und Persénlichkeitsstorungen
Prof. Dr. Stephan Doering

5 Domain Specifiers

6D11.0 6D11.1 6D11.2
Negative Detachment Dissociality
Affectivity

Negative Social Self-
emotions detachment centeredness
Emotional Emotional Lack of
lability detachment empathy
Negativistic

attitudes

Low self-

esteem

Mistrustfulness

=

6D11.3
Disinhibition

Impulsivity

Distractibility

Irresponsibility
Recklessness

Lack of
planning

16 Facetten (DSM-5 hat 29)

4ﬂ MEDIZINISCHE ICD-11 und Personlichkeitsstorungen
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6D11.4
Anankastia

Perfectionism

Emotional and
behavioral
constraint
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6D31.1 Detachment

The core feature of the Detachment trait domain is the tendency to maintain interpersonal
distance (social detachment) and emotional distance (emotional detachment). Common

ations of Detachment, not all of which may be present in a given individual at a
given time, include the following:

*  Social detachment. Social detachment is characterized by avoidance of social
interactions, lack of friendships, and avoidance of intimacy. Individuals high on
Detachment do not enjoy social interactions and avoid all kinds of social contact and
social situations to the extent possible. They engage in little to no ‘small talk” even if
initiated by others (e.g., at store check-out counters), seek out employment that does not
involve interactions with others, and even refuse promotions if it would entail more

interaction with others. They have few to no friendships or even casual acquaintances.
Their interactions with family members tend to be minimal and superficial. They rarely,
if ever, engage in any intimate relationships and are not particularly interested in sexual
relations.

Emotional detachment. Emotional detachment is characterized by reserve, aloofness, and
limited emotional expression and experience. Individuals high on Detachment keep to
themselves to the extent possible, even in obligatory social situations. They are typically
aloof and respond to direct attempts at social engagement only briefly and in ways that
discourage further conversation. Emotional detachment also encompasses emotional
unexpressiveness, both verbally and non-verbally. Individuals high on Detachment do not
talk about their feelings and it is difficult to discern what they might be feeling from their
behaviours. In extreme cases, there is a lack of emotional experience itself and they are
non-reactive to either negative or positive events, with a limited capacity for enjoyment.

ICD-11 und Persénlichkeitsstérungen
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ality

The core feature of the Dissociality trait domain is disregard for the rights and feelings of
others, encompassing both self-centeredness and lack of empathy. Common manifestations of
Dissociality, not all of which may be present in a given individual at a given time, include the
following:

*  Self-centeredness. Self-centeredness in individuals high on Dissociality is manifested in
a sense of entitlement, believing and acting as if they deserve—without further
justification—whatever they want, preferentially above what others may want or need,
and that this ‘fact’ should be obvious to others. Self-centeredness is manifested both
actively and passively. Active manifestations of self-centeredness include expectation of
others” admiration, attention-seeking behaviours to ensure being the center of others’
focus, and negative behaviours (e.g. zer, ‘temper tantrums,” denigrating others) when
the admiration and attention that the individual expects are not granted. Typically, such
individuals believe that they have many admirable qualities, that their accomplishments
are outstanding, that they have or will achieve greatness, and that others should admire
them. Passive manifestations of self-centeredness reflect a kind of obliviousness that
other individuals matter as much as oneself. In this aspect of Dissociality, the indi Is®

is with their own needs, desires, and comfort, and those of others simply are not

dered.
Lack of empathy. Lack of empathy is manifested as indifference to whether one’s actions
inconvenience others or hurt them in any way (e.g., emotionally, socially, financially,
physically, ete.). As a result, individuals high on Dissociality are often deceptive and
manipulative, exploiting people and situations to get what they want and think they
deserve. This may include being mean and physically aggressive. In the extreme, this
aspect of Dissociality can be manifested as callousness with regard to others’ suffering,
and ruthlessness in obtaining one’s goals, such that such individuals may be physically
violent with little to no provocation and may even take pleasure in inflicting pain and
harm. Note that this aspect of Dissociality does not necessarily imply that individuals
high on Dissociality do not cognitively understand the feelings of others, only that they
are not concerned about them and instead are likely to use this understanding to exploit
others.

The core feature of the Disinhibition trait domain is the tendency to act rashly based on
immediate external or internal stimuli (i.e., sensations, emotions, thoughts), without
consideration of potential negative consequences. Common manifestations of Disinhibition,
not all of which may be present in a given individual at a given time, include the following:

o Impulsivity. Individuals high on Disinhibition tend to act rashly based on whatever is
attractive at the moment, without consideration of negative consequences for oneself or
others, including putting oneself or others at physical risk. They have difficulty delaying
reward or satisfaction and tend to pursue immediately available short-term pleasures or
potential benefits. In this way, the trait is strongly associated with such behaviours as
substance use, gambling, and unplanned sexual activity.

Distractibility. Individuals high on Disinhibition also have difficulty staying focused on
important and necessary tasks that require sustained effort. They quickly become bored or
frustrated with difficult, routine, or tedious tasks, and are distracted by extrancous
stimuli, such as others’ conversations. Even in the absence of distractions, they have
difficulty keeping their attention focused and persisting on tasks, and tend to scan the
environment for more enjoyable options,

Irresponsibility. Individuals high on Disinhibition are unreliable and lack a sense of
accountability for their actions. sult, they often do not complete work assignments
or perform expected dutie: fail to meet deadlines, do not follow through on
commitments and promises, and are late to or miss formal and informal appointments and
meetings because they allow themselves to become engaged in something more attractive
that has caught their attention,

Recklessny Individuals high on Disinhibition lack an appropriate sense of caution.
They tend to overestimate their abilities and thus frequently do thi : beyond
their skill level, without considering potential safety risks. Individuals high on
Disinhibition may engage in reckless driving or dangerous sports, or perform other

ac es that put them or others in physical danger without suf nt preparation or
training.

Lack of planning. Individuals high on Disinhibition prefer spontaneous over planned
activities, leaving their options open should an attractive opportunity arise. They tend to
focus on immediate feelings, sensations, and thoughts, with relatively little attention paid
to longer term or even short-term goals, When they do make plans, they often fail 1o
follow through on them, thus they seldom are able to reach long-term goals and often fail
to achieve even short-term goals.
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6D31.4 Anank

The core feature of the Anankastia trait domain is a narrow focus on one’s rigid standard of
perfection and of right and wrong, and on controlling one’s own and others” behaviour and
controlling situations to ensure conformity to these standards. Common manifestations of
Anankastia, not all of which may be present in a given individual at a given time, include:

s Perfectionism. Perfectionism is manifested in concern with social rules, obligations,
norms of right and wrong; scrupulous attention to detail: rigid, systematic, day-to-day
routines; hyper-scheduling and planfulness; and an emphasis on organization, orderliness,
and neatness. Individuals high on Anankastia have a very clear and detailed personal
sense of perfection and imperfection that also extends beyond community standards to
encompass the individual’s idiosyncratic notions of what is perfect and right. They
believe strongly that everyone should follow all rules exactly and meet all obli
Individuals with high on Anankastia may redo the work of others bec it does not
meet their perfectionistic standards. They have difficulty in interpersonal relationships
because they hold others to the same standards as themselves and are inflexible in their
views.

Emotional and behavioural constraint. Emotional and behavioural constraint is
manifested in rigid control over emotional expression, stubbornness and inflexibility,
isk-avoidance, perseveration, and deliberativeness. Individuals with prominent
anankastic traits tightly control their own emotional expression and disapprove of others’
displays of emotion. They are inflexible and lack spontaneity, stubbornly insis
following set schedules and adhering to plans. Their risk-avoidance includes both refusal
1o er ¢ in obviously risky activities and a more general over-concern about avoiding
potential negative consequences of any activity. They often perseverate and have
difficulty disengaging from tasks because they are not yet perfect down to the last detail.
They are highly deliberative and have difficulty making decisions due to concern that
they have not considered every aspect and all alternatives to ensure that the right decision
is made.

ICD-11 und Persénlichkeitsstorungen
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Neue Wege der Klassifikation von Persénlichkeitsstérungen
in ICD-11

A new approach to classifying Personality Disorders

FAZIT BETREFFEND DES VON DER PROJEKTGRUPPE

VORGESCHLAGENEN REVIDIERTEN ENTWURFS ZUR

ICD-11 KLASSIFIKATION

1. Erhebung der allgemeinen diagnostischen Kriterien;
wenn erfiillt, dann

2. Erhebung des Schweregrades und

3. Erhebung der klinisch relevanten Personlichkeitsmerk-
malsdomanen

4. optional: Feststellung des Borderline Qualifizierungs-

merkmals
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able overlap between
pattern and information contained in the trait domain specifiers (most typically N,
i i ity and Disinhibition). However, use of this specifier may facili
ation of individuals who may respond to certain psychotherapeutic

this

Affee
the ident
treatments.

The Borderline pattern specifier may be applied to individuals whose pattern of

personality disturbance is characterized by a pervasive pattern of instability of

interpersonal relationships, sell-image, and afTects, and marked impulsivity, as indicated

by five {or more) of the following:

*  Frantic cfforis to avoid real or imagined abandonment.

* A pattern of unstable and intense interpersonal relationships, which may be
characierized by vacillations between idealization and devaluation, typic:
associated with both strong desire for and fear of closeness and intimacy.

Borderline Personality Disorder

*  [Identity disturbance, manifested in markedly and persistently unstable self-image or 301.83
sense of self. eif-rmage. ar
s A tendency i ive affect, leading to potentially self- g
i viour, reckless driving, excessive alcohol
. suicide attempis or gestures, self-mutilation).
. tivity of mood. Fluctuations of meod may be

2 by one’s own thoughts) or by external events, As

consequence, the individual experiences intense dysphoric mood states, which
typically last for a few hours but may last for up 1o several day:

* Chronic feelings of emptiness.

* Inappropriale intense an
displays of temper (e.g
into physical fights).

»  Transient dissociative symptoms or psychotic-like features |

arancia) in situations of high affective arousal.

er or difficulty controlling anger manifested in frequent
- yelling or screaming, throwing or breaking things, getting

, brief hallucinations,

Other manifestations of Borderline pattern, not all of which may be present in a given
individual at a given time, include the following:
* A view of the self as inadequate, bad, guil

disgusting, and contemptible,
*  An experience of the sell as profoundly different and isolated from other people; a
painful sense of alienation and pervasive loneliness,

+  Proneness 1o rejection hypersensitivity; problems in establishing and maintaining
consistent and appropriate levels of trust in interpersonal relationships; frequent
misinterpretation of social signals.

Einfaches
Codierungssystem
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Beispiele 2 & 3

DIFFICULTY

MODERATE

NEGATIVE
AFFECTIVITY

v

DETACHMENT

v

MNEGATIVE
AFFECTIVITY

DETACHMENT

DISBOCIALITY

v

Beispiel 4 &

NEGATIVE
AFFECTIVITY

v

DETACHMENT

DESSOCIALITY

MONE

DEFFICILTY

SEVERE

NEGATIVE
AFFECTIVITY

DETACHMENT

DISSOCIALITY

DOMAIN

PERSONALITY
DISORDER
SEVERITY |
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Beziehung zum DSM-5
AMPD
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Bach and First BMC Prychiotry  (2018] 18:351
hitpsidoiorg/10,1186/412888-018-1908-3 BMC Psychlatry
CASE REPORT Open Access

Application of the ICD-11 classification of @
personality disorders

Abstract
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Table 7 ICD-11 "Cross Walk”
Persanality Disorders

ICD-11 Severity of Personality
Dysfunction

None

Personality Difficulty

Mild Personality Disorder
Moderate Personality Disorder

Severe Personality Disorder

ICD-11 Trait Domain Qualifiers
Negative Affectivity
Detachment

Disinhibition

Dissociality

Anankastia

for DSM-5 Alternative Model of

DSM-5 Criterion A: Level of Personality
Functioning

0) No impairment (Healthy Functioning)
1) Some impairment

2) Moderate impairment

3) Severe impairment

4) Extreme impairment

DSM-5 Criterion B: Trait Domains
Negative Affectivity

Detachment

Disinhibition

Antagonism

[Rigid Perfectionism and Perseveration]

Note. The threshold for a Personality

Disorder diagnosis is a t least Mild Personality

Disorder (ICD-11) or Moderate impairment of personality functioning (DSM-5)

*These are facets from the domains
Affectivity, respectively

of (low) Disinhibition and (high) Negative

Big Five Neuroticism | Openness

to

DSM-5 Negative Detachme
Affectivity

ICD-11 Negative
Affectivity

/ UNIVERSITAT WIEN

/l/@‘l MEDIZINISCHE
N

Conscien-
tiousness

Agreeable- | Extra-
ness version

experience

nt Antagonism Disinhibition Psychoti-
cism

Detachment Dissociality Disinhibition Anankastia

ICD-11 und Personlichkeitsstérungen
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Beziehung zur ICD-10

\ MEDIZINISCHE ICD-11 und Persénlichkeitsstorungen

) UNIVERSITAT WIEN Prof. Dr. Stephan Doering

Bach and First BMC Psychiatry (2018) 18:351
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Background: The IC0
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Case presentation:
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Praktische Anwendung
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NONE DIFFICULTY MILD MODERATE SEVERE PERSONALITY
DISORDER
NeQATIVE DETACHMENT DISSOCIALITY DISINHIBITION ANANKASTIA PROMINENT
- DOMAIN
] O O O O FEATURES
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Table 8 Tentative ICD-10 “Cross Walk” for ICD-11 Trait Domain Qualifiers

ICC-10 Category ICD-11 Qualifier Spedific IKD-11 Trait Features

F4 Histrionic Dissociality Expectation of others' admiration and attention-seeking behaviours to
ensure being the center of others’ focus.

Disinhibition Easily distracted by extraneous stimull, such as others' conversations and
tend to scan the emdronment for more enjoyable options. Acts rashly
based on whatever is attractive at the moment. Focus on immediate
feelings and sensations.

Megative Affectiviny Emational lability including being overreactive 1o external events; often
experiences and displays multiple emotions simultanecusly.

low Detachment Reversed emotional and soclal detachment including avoidance of sodial
interactions, imited emotional expression and experience.

NEGATIVE IN
AFEGTIVETY DETACHMENT DISSOCIALITY DISINHIBITION ANANKASTIA Pl:gl:uEmNT

Vi O vi v O FEATURES

» Codierung: 6D10.1/ 6D.11.0/ 6D11.2/6D11.3

\\ MEDIZINISCHE ICD-11 und Personlichkeitsstérungen

/’d
"@]“ UNIVERSITAT WIEN Prof. Dr. Stephan Doering

ICD-10 ICD-11

F60.0 - Paranoid 6D10.X/6D11.0/6D11.1

F60.1 - Schizoid 6D10.X/6D11.1

F60.2 - Dissozial 6D10.X/6D11.2/6D11.3

F60.3 - Borderline 6D10.X/6D11.5

F60.4 - Histrionic 6D10.X/6D11.0/6D11.2/6D11.3
F60.5 - Zwanghaft 6D10.X/6D11.4/6D11.0

F60.6 - Angstlich-vermeidend 6D10.X/6D11.0/6D11.1

F60.7 - Dependent 6D10.X/6D11.0

F60.8 - Narzisstisch 6D10.X/6D11.0/6D11.2

{@.‘ MEDIZINISCHE ICD-11 und Persénlichkeitsstorungen
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=

|,-J UNIVERSITAT WIEN Prof. Dr. Stephan Doering
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Mittelgradige Personlichkeitsstorung mit
negativer Affektivitat, Dissozialitat und
Enthemmung

ICD-11: 6D10.1/ 6D.11.0/ 6D11.2/6D11.3

oder doch lieber
Histrionische Personlichkeitsstérung

mit 6dipalem Konflikt auf maRig bis geringem
Strukturniveau (2,5) nach OPD-2?

ll,@ﬁ MEDIZINISCHE ICD-11 und Personlichkeitsstorungen

UNIVERSITAT WIEN Prof. Dr. Stephan Doering

Resumeée

 Strukturdiagnostik!

« Tribut an die empirische Messung von
Personlichkeitsztigen

» Absage an die klinische Evidenz und Notwendigkeit

l(@i\l MEDIZINISCHE ICD-11 und Persénlichkeitsstorungen
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Epistemologische Kritik

Auch die Traits folgen der Klassifikationslogik von
ICD-10 und DSM-1V: phdnomenologisch-deskriptiv.

Black-box-Prinzip hinsichtlich der psycho-
dynamischen und &tiologischen Muster

1 %
»Da stelle mer uns mal janz dumm, und sagen:

En Dampfmaschin’ iss ne groRe, runde, schwarze Raum.
Und der groBe, runde, schwarze Raum der hat zwei Lécher.
Dat eine Loch, da kémmt der Dampf rein,
und dat andere Loch, dat kriegen wa spéter..." [B644]

ICD-11 und Persénlichkeitsstorungen
Prof. Dr. Stephan Doering

6D31.1 Detachment

The core feature of the Detachment trait domain is the tendency to maintain interpersonal
distance (social detachment) and emotional distance (emotional detachment). Common
manifestations of Detachment, not all of which may be present in a given individual at a
given time, include the following:

Social detachment. Social detachment is characterized by avoidance of social
interactions, lack of friendships, and avoidance of intimacy. Individuals high on
Detachment do not enjoy social interactions and avoid all kinds of social contact and
social situations to the extent possible. They engage in little to no ‘small talk® even if
initiated by others (e.g., at store check-out counters), seek out employment that does not
involve interactions with others, and even refuse promotions if it would entail more
interaction with others. They have few to no friendships or even casual acquaintances.
Their interactions with family members tend to be minimal and superficial. They rarely,
if ever, engage in any intimate relationships and are not particularly interested in sexual
relations.

Emotional detachment. Emotional detachment is characterized by reserve, aloofness, and
limited emotional expression and experience. Individuals high on Detachment keep to
themselves to the extent possible, even in obligatory social situations. They are typically
aloof and respond to direct attempts at social engagement only briefly and in ways that
discourage further conversation. Emotional detachment also encompasses emotional
unexpressiveness, both verbally and non-verbally. Individuals high on Detachment do not
talk about their feelings and it is difficult to discern what they might be feeling from their
behaviours. In extreme cases, there is a lack of emotional experience itself and they are
non-reactive to either negative or positive events, with a limited capacity for enjoyment.

14.10.2022

37



14.10.2022

Resumee - Klinik

« Strukturdiagnostik!
* Tribut an die empirische Messung von Persénlichkeitszligen
» Absage an die klinische Evidenz und Notwendigkeit

» Keine Hilfe fur die Psychotherapieplanung und
-durchflihrung

» Im ldealfall: Ordentliche Strukturdiagnq_stik und klinische
Verwendung der alten Kategorien (mit ,,Ubersetzungstabellen®)

» Das System der Personlichkeitszlige ist zu grobmaschig und nicht
an klinischen Bedurfnissen orientiert

» Die Kassenlogik wird sich einzig am Schwergrad der PS

orientieren (z.B.: Analytische Psychotherapie nur fur mittel- und
schwergradige PS)

’f@l; MEDIZINISCHE ICD-11 und Personlichkeitsstorungen
UL

UNIVERSITAT WIEN Prof. Dr. Stephan Doering

Resumee — Forschung?

* Forschung???
» Verlust von mehreren Jahrzehnten an Forschung zu den PS
> Freude fur die Strukturdiagnostik und psychopathologische
Forschung
» Schon die Social Cognition Forscher*innen kdnnen nur mit
Muhe an ihre friheren Arbeiten ankntpfen

» Therapieforschung wird sich erst neue Wege bahnen
mussen:
Mittel- und schwergradige PS mit dissozialen Zlgen und
negativer Affektivitat ist nicht das Gleiche wir die
narzisstische Personlichkeitsstérung!

~Abkoppelung“ der klinischen Forschung?

’f@]; MEDIZINISCHE ICD-11 und Personlichkeitsstorungen
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