Supplementary Materials
Case Vignettes


	
	System Used

	
	Description only
	DSM-5
	AMPD

	BPD (Jamie, 27)
	1A
	1B
	1C

	OCPD (Chris, 49)
	2A
	2B
	2C

	STPD (Sam, 38)
	3A
	3B
	3C

	Depression w/ Subclinical BPD Features (Alex, 45)
	4A
	4B
	4C



Note. The coloured text presented in the vignettes below indicates the diagnostic information that differs between diagnostic systems. All text presented to participants was in black, and the wordcount for each vignette was omitted. 
















1A) Borderline Personality Disorder – description only

Jamie is 27 years of age and presented to your clinic for relationship difficulties, and a general sense of feeling “lost” in terms of who they are and what they want out of life and other people. 

Jamie reported a long history of unsuccessful romantic relationships since Jamie was fifteen years old. These relationships were characterised by a pervasive worry that the person would leave Jamie for something or someone else. Jamie described previous relationships as tending to run hot or cold, so that there were periods of being “madly in love” or fighting excessively. Jamie noted often “going crazy” with thoughts of the partner cheating. These concerns are greater when Jamie is overwhelmed with other areas of life, such as occupational commitments or familial interactions. Jamie describes their family of origin as “dysfunctional” and thinks that this may be why relationships are so difficult. When Jamie feels as though a relationship may end, Jamie experiences frequent angry outbursts, comprised of screaming and throwing objects towards the partner. 

Whenever it has seemed that a relationship might end in the past, Jamie noted experiencing a three-to-four day period of feeling depressed. When Jamie feels depressed, Jamie stays home and isolates from friends and family, and drinks alcohol until “blacking out.”  Jamie often loses control when eating comforting foods to the extent that Jamie might finish 1.5L of ice-cream in a single sitting. Jamie is unable to work and has often lost employment as a result of these intense depressive periods.  The regular occurrence of these “low” periods have also led to Jamie’s close friends from school to no longer extend invitations to social events. As a result, Jamie reports feeling empty inside most of the time. 

Wordcount: 285








1B) Borderline Personality Disorder with DSM-5 information

Jamie is 27 years of age and presented to your clinic for relationship difficulties, and a general sense of feeling “lost” in terms of who they are and what they want out of life and other people. At interview, you identify these feelings as consistent with persistent identity disturbance. 

Jamie reported a long history of unsuccessful romantic relationships since Jamie was fifteen years old. These relationships were characterised by a pervasive worry that the person would leave Jamie for something or someone else. Jamie described previous relationships as tending to run hot or cold, so that there were periods of being “madly in love” or fighting excessively. Jamie noted often “going crazy” with thoughts of the partner cheating. These concerns are greater when Jamie is overwhelmed with other areas of life, such as occupational commitments or familial interactions. Jamie describes their family of origin as “dysfunctional” and thinks that this may be why relationships are so difficult. When Jamie feels as though a relationship may end, Jamie experiences frequent angry outbursts, comprised of screaming and throwing objects towards the partner.  Jamie meets the criteria of a pattern of unstable interpersonal relationships and frantic efforts to avoid real or imagined abandonment.  

Whenever it has seemed that a relationship might end in the past, Jamie noted experiencing a three-to-four day period of feeling depressed. These intense mood swings meet the criteria for affective instability. When Jamie feels depressed, Jamie stays home and isolates from friends and family, and drinks alcohol until “blacking out.”  Jamie often loses control when eating comforting foods to the extent that Jamie might finish 1.5L of ice-cream in a single sitting.  These behaviours meet the criterion of impulsivity in at least two areas (alcohol use and eating). Jamie is unable to work and has often lost employment as a result of these intense depressive periods.  The regular occurrence of these “low” periods have also led to Jamie’s close friends from school to no longer extend invitations to social events. As a result, Jamie reports feeling empty inside most of the time. You are able to establish that these feelings of emptiness meet the criterion for chronic feelings of emptiness. 

On the basis of your assessment, Jamie meets criteria for Borderline Personality Disorder (refer to the Figure below). 
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1C) Borderline Personality Disorder with AMPD information

Jamie is 27 years of age and presented to your clinic for relationship difficulties, and a general sense of feeling “lost” in terms of who they are and what they want out of life and other people. At interview, you consider Jamie’s level of impairment in terms of identity to be severely impaired. You consider Jamie’s self-direction to be moderately impaired. 

Jamie reported a long history of unsuccessful romantic relationships since Jamie was fifteen years old. These relationships were characterised by a pervasive worry that the person would leave Jamie for something or someone else. Jamie described previous relationships as tending to run hot or cold, so that there were periods of being “madly in love” or fighting excessively. Jamie noted often “going crazy” with thoughts of the partner cheating. These concerns are greater when Jamie is overwhelmed with other areas of life, such as occupational commitments or familial interactions. Jamie describes their family of origin as “dysfunctional” and thinks that this may be why relationships are so difficult. When Jamie feels as though a relationship may end, Jamie experiences frequent angry outbursts, comprised of screaming and throwing objects towards the partner. You consider Jamie’s interpersonal functioning to be severely impaired in both areas of empathy and intimacy. 

Whenever it has seemed that a relationship might end in the past, Jamie noted experiencing a three-to-four day period of feeling depressed. When Jamie feels depressed, Jamie stays home and isolates from friends and family, and drinks alcohol until “blacking out.”  Jamie often loses control when eating comforting foods to the extent that Jamie might finish 1.5L of ice-cream in a single sitting. Jamie is unable to work and has often lost employment as a result of these intense depressive periods.  The regular occurrence of these “low” periods have also led to Jamie’s close friends from school to no longer extend invitations to social events. As a result, Jamie reports feeling empty inside most of the time. 

You administer the Personality Inventory for the DSM-5 (PID-5) to identify any maladaptive personality traits. The PID-5 reveals that Jamie is particularly high in emotional lability, depressivity, impulsivity and hostility. On the basis of your assessment and Jamie’s PID-5 results, Jamie meets criteria for Borderline Personality Disorder (refer to the Figure below). 
Wordcount: 377
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2A) Obsessive Compulsive Personality Disorder – description only

Chris is 49 years of age and presented to your clinic for assistance in managing frustration at work, specifically in the context of relationships with their colleagues. Chris’ affect was somewhat flattened and constricted. 

Chris detailed a history of excelling academically and occupationally, and attributed their various successes to the fact that they are more hard-working, organised and disciplined than other people. Chris noted always liking things done a particular way; the right way, which has caused some “tension” over the years with work colleagues. Chris’ colleagues tend to “prefer a quick-fix,” often compromising on Chris’ “vision.” Chris struggles with trusting colleagues at work with any shared tasks, even when Chris has been instructed by management to do so. More recently, two of Chris’ colleagues had made complaints to their Manager about Chris being challenging to work with due to time-wasting tendencies and “pig-headedness”. This often makes shared tasks extremely difficult to complete on-time. Chris noted being subsequently denied a promotion due to these complaints.

Chris reflected on missing out on the recent promotion opportunity as “perplexing” given Chris’ long-standing devotion to work, even to the extent of “losing touch” with previous friendships due to working so diligently over the years. Chris admitted romantic relationships have also been difficult to initiate and maintain. Chris reported that it is easier not to put themselves “out there” as others often misconstrue Chris’ conscientiousness as stubbornness.  Chris could not identify any hobbies outside of work. Despite money not being a reported issue, Chris’ shoes were notably scuffed and had a number of holes. Chris noted that the shoes were “lucky” and that the majority of their income is put into savings in the event of ever having to get married. Chris has not been on a holiday or taken a single sick-day from work in over twenty-five years. 
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2A) Obsessive Compulsive Personality Disorder – DSM-5

Chris is 49 years of age and presented to your clinic for assistance in managing frustration at work, specifically in the context of relationships with their colleagues. Chris’ affect was somewhat flattened and constricted. 

Chris detailed a history of excelling academically and occupationally, and attributed their various successes to the fact that they are more hard-working, organised and disciplined than other people. Chris noted always liking things done a particular way; the right way, which has caused some “tension” over the years with work colleagues. Chris’ colleagues tend to “prefer a quick-fix,” often compromising on Chris’ “vision.” Chris struggles with trusting colleagues at work with any shared tasks, even when Chris has been instructed by management to do so. More recently, two of Chris’ colleagues had made complaints to their Manager about Chris being challenging to work with due to time-wasting tendencies and “pig-headedness”. This often makes shared tasks extremely difficult to complete on-time. Chris noted being subsequently denied a promotion due to these complaints. Chris meets the criteria of perfectionism that interferes with task completion, as well as a reluctance to delegate tasks or to work with others unless they submit to exactly his or her way of doing things.

Chris reflected on missing out on the recent promotion opportunity as “perplexing” given Chris’ long-standing devotion to work, even to the extent of “losing touch” with previous friendships due to working so diligently over the years. Chris admitted romantic relationships have also been difficult to initiate and maintain. Chris reported that it is easier not to put themselves “out there” as others often misconstrue Chris’ conscientiousness as stubbornness.  Chris could not identify any hobbies outside of work. This exclusion of leisurely activities and relationships meets criteria for an excessive devotion to work and productivity. Despite money not being a reported issue, Chris’ shoes were notably scuffed and had a number of holes. Chris noted that the shoes were “lucky” and that the majority of their income is put into savings in the event of ever having to get married. This meets criteria for a miserly spending style. Chris has not been on a holiday or taken a single sick-day from work in over twenty-five years. 

On the basis of your assessment, Chris meets criteria for Obsessive Compulsive Personality Disorder (refer to the Figure below).
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2C) Obsessive Compulsive Personality Disorder – AMPD 

Chris is 49 years of age and presented to your clinic for assistance in managing frustration at work, specifically in the context of relationships with their colleagues. Chris’ affect was somewhat flattened and constricted. 

Chris detailed a history of excelling academically and occupationally, and attributed their various successes to the fact that they are more hard-working, organised and disciplined than other people. Chris noted always liking things done a particular way; the right way, which has caused some “tension” over the years with work colleagues. Chris’ colleagues tend to “prefer a quick-fix,” often compromising on Chris’ “vision.” Chris struggles with trusting colleagues at work with any shared tasks, even when Chris has been instructed by management to do so. More recently, two of Chris’ colleagues had made complaints to their Manager about Chris being challenging to work with due to time-wasting tendencies and “pig-headedness”. This often makes shared tasks extremely difficult to complete on-time. Chris noted being subsequently denied a promotion due to these complaints. You consider Chris’ level of impairment in terms of identity to be severely impaired.  You consider Chris’ self-direction to be moderately impaired.

Chris reflected on missing out on the recent promotion opportunity as “perplexing” given Chris’ long-standing devotion to work, even to the extent of “losing touch” with previous friendships due to working so diligently over the years. Chris admitted romantic relationships have also been difficult to initiate and maintain. Chris reported that it is easier not to put themselves “out there” as others often misconstrue Chris’ conscientiousness as stubbornness.    You consider Chris’ level of interpersonal functioning in areas of empathy and intimacy to be extremely impaired. Chris could not identify any hobbies outside of work. Despite money not being a reported issue, Chris’ shoes were notably scuffed and had a number of holes. Chris noted that the shoes were “lucky” and that the majority of their income is put into savings in the event of ever having to get married. Chris has not been on a holiday or taken a single sick-day from work in over twenty-five years.



You administer the Personality Inventory for the DSM-5 (PID-5) to identify any maladaptive personality traits. The PID-5 reveals that Chris is particularly high in rigid perfectionism, intimacy avoidance and restricted affectivity. On the basis of your assessment and Chris’ PID-5 results, Chris meets criteria for Obsessive-Compulsive Personality Disorder (refer to the Figure below). 
[image: ]Wordcount: 397
3A) Schizotypal Personality Disorder – description only

Sam is 38 years of age and presented to your clinic for reported long standing difficulties with social anxiety. Sam presented as somewhat unkept, regularly clicking and patting their legs, and often spoke in a vague and metaphorical way that was at times difficult to understand. Sam’s affect was flat and constricted, and Sam was often emotionally inhibited.

Sam’s elderly parents are reportedly Sam’s primary confidants, and Sam noted feeling like a “loner” for much of their life. Sam reported historically wanting to establish friendships and even romantic relationships; though always feels “paralysed” with an intense discomfort that does not seem to subside regardless of how much time is spent trying to get to know someone. Other than this acute discomfort in social situations, Sam reflected on feeling “nothingness” the rest of the time. Sam disclosed that to feel something, as opposed to numbness, Sam sometimes scrapes their thigh with an open pair of scissors to the extent that blood is drawn. Sam reported no intention of dying.

Sam enjoys working as a laboratory technician, as the work primarily occurs in isolation. Sam noted being particularly good at the job as Sam has a special ability to distinguish between specific viruses before the pathology results even come back. On occasions when Sam has had to share the laboratory with another colleague, Sam becomes distressed and makes silly mistakes. Sam swears that this is because Sam can hear the other colleague’s thoughts; that they are critiquing Sam’s every move and questioning Sam’s ability to perform the role. Sam is often overly cautious of others’ intentions, as they always seem to be out to get Sam or to take advantage of Sam in some way.
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3B) Schizotypal Personality Disorder – DSM-5

Sam is 38 years of age and presented to your clinic for reported long standing difficulties with social anxiety. Sam presented as somewhat unkept, regularly clicking and patting their legs, and often spoke in a vague and metaphorical way that was at times difficult to understand. Sam’s affect was flat and constricted, and Sam was often emotionally inhibited.
You identify that Sam’s thinking and speech were odd, and Sam’s affect was constricted and emotionally-incongruent. 

Sam’s elderly parents are reportedly Sam’s primary confidants, and Sam noted feeling like a “loner” for much of their life.  This meets criteria for a lack of close friends other than first-degree relatives. Sam reported historically wanting to establish friendships and even romantic relationships; though always feels “paralysed” with an intense discomfort that does not seem to subside regardless of how much time is spent trying to get to know someone. You note this meets criteria for excessive social anxiety despite familiarity. Other than this acute discomfort in social situations, Sam reflected on feeling “nothingness” the rest of the time. Sam disclosed that to feel something, as opposed to numbness, Sam sometimes scrapes her thigh with an open pair of scissors to the extent that blood is drawn. Sam reported no intention of dying.

Sam enjoys working as a laboratory technician, as the work primarily occurs in isolation. Sam noted being particularly good at the job as Sam has a special ability to distinguish between specific viruses before the pathology results even come back. On occasions when Sam has had to share the laboratory with another colleague, Sam becomes distressed and makes silly mistakes. Sam swears that this is because Sam can hear the other colleague’s thoughts; that they are critiquing Sam’s every move and questioning Sam’s ability to perform the role. You note this telepathy is consistent with magical thinking that influences behaviour. Sam is often overly cautious of others’ intentions, as they always seem to be out to get Sam or to take advantage of Sam in some way. This ideation meets criteria for paranoia and suspiciousness.

On the basis of your assessment, Sam meets criteria for Schizotypal Personality Disorder (refer to the Figure below). 
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3C) Schizotypal Personality Disorder – AMPD

Sam is 38 years of age and presented to your clinic for reported long standing difficulties with social anxiety. Sam presented as somewhat unkept, regularly clicking and patting their legs, and often spoke in a vague and metaphorical way that was at times difficult to understand. Sam’s affect was flat and constricted, and Sam was often emotionally inhibited.
 At interview, you consider Sam’s level of impairment in terms of identity to be moderately impaired.

Sam’s elderly parents are reportedly Sam’s primary confidants, and Sam noted feeling like a “loner” for much of their life. Sam reported historically wanting to establish friendships and even romantic relationships; though always feels “paralysed” with an intense discomfort that does not seem to subside regardless of how much time is spent trying to get to know someone. Other than this acute discomfort in social situations, Sam reflected on feeling “nothingness” the rest of the time. Sam disclosed that to feel something, as opposed to numbness, Sam sometimes scrapes her thigh with an open pair of scissors to the extent that blood is drawn. Sam reported no intention of dying.

Sam enjoys working as a laboratory technician, as the work primarily occurs in isolation.  You deem Sam’s self-direction to have some impairment. Sam noted being particularly good at the job as Sam has a special ability to distinguish between specific viruses before the pathology results even come back. On occasions when Sam has had to share the laboratory with another colleague, Sam becomes distressed and makes silly mistakes. Sam swears that this is because Sam can hear the other colleague’s thoughts; that they are critiquing Sam’s every move and questioning Sam’s ability to perform the role. Sam is often overly cautious of others’ intentions, as they always seem to be out to get Sam or to take advantage of Sam in some way. Overall, you consider Sam’s interpersonal functioning to be severely impaired in areas of empathy and intimacy. 





You administer the Personality Inventory for the DSM-5 (PID-5) to identify any maladaptive personality traits. The PID-5 reveals that Sam is particularly high in cognitive and perceptual dysregulation; unusual beliefs and experiences; restricted affectivity; withdrawal; and suspiciousness. On the basis of your assessment and Sam’s PID-5 results, Sam meets criteria for Schizotypal Personality Disorder (refer to the Figure below). 
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4A) Depression with Subclinical BPD Features – Description only

Alex is 45 years of age and presented to your clinic with depressed mood in the context of relationship breakdown. Alex presented as hunched over with a flattened and restricted affect, often fidgeting with their hands and looking down towards the floor. 

Alex and Alex’s partner of 20 years separated six months ago. Since this time, Alex reported experiencing low mood and feelings of emptiness for the majority of each day. Alex noted finding it difficult to engage in, and enjoy, previously enjoyable hobbies such as rock climbing and socialising with friends due to trouble concentrating and a perceived lack of energy despite adequate sleep. Alex reported a loss of 9kg in the last six months. Alex reported struggling with who they are as a person and what Alex wants out of life since the separation. Alex has attempted to take their own life on three separate occasions over the last six months when the sense of worthlessness and emptiness became overwhelming. Alex does not wish to die at present despite recurrent ideation that things would be “easier” that way.  

Sometimes Alex can get so angry and frustrated with these feelings that Alex will burn the skin on Alex’s forearms with cigarette butts and will throw and break items of great value at home. Alex reported that during these times excessive amounts of money are spent, more money than he earns, to replace the broken item with a more expensive version. Alex reported sometimes driving very fast, much faster than the speed limit, to “let off some steam.”  Alex reported strong social supports, though has not wished to draw upon them to date. 
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4B) Depression with Subclinical BPD Features – DSM-5

Alex is 45 years of age and presented to your clinic with depressed mood in the context of relationship breakdown. Alex presented as hunched over with a flattened and restricted affect, often fidgeting with their hands and looking down towards the floor. 

Alex and Alex’s partner of 20 years separated six months ago. Since this time, Alex reported experiencing low mood and feelings of emptiness for the majority of each day. Alex noted finding it difficult to engage in, and enjoy, previously enjoyable hobbies such as rock climbing and socialising with friends due to trouble concentrating and a perceived lack of energy despite adequate sleep. Alex reported a loss of 9kg in the last six months. Alex reported struggling with who they are as a person and what Alex wants out of life since the separation. Alex has attempted to take their own life on three separate occasions over the last six months when the sense of worthlessness and emptiness became overwhelming. Alex’s suicide attempts meet criteria for recurrent suicidal behaviour. Alex does not wish to die at present despite recurrent ideation that things would be “easier” that way.  

Sometimes Alex can get so angry and frustrated with these feelings that Alex will burn the skin on Alex’s forearms with cigarette butts and will throw and break items of great value at home. This behaviour meets criteria for intense anger and difficulty controlling anger. Alex reported that during these times excessive amounts of money are spent, more money than he earns, to replace the broken item with a more expensive version. Alex reported sometimes driving very fast, much faster than the speed limit, to “let off some steam.”  Alex’s impulsivity in spending and reckless driving behaviour meets criteria for impulsivity in at least two areas of potentially self-damaging behaviour. Alex reported strong social supports, though has not wished to draw upon them to date. 

On the basis of your assessment, Alex has some features consistent with Borderline Personality Disorder, though does not meet the full criteria for diagnosis (refer to the Figure below).
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4C) Depression with Subclinical BPD Features – AMPD

Alex is 45 years of age and presented to your clinic with depressed mood in the context of relationship breakdown. Alex presented as hunched over with a flattened and restricted affect, often fidgeting with their hands and looking down towards the floor. 

Alex and Alex’s partner of 20 years separated six months ago. Since this time, Alex reported experiencing low mood and feelings of emptiness for the majority of each day. Alex noted finding it difficult to engage in, and enjoy, previously enjoyable hobbies such as rock climbing and socialising with friends due to trouble concentrating and a perceived lack of energy despite adequate sleep. Alex reported a loss of 9kg in the last six months. Alex reported struggling with who they are as a person and what Alex wants out of life since the separation.  You determine that Alex’s self-functioning in terms of identity and self-direction has some impairment. Alex has attempted to take their own life on three separate occasions over the last six months when the sense of worthlessness and emptiness became overwhelming. Alex does not wish to die at present despite recurrent ideation that things would be “easier” that way.  

Sometimes Alex can get so angry and frustrated with these feelings that Alex will burn the skin on Alex’s forearms with cigarette butts and will throw and break items of great value at home. Alex reported that during these times excessive amounts of money are spent, more money than he earns, to replace the broken item with a more expensive version. Alex reported sometimes driving very fast, much faster than the speed limit, to “let off some steam.”  Alex reported strong social supports, though has not wished to draw upon them to date. You consider Alex’s interpersonal functioning in terms of empathy and intimacy to be minimally impaired.

You administer the Personality Inventory for the DSM-5 (PID-5) to identify any maladaptive personality traits. The PID-5 reveals that Alex is particularly high in Depressivity; Impulsivity; and Risk Taking. On the basis of your assessment and Alex’s PID-5 results, Alex has some features consistent with Borderline Personality disorder, though does not meet the full criteria for diagnosis (refer to the Figure below). 
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Diagnostic Criteria 301,83 (F60.3)
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Borderline Personality Disorder

Diagnostic Criteria 301.83 (F60.3)

A pervasive pattern of instability of interpersonal relationships, self-image, and affects, and
marked impulsivity, beginning in early adulthood and present in a variety of contexts, as indicated
by five (or more) of the following:

1. Frantic efforts to avoid real or imagined abandonment. Note. Do not include suicidal
or self-mutilating behaviour covered in Criterion 5

2. Apattern of unstable and intense interpersonal relationships characterised by
alternating between extremes of idealisation and devaluation

3. Identity disturbance: markedly and persistently unstable self-image or sense of self

4. Impulsivity in at least two areas that are potentially self-damaging (e.g. spending, sex,
substance abuse, reckless driving, binge eating.) Note. Do not include suicidal or self-
mutilating behaviour covered in Criterion 5

5. Recurrent suicidal behaviour, gestures, or threats, or self-mutilating behaviour

6. Affective instability due to a marked reactivity of mood (e.g. intense episodic
dysphoria, irritability or anxiety usually lasting a few hours and only rarely more than
a few days)

7. Chronic feelings of emptiness

8. Inappropriate, intense anger or difficulty controlling anger (e.g. frequent displays of
temper, constant anger, recurrent physical fights)

9. Transient, stress-related paranoid ideation or severe dissociative symptoms
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Ters ofexcessive dependency and complete s f sxonomy

(4) Depressivity
(aspect of Negative Affectivity): Frequent feekngs of being down,

miserable,andor hopeles;dficuly recovering from such moo, and/ox
hopelessess;pesimism abutfuture;pervasiv shame: felngs ofnferc st
ot houghts o suide nd sicdal behaveur

(5) Impulsivity

(aspect of Disinhibition): Actngonthe spurof th momentinresporse to
Immediae st acing on 3 momentary bass wihout plan o corigeraion o
outcomes, iy esanhig o follwin panc 3 sene of rgencyand et
Harming bhaviour under emotonal iress

(6) Risk Taking
aspect of Disinhibition): Engagement i dagercus, sy, nd potentially

selfdamagingaciities, unnecssarly and withot regard o consequences; ack
of concern fo ane' mitations and denil ofthe ey ofthe personal daner

(7) Hostility

(aspect of Antagonism): Persisten orfrequentsngy fesings; angeror

Imabiey i response o mior sights ot nsus





image4.png
Obsessive-Compulsive Personality Disorder

Diagnostic Criteria 3014 (F605)

‘Apervasive pattern of preoceupation with orderiness, perfectonism, and mental and
interpersonal contrl, at the expense offleibilty,openness, and effcency,beginning n eary
duthood and present n a varety of contexts,as Indicated by four (or more of the following:

o
o 2

O8N R OO N

15 preoccupied with detal,ules,sts, order, organisation,or schedules tothe extnt.
thatthe major pointofthe activiy s lost

Shows perfectionism thatinterferes with task completio (e, s unabl to complete:
 project because his o her own overlystrict standards are not met)

1s excessively dovoted to work and productiviy to the exclusion ofeisure actities
andfrendships (not accounted fo by obvious economic necessiy)

1s overconscientious,scrupulous, and inflexible about matters o moralty ethic, o
values not accounte for by cultural o relgious identifcaton)

Is unable to discard worm out or worthless ablects even when they have o
sentimentsl value

Isreluctant o deleatetasksor to work with others unless they submit to exactly his
o her way of doing things

‘Adapts 3 miserlyspending sty toward both selfand others; money is vewed a5
something to be hoarded for future catastrophes

Shows rigidty and stubbornness
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Obsessive-Compulsive Personality Disorder

Diagnostic Criteria

. Moderate or grater pament i prsonalty Fncioning, manfested by haracertc Aculies
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Schizotypal Personality Disorder

Diagnostic Criteria 30122 (F21]

‘Apervasive pattern of socaland nterpersonal deficts marked by acute discormfortwith, and
ediuced capacityfor, cloe relationship 25 wel 33 by cognitive or perceptusl disortions and
eccentriitiosof behaviour, begianing Ineary adulthood and present n a varety of contexts, a5
indicate by fve {or more] of the folowing:

[] 5 1deas o rference (exciucing delusions ofreferece)

7] 10- 0dd beliefs or magial thinking that influences behaviour and s inconsistent with
subeuluralnorms (o2, superstitousness, bellef n clirvoyance, tlepathy, or “sith-
sense?;inchld and adolescents, bizare fantasies, or preoccupations).

11, Unusual perceptual experiences, inluding bodily llusions.
12. 0dd thinking and speech (o2, vague, circumstanitia,over-elaborate, or stereotyped)
13. Suspicious o paranaid deation

14. Inappropriate or constrcted affect

15. Behaviouror appearance tht i odd, eccenri, o peculir.

16. Lack of close frends or conficants other than st degree reltives

NNONNNO

17. Bxcesive social anletythat does not diminish with famillaity and tends to be
associated withparanoid fears rather than judgements about el





