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ICD-10 “Blue Book” (WHO, 1994, p. 20)

“[...] a new approach to the description of
personality disorders is required.”

.... nu efter knap 30 ars forskning og praksis

P==| The ICD-10
Classification
of Mental and
Behavioural

\ Disorders

er der en fundamental ny tilgang.

ICD-1

= Frit tilgaengelig som e-book (WHO, 2024)

Kategorier

F60.0 Paranoid

F60.1 Skizoid

F60.2 Dyssocial

F60.3 Emotionelt ustabil (borderline)
F60.4 Histrionisk

F60.5 Tvangspraeget
F60.6 £ngstelig-Evasiv
F60.7 Dependent

F60.8 Anden type
F60.9 Uspecificeret

(273.1 Accentuerede personlighedstraek)
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ICD-11

Personlighedsforstyrrelse (Ja/Nej)
10.Z sveerhedsgrad uspecificeret

Svaerhedsgrad

(50.7 Personlighedsvanskeligheder)
10.0 Let Personlighedsforstyrrelse

10.1 Moderat Personlighedsforstyrrelse
10.2 Sveer Personlighedsforstyrrelse

Tillegskoder (specifiers)
11.0 Negativ Affektivitet
11.1 Tilbagetraekning
11.2 Dyssocialitet

11.3 Disinhibition

11.4 Anankasme

11.5 Borderline Manster




SKANROP 29.5.2026 AARHUS

ICD 1,1 Pl en n@cheskal

DIFFICULTY

0

MODERATE

O

SEVERE PERSONALITY
DISORDER

D SEVERITY

NEGATIVE

PROMINENT
AFFECTIVITY DETACHMENT DISSOCIALITY DISINHIBITION ANANKASTIA

DOMAIN
U U

D FEATURES

-Borderline

Specifier

Personlighedens vigtige funktioner

» At bevare en overordnet stabil fornemmelse aof
identitet, selvvoerd, og mdlrettethed

» At forstd andres perspektiv, handtere konflikter,

samarbejde og bevare “give-and-take” relationer.
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Personlighedens vigtige funktioner

Hvordan vi handterer os selv
og vores relation til andre fa,.

770%
At ya rel Sige

Personlighedens vigtige funktioner

"Love and work are the
cornerstones of our
humanness"
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Identitet (for Ias eller fikseret) Engagement i relationer (undgaelse eller higen)
Selvveerd (for lavt eller hgijt) Perspektivtagning (for lidt eller for meget)
Selvopfattelse (styrker og svagheder) Stabile gensidige relationer (giver eller tager)
Malrettethed (for svag eller rigid) Konflikthandtering (submissiv eller aggressiv)

Aspekter af selvet

Manifestationer

Realitetstestning
Beslutningstagning
Overbevisningers stabilitet

For lidt/meget impulskontrol
Selvskade

Oplevelse og udtryk
Over- eller underreaktiv

Personlig, familiemaessig, social, uddannelsesmaessig, beskaeftigelsesmaessig eller anden vaesentlig funktion

“ ', - gf’_&w to Reinventing
LOVE : =2 T Wxﬂ I Ever 5 Your Life the power
‘‘‘‘‘‘‘ 27 N i - GOOd Enough? Relationships Of Self—
m adl D - ol dlSClplme

&l
\/

I\/\I/OMEN d Richo J
§ o | 'IfM‘l”&.

oo mack

D\{ X101 HEALING THE DA
A chec NARCISSISTIC
)

i

The CBT

Workbook for |

Kvinder der How s, NEGATIVE 100
mister sig Sely : How o heal A Pl Perfectionism
and feel more \ . /. Ofers o
EVE e AT secure in love “rﬁzu RobiniNorwood (/7 Start Carin ot
/ = Yourse 4 i

NARCISSIST :
. th ORIGINS You

¥ David Gillespie M AYBE
o Ve Toxic | o You 2 !
MIZ aWork ci .

SHA t | ?
THAT
BND i‘:.‘fi‘i‘“":f.‘

© wax oF me,

Create f

a relationship
that lasts
a lifetime
JUL

TAUNA NIEQUIST
AW [rorswom £ EROWN

EmaoaTians

Bo Bach© 2026



SKANROP 29.5.2026 AARHUS

Received: 10 November 2020 | Accepted: 23 March 2021

DOI: 10.1002/pmh.1510

RESEARCH ARTICLE Personality and Mental Health

Development and initial evaluation of the ICD-11
personality disorder severity scale: PDS-ICD-11

BoBach'® | Tiffany A. Brown® | Roger T. Mulder’ | Giles Newton-Howes® |
Erik Simonsen™® | Martin Sellbom?

Received: 15 June 2023 | Accepted: 16 October 2023

DO: 10.1002/pmh.1596

RESEARCH ARTICLE Personality and Mental Health

Development and psychometric evaluation of the
Personality Disorder Severity ICD-11 (PDS-ICD-11)
Clinician-Rating Form

PDS-ICD-11 Scale

Martin Sellbom®® | Tiffany A. Brown' | Bo Bach??

Oversat fil 32+ sprog

13

Udviklingen af DIPP-11

PDS-ICD-11 Self-Report Form
DIPP-11 v
PDS-ICD-11 Clinician-Rating Form
\/
Trait Inventories (PiCD, PIDSBF+M)
\
® hogrete DIPP-11 Interview Instrument
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Content

Starting the Interview

DIPP-11

Intreduction

| am golng to ask you about your or how you are as a person.

General Interview Guidelines
Semi-structurad format

In other words, we will talk about the way you normally think, feel, and behave, which gives us an idea of your

Clinical ratings strengths and difficulties.

Introducing the interview

This will Include questions about varlous things that you might often be experlencing In your life in relation to
yourself and other people.

Starting the Interview

Aspects of Personality Functioning
Stability, coherenc:

Keep In mind that | am most Interested In how you usually are.

Accuracy of self-perception
Ability o maintain an overall posi
If the way you've been In recent weeks or months is different from how you usually are, please consider your
usual self whenyou answer the questions.

lity .prk;aprﬂnh

cisions in situations of uncertainty
behaviour
Interest in engagir

g in relationship
Ability to appropriately understand
Abil

0. Ability to manage conflict in relationships

Possible extroprdinary circumstt f; in r;fe"f weeks or months:

Broke dp with boytrien
and grandmother passed away

nd consider othes
ty to develop and maintain closa and mutually satisfy

r§ perspectives
ng relationships

4
8.
6. Flexibility in modul
7
.
9.

ult er unwanted

stress [IF RELEVANT]: Have you ever experlenced or been diagnosed with any form of mental disorder such as
[mention diagnosis or symptoms].

Current or lifedme mental health 1ssuéd«fa'7‘ clinical rsc.‘ln’ [eport

Depressive eplsodes, mfwg [sorder /b /ij
[Includlng any addiction?]

spects of personality function

sonality pat
[IF APPROPRIATE : It Is also helptul for me to know about any adversity during your childhood, adolescence, or
adulthood that you may have experlenced, which gives me an Idea of what you have bean going through. Would
you be comfortable telling me about this?

Lifetime traumauc events of adversities

Father left before birth,
grew up with abusive stepfathers

onality disorde

Negative affectivity (NA)
chment (OT)

I would now like you to focus on how you usually are In general, outside of these specific episodes In your life.
Does that make sense?

[Allow some time for the interviewee o grasp and odopt to this premise].

Ok (nodding)

Do you have any questions before we start?

6. Optional specifier: Borderline pattern

Diagnostic Summary

Descriptions and Requirements for Severity Levels

17

Content

1 Unstable identity and beliefs 2 0 1 2 Inflexible identity and bel a4 .
Introduction
2 No perceived strengths 2 2 No perceived weaknesses 2 General Interview Guidelines
3  Deflated sense of self-worth 2 @ 0 1 2 Inflated sense of self-worth 3
4  Weak self-direction 7 @ 0 1 2  Rigid self-direction 4
Aspects of Person:
3 = 1. Stability, col ity of identity and belief systems
5  Imprudent decision-making 2 1 0 @ 2 Paralysed decision-making 5 R v ' )
2. Accuracy of self-perce
3. Ability to maintain an overall positive and stable sense of self-worth
6  Behavioural undercontrol 2 1 0 1 2 | Behavioural overcontrol 6 § e salt-dipsction,
5. Ability to mfake appropriate decisions in situations of uncertainty
- . 6. Flaxibility in modulating behaviour
Excessive engagement with 7. Interestine :
7  Avoiding others 2 1 0 1 2 :ei‘ gagement wi 7 7. Interestinengaginginr
others by to:approp
8 Lack of perspective-taking 2 1 0 @ 2 Excessive perspective-taking 8 0. age conflict in relationships
1. Emotional regulation andﬂxrr%‘ ion
9  Dominant self-absorption 2 1 0 1 @Suowcsve self-deprivation 9 13, Accuracy of situational and interpersonal appraisals under stress
14, Harm ta self
_ : 15. Harm to oth
10  Conflict seeking 7 1 0 2 Conflict avoidant 10 . Psychosocisl impairment
Global Evaluation of Personality Functioning
11  Emotion under-regulation 2 1 . A

Global severity assessment of personality pathology
or personality disorder diagnosis.

neral requirem

12 Impaired emotion recognition 0

Trait Domain Specifiers

14 Harmto self 0

15 Harmtoothers @ 1
16  Psychosocial impairment 0 @

@)
13 Impaired reality testing 0 m

Observati trait domain features

6. Optional specifier: Borderline pattern

@)
(0] @ 2 Emotion over-regulation 1
2 .
2
2
2
2

Diagnestic Summary

Descriptions and Requirements for Severity Levels

18
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* Nedsat (mindreveerd)

» Oppustet (seerstatus)

» Svinger mellem oppustet og punkteret

) A0

2l

- -
il et i A S NG

WAKE ME UP
WHEN I'M

Content

DIPP- 1 1 Introduction

General Interview Guidelines
s red format ..

Starting the Interview

Aspects of Personality Functioning

ar ibility of identity and bel

propriately understand and consider others'
ose and mutual
tin relationships
nal r ind expr
y 10 recognise and acknowledge emotions that ara diffi

ational and interpersonal appraisal

Trait Domain Specifiers

Ney e aff

trait domain

Diagnostic Summary

and Requi rity Levels

3. Ability to maintain an overall positive and stable sense of
elf-worth

Has a daflated 5ens of 5

worth most of the

2 time.which causes significant distress or affects
rolati

shipswith other pogple

axperiences low sl
fstfess or somatimes affacts
lothar people

which caus
ationships with

START: Now | am going 1o ask $0ma quastions about how
you fe hich i

guwn yoursalf.

On ascale of 110 10,with 1 boing terrible,and 10 being
fantastic, how do you feel about yourself on average?

Doss theway you feel about yourself over change 0
dramatically?

YES}: Can you ghve ma some xamplas?

How doos the way you feel about yourself affect your
ralationships with other paopla?

Canyou give mo soma axamplos?

1 battar than cthars which affects
with other people
they think you
9 Hasangnyinfiatod sonso of saif-worthwhicn

affects now they raiato to other peopla

Bo Bach© 2026
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Malrettethed

Evne til at...

* Udvalge realistiske mal

* Planlzegge realistiske mal
realistiske mal

realistiske mal

Uden mal
Hvem er jeg og hvor er jeg pa vej hen?

Malhaemmet
Bange for at tage chancer og mislykkes

Overdreven malrettet
Ekstremt ambitigs
og optaget af at gare alt perfekt

Content

DIPP- 1 1 Introduction

General Inte;
Sem

ew Guidelines
d format

sinterview
Starting the Interview

Aspects of Personali

Funct

@ hogrefe

al impairment

Global Evaluation of Personality Functioning

Diagnostic Summary

Descriptions and Requi s rity Lavels

4. Capacity for self-direction

T raredy abla to set and follow realistic gosls
e, impulsive of rash behaviour that causes

2 problems with goal- directedness: signiicant goal
inhibition due to foar, shams, sevsre frustration
ntolarance of ingterercel

@:mlwcm:“ or lack of planning)

setand

START: Now | am going to ask some questions about
satting and schieving gosls. Some people struggle to
pursus goals whersas others are extremely focused

ilcn;wnq their goals.

uare
want in lfe and gettingyour needs met? 0
short-t goalsyou

have set foryoursslf?

How easy will it be to achieve these goais?

What steps doyou need to take?
Sometirnes bacomes overty goal-ciiven and has

ffcul
Regularly becomas overly goal-driven and finds
2 fnearlyimpossibie o adjust o changs poals

(a g, completaly uncompromising or extremaly
stubborn)

22
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Undvigelse

Bekymring for at blive til skamme, kritiseret

eller behandlet darligt

Taet o) é = ATTENTION-SEEKING

BEHAVIOR IN CATS

Content 7.Interest in engaging in relationships

DIPP‘]_ 1 Introduction

General Interview Guidelines
Semi-structured format

Clinical ratings

Introducing the interview

ther pecple 1o & degres where

SR int problems {o.g extreme
- 2  isolaton, naglect of other people of fesling.
== extromely distressec when imeracting

Starting the Interview Wwith others)

Aspects of Personality Functioning

ce, and

Stabi cohere

xibility

and belief systems

Accuracy of self-perception

3. Ability to main
4. Capacity for
lity to mjake apy

s avoids other people 1o 8 degree

direction hare t catsses problerms (e g social rolation,
ct of other peogis or fesiing distressed
chor intaracting mrth cthore)

- @ hogrefe

e = fad e
9. Ability to develop and maintain close and mutually satis! naonships START:1 and ask
o manage conflictin relatior oy g

wit

nal regulation and expression or unplsasant ta do so.

ility to recognise and acknowledge emotions that ara difficult or unwanted

y of situational and inter ress i

otharpeople? 0

Do you feel it ia important t have peopie you fesl closs

Global Evaluation of Persol How 0 you fesl when you are alone? Ateyou comfortable

‘with your own company?

Owerview o

s of personality fu
hology
for personality disorder diagnosis.

severity as f personality pa

ral requirement
Sometimes becomes distrossed or upset when
around athers (e.g, feels lonely oryearning for
tion)

Trait Domain Specifiers . 1

Oftan bacomes distressed, upset o desparate

2 when nat araund others (e.g X extreme
ioneliness. abandonment o severe yearning for
attention)

Diagnostic Summary

Descriptions and Requirements for Severity Levels

e 11 ersenaiey Fancrming

24
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Se tingene fra andres perspektiv
“mentalisering”

= Mangler nysgerrighed og undren (“too sure”)
= Besvaer med at at forstd misforstaelser

Laeser for meget mellem linjerne (overtaenker

Content 8. Ability to appropriately understand and consider others’

perspectives
DIPP- 1 1 Introduction

General Interview Guidelines
5 red format

Raroly considars or understands othor poopids
2 thoughts and fealings, which causes sarious
probloms in relationships

Starting the Interview

Aspects of Personality Functioning

Oftan does not considar or undars thor

1 poopie’s thoughts and fealings, which causes
probloms in retationships

- @ hogrefe

| am going

othor chat Is, picturing
oneself in th situation that anothar parson is in and having

Y 10 re lge emotions that are difficult

cognise a

ational and interperson

Soma paople find It sasy to sso things from athers® 0
POrspactives, whoreas other poaplo find it difficulr.
How would you describs yoursalf?

How much do you care about other people's feolings?

9N spands toa much time wit
ko faol, w

it domain

Aways considers far toa intansively what othars
2 think of feel even for xendod periods of time,
which Causes 50nous distross of othar problems.

Diagnostic Summary

D ipti and Requi rity Levels

26
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Overreagerer (hvor det er bedst at holde igen)

Underreagerer (hvor det er bedst at reagere)

DO YOU WANT TO
BE RIGHT OR DO
YOU WANT

T0 BE HAPPY?

«
h 2

N

Protecting your
thoughts, ideas,
territories while
respectingother’s rights,
feelings and thoughts

Disrespecting Others

DIPP-11

- @ hogrefe

Content

Introduction

General Interview Guidelines
S red format ..

ducing the interview
Starting the Interview

Aspects of Personality Functioning
1. S Ty, ance, and flexibility of identity and belief

tict in relationships

and ackno

lge emotions that are di

ational and ir

rpersonal appraisal

n of Personality Functioning
n personality f

. Disinhibition (DI
. Anankastia (AN}

Observatian st

6. Optional specif

Diagnostic Summary

Descriptions and Requi s

rity Levels

10. Ability to manage conflict in relationships

arguments

How do you manage disagreements or conflicts in
rolationships?

Canyou give me some examplos?

athome?)

Ofton sooks out arguments.or conflicts with
othars, which causes serious ralationship
2 problems (.8, resuits in absence of

to maintain raliable friendships o romanti
ralationships)

omanaga
rolationships in

Oftah avoids disagroum

q  ctharswhicn causes prablem
having difficultios assorti
inlow fuifiiment)

Avoids disagreamants and conflicts with others

2 at any cost,which CauSaS Sarious probloms (0.8
boing unable o assart their feads resulting in a
lack of fulfilment)

28
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Regulering og udtryk af falelser

* Underregulering
Overfaglsom og eksplosiv

* Overregulering
Falelsesmaessigt nedlukket

Content

DIPP- 1 1 Introduction

General Interview Guidelines

Starting the Interview

Aspects of Personality Functioning
1. Stability, coherence, and flexibilit

o »

- @ hogrefe

7

flict in relationships

ackno

ational and in

b

. Anankastia (AN)

n shes

6. Optional specif

Diagnostic Summary

D ipti and Requi rity Levels

11. Emotional regulation and expression

2 Freauenty cannot reguate smotions which
causs sorious probloms fo them or athars

a3 trouble regulating emations which
s for them ar others

q  Someimes
causes probl

on your emotions and feslings.

life. What kind
of emotions doyou experience and how strongly doyou
experionce them?

o rogulate and expross emations
way

3': How about excited, satiefied, happy, sad, angry, | O
anxious, nervous?

How well doyou manage or handle your smotions?

How d0 you expressyour smotions?

tion -auses 6mo problems for them

1 emotiona i

Almest always suppresses ar niver axprosses
2 omotons stallwhich causes sencus problems for
them or others

30
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Kognitivt: Situationel og interpersonel vurdering

(‘realitetstestning”) I-
Let PF Moderat PF

Nogle Udtalte Ekstreme
forvraenginger forvreengninger forvraengninger
under stress. under stress. under stress.

Realitetstestning Der kan forekomme Der forekommer

forbliver intakt. let dissociation ofte dissociation
eller psykose- eller psykose-
lignende lignende
overbevisninger overbevisninger
eller perceptioner  eller perceptioner
(f.eks. paranoide (f.eks. paranoide
reaktioner). reaktioner).

Realitetstestning — under affekt/pres (I

Forvrangninger i opfattelse
= Katastrofetaenkning

= Sort-hvid teenkning

= “Jumping to conclusions”

= Milde vrangforestillinger, illusioner v. pres
(oplever ting der ikke er der, overdreven misteenksom)

= Transiente psykotiske symptomer

Bo Bach© 2026
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Psykose-lignende karakteristika

ICD-10
Ingen psykose-lignende symptomer v. PF

ICD-11

Sveer Personlighedsforstyrrelse

“Under stresspavirkning er der ekstreme
forvraengninger i personens situationelle og
interpersonelle vurdering. Der forekommer ofte
dissociative tilstande eller psykoselignende
overbevisninger eller opfattelser (f.eks. ekstremt
paranoide reaktioner)”

DIPP-11

@ hogrefe

Content 13. Accuracy of situational and interpersonal appraisals under
stress

Introduction

General Interview Guidelines

START: Some peopls, when stressed out, can clearly
while others.
out.

ions of reality of
Which of these better describes you?

Trait Domain Spec
. N

atures

Diagnostic Summary

i and Requi rity Levels

34
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Let PF

Almindeligvis ikke
forbundet med
skade mod selv
eller andre.

Moderat PF

Nogle gange
forbundet med
skade mod selv
eller andre.

Sveer PF

Ofte forbundet med
skade mod selv
eller andre.

Content

DIPP‘ 1 1 Introduction

General Interview Guidelines
i-structured format

Starting the Interview

Aspects of Personality Functioning

Ability to appropri
. Ability to de
Ability to man

quirements for

Trait Domain Specifiers

Optional sp

Diagnostic Summary

Deseriptions and Requi rity Levels

14. Harm to self

START:| am going to move on now and ask about times when
youmay have harmed yoursalf.

B. Hav

A.Haveyou over intentionally hurt orinjurod yourself?

f things have you done?

14 you over intentionally tried to end your life?

Goto

Rarely harms thamssives (2.8 1o Mors than ong or
Jrwo minor seif-injuries; no suicidal bahaviours: or
places themsalves in harmful situations

Somatimes harms themseives (a.g & fow self
2 injuries: at loast ona suicidal act) ar placas
thefmsetvas in harmful situations

Often harms themsolves (2.g sevaral salf-injuries:
3 signifitant suicidal acts) or places themsalves in
‘harmful situations

36
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1 Unstable identity and beliefs 2 @Aﬂ 1 2 Inflexible identity and beliefs 1 1 ;’L‘Ej'lg‘!rl;ﬁ[:ﬂ-efiyitvms.Er‘\at:ww Weak personal inteqrity - easily influcnced by others
2 No perceived strengths 2 1 @ 1 2 | Noperceived weaknesses 2 Bl A couracy of saif: peroaption Negatively skewed self-view
3 Deflated sense of self-worth 2 ‘ 1 ) 0 1 2 Inflated sense of self-worth 3 Sense of inferiority
&  Weak self-direction 2 @ 0 1 2 Rigid self-direction 4 ki Goal-inhibited dac 4o foar of ”SMﬂmﬁfM/”S/fMM/oms\
5 Imprudent decision-making 2 1 0 @ 2 Paralysed decision-making 5 = to make appropriat
i funcertainty Decision-inhibited due +o insecurity
6  Behavioural undercontrol 2 1 0 @ 2 Behavioural overcontrol 6 & | Fiovibiity inmodulating behasiour Bestricted behavior with risk aversion
7  Avoiding others 2 ‘ 1 , 0 1 2 g:;:fsswe engagement with 7 7 Interest in engaging in relationships Avoidant other people because of fear of criticism
8 Lack of perspective-taking 2 1 0 @ 2 Excessive perspective-taking 8 & Reading a bit too much between the lnes
9 Dominant self-absorption 2 1 0 9 5 23;-3 Jls:;; Overly compliant to avoid criticism
10 Conflict seeking 2 1 0 @ 2 Conflict avoidant 10 T [.Z;:;ggcm»m n Avoidat conflcts at almost any costs
11 Emotion under-regulation 2 1 0 @ 2 Emotion over-regulation 1 T oo vgalation o avrasion Enmotionally inhibited dne 1o shame
12  Impaired emotion recognition 0 C_‘\j 2 3 S Aty Ko recogints snd sleomiedes | -
13  Impaired reality testing 0 m 2 3 13 e e et strass | SOWIC Coguitive dlstortions (catastrophic thinking)
16 Harmtoself 0 Cw.j 2 3 ey Hoom tosait -
15 Harmtoothers @ 1 2 3 15 Harmtoothers -
16  Psychosocial impairment 0 @ 2 3 16 hasacial impairment -
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DIPP‘ ]_ 1 Introduction

Global Severity Assessment of Personality Pathology

Circle the overall level of severity
items 1- 16 (please consult the of
described on pages 32-34)

at best describes the person based on the global information rated in
cial ICD-11 definitions and examples for each severity level, which are

General Interview Guidelines
Semi-structured format
Clinical ratings

- Introducing the intervi

Starting the Interview No personality disorder or difficulty

No evidence of long-standing difficulties (e.g at least two years) in personality functioning;

0 healthy ability to maintoin an overall positive and stable sense of self-worth; healthy capacity
for self-direction; healthy ability to maintain close and mutually satisfying relationships;
flexibility to react appropriately and adapt to life events and other people.

Aspects of Personality Functioning
. Stability, coherence, and flexibility of identity and belief systems
. Accuracy of self-perception
. Ability to maintain an overall positive and stabl
. Capacity for self-direction . .
. Ability to mpke appropriate decisions in situations of uncertainty

2

3 e sense of self-worth
4

5.

6. Flexibility in modulating

7

8

a

Personallty difficulty (no disorder)
Pronounced and longstanding difficulties in the perception of salf ond others, with

1 manifestations that are only intermittent (e.g during times of stress) or ot low intensity fi.e.,
not rising to the level of a personaliity disorder diagnosis); do not couse natable psychosocial
disruption or may only be limited to specific relationships or situations.

aviour

Interestin engaging in relationships.
. Ability to appropriately understand and consider others’ perspectives
. Ability to develop and maintain close and mutually satisfying relationships
0. Ability to manage conflict in relationships
Emotional regulation and expression
12. Ability to recognise and acknowledge emotions that ara difficult or unwanted
13. Accuracy of situational and interpersonal appraisals under stress
14. Harm to self
15. Harm to others.
16. Psychosocial impairmant

Mild personality disorder

Disturbances affect some areas of functioning of the self but not others; problems in many
interpersonal relationships or in the performance of expected occupational and social roles;
some relationships are maintained and/or some roles fulfilled; typically no harm to seif or
others; distress/impairment may only be present in circumscribed contexts or of milder
severity if in more oreas.

Global F Moderate personality disorder
> Disturbances offect multiple areas of functioning of the self; marked problems in most
nte' 3 interpersonal relationships and the performance of most expected sociol and occupational
roles is compromised to some degree; harm to self or others may sometimes be present;

Global severity assessment of personality pathology distress/impairment is marked across contexts, although functioning in some circumscribed
GehetalTaqur g contexts moy be maintained.

Trait Domain Specifiers

1. Negative affectivity (NA) Severe personality disorder o
Detachment (DT} Severe disturbances in multiple areas of of the self, pr 1interpersonal
o 4 functioning sericusly offect virtually oll relationshi bility or will to perform
Disgocially (L) expected social and occupational roles i con obsent; often associated

mpr i
Disinhibition (DN with harm to self or others; severe impairment in oll or nearly oll areas of life.
. Anankastia (AN)

bservation sheet for trait domain features

6. Optional specifis
Personallty disorder, severity unspecified
Z This level should only be used if personality disorder is present (i.e., at least mild personality

Diagnostic Summary disorder), but severity cannot currently be specified with reasonable clinical certainty:

Descriptions and Requi verity Levels
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Content

Intreduction

DIPP-11

General Interview Guidelines

Starting the Interview

Aspects of Personality Functioning .
1. Stabi b
Accuragy of self-perception
Ability to maintain an overall positive and sta

ity and belief

Flexibility in modulating b

Interest in engaging in r

Ability to appropri ly understand and consider of
'ty to develop and maint

haviour
tionships

4 Harm to self
15. Harm to
16. Psychoscial impairment
Global Evaluation of Personality Functioning

ew of disturbar

s in personality f

General requirements for personality disorder diagnosis

« Significant problems with aspects of the self and/or interpersonal functioning manifested
as maladaptive emational, cognitive, and behavioural patterns (see overview of itams 1-15).

¥es
ONo
O Unsure

« Associated wi

ubstantial distress or significant impairment in personal, family, social,

adolescence or early adulthood.

ions in situations of uncertainty

educational, occupational or other impartant areas of functioning (a score
tem 16). O Unsure
« Persistent over an extended period of time (e.g. two years or more), with typicat onsetin

rs' perspectives
in close and mutually satisfying relationships

t or unwant

ar stress

Anankastia (A}
bservat b

trait domain features

Optional speci n
Diagnostic Summary

Descriptions and Requirements for Severity Levels

major head injury or another medical condition?

Myes
+ Manifests across a range of personal and sccial situations without exclusively beinglimited -
10 specific relationships or social roles. b
O Unsure
- Not exclusively associated with or attributed to another mental health condition oves
Question: Do the [relevant areas of impalrment] occur exclusively in the context of g r‘fg
other mental, or O Unsure
« Not exclusively associated with or attribured to problematic substance use. OVYes
Question: Do the [relevant areas of Impalrment] occur exclusively In the context of oo
using alcohol or other substances, Including withdrawal effects? W Unsure
- Not exclusively associated with or attributad to personality change secondary to a medical &
dition Yes
O No
Question: Did the [relevant areas of begin after you a O Unsure

» Not developmentally appropriate (e.g. problems are not exclusively related to normat
moodiness or difficulty establishing an independent self-identity during adolescence).

+ Not explained prim:

ily by social o cultural factors, including socio-political conflict

¥ Yes
O No
O Unsure

Content

DIPP-11
S General Interview Guidelines
Semi-structured format
Clinical ratings

Starting the Interview
Aspects of Personality Functioning

Accuracy of self-perception
Ability to maintain an overall positive and stab!
Ability to miake appropri
Flexibil ting b
Interest in engaging in relationships.

Ability to appropriately understand and cor
Ability 1o develop and maintair

in modul. haviour.

i in relationships
Emotional regulation and expi
12. Ability to recognise and acknow|
13. Accuragy of situational and interpe

14, Harmto sel

sion

L appraisals un

15. Harmto
16. Psyct

ity assessma

pathology.

neral requirement

diagn
Trait Domain Specifiers

1. Negative aff

2. Detachment (DT;

6. Optional speci
Diagnostic Summary

Descriptions and R

emotions that are difficult or unwanted.

or stress

4. Disinhibition (DN)

Questions

Disinhibition

isions in situations of uncert:

ibe you! who tends

Impulsivity
tods things on the spur of I

 perspectives
close and mutually satisfying relationships

Are you sasily distr
F YESI: Can you give me

Distractibility

w doyou feel about taking risks?

you consider t

Lackof planning
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Content

Intreduction

General Interview Guidelines
mi-structured format

Int
Starting the Interview

Aspects of Personality Functioning .

ity and belief systems

Il positive and stable sense of el

sions in situations of uncertainty

ectives
tionships

emations that are It or unwanted

al appraisals under stress

Diagnostic Summary

Descriptions and Requirements for Severity Levels

Negative Affectivity

Poor self-worth manifested as envy
of others’ success.

Suspiciousness of others’ intentions.
An anderlying sense of shame.

o8 |

Detachment

Sometimes withdrawing from
situations where one might be
exposed to others’ superiority

Dissociality

Disinhibiti

on

Seeking to be center of attention.
Lack of empathy for others unless
[+ can be useful.

Lack of self-control due +o sense of
entitlement and self-indnlgence.

Anankastia

Secking control of others’ behaviors
and secking o live up +o own sense
of superiority by means of
perfectionism and vanity

DIPP-11

— @ hogrefe
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Content

Introduction

General Interview Guidelines
Semi-structured format

Starting the Interview

Aspects of Personality Functioning

ity and belief

Il positive and stable sense of self-y

Diagnostic Summary

ICD-11 code

Personality disorder

Tick diagnosis and the occurrenca of ona or more spacifiers.

Diagnosis

sordar or Di

fficulty

onality difficulty (no disorder)

y to appr
. Ability to devel

hips

tions that are
al appraisals un:

Trait Domain Specifiers ..
1. Negative aff
Detachment |

(NAY

r trait domain features

6. Optional specifier: Borderline pattern.

Diagnostic Summary

Descriptions and R

rity Levels

6D10
6D10.1 v
6010.2 ro personalin
It or unwanted. €D10.Z Parsonality diso
Trait domain specifiors d“c";;mo :::;fﬂ"j: d:;‘p'g“

Additional option

border!

line features “prese

Borderling pattern 8 v

descriptivd"; 1

4 features may qualify as "some-
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Aspekter af selvet

Identitet (for Igs eller fast) Engagement i relationer (undgaelse eller higen)
Selvveerd (for lavt eller hgjt) Perspektivtagning (for lidt eller for meget)
Selvopfattelse (styrker og svagheder) Stabile gensidige relationer (giver eller tager)
Malrettethed (for lgs eller fast) Konflikthandtering (submissiv eller aggressiv)

Manifestationer

Realitetstestning
Beslutningstagning
Overbevisningers stabilitet
og fleksibilitet

For lidt/meget impulskontrol
Selvskade
Aggression mod andre

Oplevelse og udtryk

Over- eller underreaktiv

Genkende egne fglelser
Global psykosocial funktionsnedsattelse og/eller lidelsespres

Personlig, familiemaessig, social, uddannelsesmaessig, beskaeftigelsesmaessig eller anden vaesentlig funktion

Psychodynamic -

Psychodynamic
YL Psychotherapy

Formulation Practitioner s Guide

to the Alternative Model

C
LonPERSONAL v
for Personality Disorders
m "
: V‘ 4

som mal for intervention

Personlighedsfunktion er psykoterapiens sprog

(Hutsebaut, 2023)

Psykoterapi virker ved at styrke patientens personlighedsfunktion —
traditionelt kaldet EGO-funktioner — eller JEG-funktioner

(Cabaniss et al., 2010)

F.eks. regulering af selvveerd, impulskontrol og realitetstestning

Bo Bach© 2026
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Styringsredskab
og Malgruppeafgraensning
Let forstyrrelse

= Primaer/praksissektor el. ambulant almenpsykiatri.
= Privatpraktiserende psykolog eller psykiater (specialist)

Goordon et al. (2017)

Bobby: The Disappointed Self-Aggrandizer |-

compaBRRRRIED

Bobby er en 46-arig selvleert grafisk designer, der drammer om en dag
at blive politiker. Han har veeret arbejdslgs det meste af sit voksenliy, e
fordi han endnu ikke har fundet et job, hvor hans unikke feerdigheder PRt
virkelig bliver anerkendt. | mange ar har han brugt det meste aft sin tid el o
pa frivilligt arbejde for etablerede politikere, han’ser op til (f.eks. grafisk N -
og praktisk arbejde ved politiske mgder). Han griber enhver mulighed @
for at tale i en mikrofon eller dele sin mening i'den lokale avis.,

Han forventer en deag at sla igennem som €n person, andre vil fglge og

stemme pa. Dog har han alleréde oplevet mange ydmygende nederlag

og “slag” mod sit selvveerd.

Bo Bach© 2026
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Grandiose fantasies about
ideal power and success.

Exaggerates own chances of
success and understates
risk of failure.

Hard time living up to own
ideals—struggles to keep the
“loser side” at an arm’s length.
Belittles and abuses others.

Add cocaine:
Self is being
“pumped up.”

Devaluation

/ of self

Shame
Procrastination

S

Fear:
“I'm a loser.”

FIGURE 10.3. Case illustration for Bobby: The disappointed self-aggrandizer.

Practitioner’s Guide
to the Alternative Model
for Personality Disorders

Bo Bach, Christopher J. Hopwood,
Erik Simonsen, and Robert F. Krueger

Pa overfladen klamrer Bobby sig til

forestillingen om at vaere vigtig og

succesfuld, mens han under
overfladen plages af en folelse af

veerdilashed, skam og af, at ingen vil

tage sig af ham.

Han begynder at indse, at hans

terapeut faktisk bekymrer sig om
ham — iseer nar han viser sarbarhed.

Corrective Emotional Experience:

Genaktiverer udviklingen af hans
selvveerdsregulering og hans evne

til at indga i sunde relationer med

andre.

(Cabaniss et al., 2013, p. 11)

1 Unstable identity and beliefs 1 1 @ Inflexible identity and beliefs 1
2 No perceived strengths 1 1 @ No perceived weaknesses 2
3 Deflated sense of self-worth 1 1 @ Inflated sense of self-worth 3
4  Weak self-direction 1 1 @ Rigid self-direction 4
5 Imprudent decision-making 1 @ 2 Paralysed decision-making 5
6  Behavioural undercontrol G) 1 v Behavioural overcontrol 6
7 | Avoidingothers : GO Coccsvecreseementuitn g
8 Lack of perspective-taking 1 G) 2 Excessive perspective-taking 8
9  Dominant self-absorpticn @ 1 2  Submissive self-deprivation 9
10 Conflict seeking G) 1 2 Conflict avoidant 10
11 Emotion under-regulation @ 1 2  Emotion over-regulation n
12 Impaired emotion recognition 1 @ 3
13 Impaired reality testing 1 @ MOderat PF
14 Harmto self 1 2 3 l
16 Harmtoothers @ 2 3 Let PF
(motivation for getting clean)
16  Psychosocial impairment 1 @ 3

Bo Bach© 2026
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Forandring i svarhedsgrad — recovery proces ||}
Efter terapi eller nye livserfaringer

Osteopenia Bone
Density
Scores
Osteoporosis

Osteoporosis < -2.5 s.d. below 0
Osteopenia < -1 s.d. below 0
s.d. = standard deviations

Moderate PD

DIPP-11

Weak personal integrity — easily inflacnced by others
Plus iuflexible beliefs about own

Negatively skewed self-view

Sense of inferiority

Capasity for self-direction Goal-inhibited due to fear of “shameful” situations

Decision-inhibition or paralysis due +o insecurity

.
Avoiding other people because of fear of criticism : T k "
Reading a bit +oo much between +he lines a n d ra C I n g
Overly compliant and submissive to avoid criticism T r e a t m e n t

Avoiding conflicts at almost any cost

Emotionally inpibited due +o shame

Diffieality integrating emotions of fear and anger

Some cognitive distortions (catastrophic thinking)

History of harmful bullimic eating problems

Bo Bach© 2026
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1 Unstable identity and beliefs 2 @ 0 1 2  Inflexible identity and beliefs 1
2  Noperceived strengths Q 1 0 1 2  No perceived weaknesses 2
3 Deflated sense of self-worth @ 1 0 1 2 Inflated sense of self-worth 3
4  Weak self-direction @ 1 0 1 2 Rigid self-direction 4
5 Imprudent decision-making 2 1 0 1 @ Paralysed decision-making 5
6  Behavioural undercontrol 2 1 0 1 @ Behavioural overcontrol 6
7 Avoiding others N o N C:coccveongsgementwith 5
8 Lack of perspective-taking 2 1 (0] @ 2 Excessive perspective-taking 8
9 Dominant self-absorption 2 1 0 Q 2 Submissive self-deprivation 9
10 Conflict seeking 2 1 0 1 @ Conflict avoidant 10
11  Emotion under-regulation 2 1 0 G) 2  Emotion over-regulation 1
12 Impaired emotion recognition 0 G) 2 3 %
13  Impaired reality testing 0 @ 2 3 Oo
14 Harm to self @ 1 2 3 Gbe @l@//‘
16 Harmtoothers @ 1 2 3 Q/L 0~
16  Psychosocial impairment 0 1 @ 3

51
1 Unstable identity and beliefs @ 1 0 1 2 Inflexible identity and beliefs 1
2 No perceived strengths Q 1 0 1 2 No perceived weaknesses 2
3 Deflated sense of self-worth @ 1 0 1 2 Inflated sense of self-worth 3
4  Weak self-direction @ 1 0 1 2 Rigid self-direction 4
5  Imprudent decision-making @ 1 0 1 2 Paralysed decision-making 5
6  Behavioural undercontrol @ 1 0 1 2 Behavioural overcontrol 6
7 Avidingothers 20 1 o0 1 [(5) Becssvecngagementwith |5
8 Lack of perspective-taking 2 1 (o] 1 @ Excessive perspective-taking 8
9 Dominant self-absorption QT ;| 0 ‘!\@ Submissive self-deprivation 9
10 Conflict seeking @ 1 0 1 2 Conflict avoidant 10
11 Emotionunder-regulation @ 1 0 1 2  Emotion over-regulation "
12 Impaired emotion recognition 0 1 2 @ Go
13 Impaired reality testing 0 1 2 @ /& "o
14 Harmto self 0 1 2 @ b%/‘ 6’7
15 Harmtoothers 0 C]) 2 3 A&
16  Psychosocial impairment 0 1 2 @ /

Bo Bach© 2026
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1 Unstable identity and beliefs 2 1 0 1 @ Inflexible identity and beliefs
2 No perceived strengths 2 1 0 1 @ No perceived weaknesses
3 Deflated sense of self-worth 2 1 0 1 @ Inflated sense of self-worth
4  Weak self-direction 2 1 0 1 @ Rigid self-direction
6  Imprudent decision-making 2 G) 0 1 2 Paralysed decision-making
6  Behavioural undercontrol 2 G) 0 1 2 Behavioural overcontrol
7  Avoiding others 2 1 0 1 @ Sf:eersgs:ve SngaEsment Wit
8 Lack of perspective-taking @ 1 (0] 1 2 Excessive perspective-taking
9 Dominant self-absorption @ 1 0 1 2 Submissive self-deprivation
10 Conflict seeking @ 1 0 1 2 Conflict avoidant
11 Emotionunder-regulation 2 @ 0 1 2  Emotion over-regulation
12 Impaired emotion recognition 0 @ 2 3 O
13 Impaired reality testing 0 G) 2 3 %" "so
14 Harmto self @ 1 2 3 O/é 0/6
YRS
16 Harmtoothers 0 1 @ 3 /&
16  Psychosocial impairment 0 1 @ 3 %Q
53
1 Unstable identity and beliefs 2 1 0 1 @ Inflexible identity and beliefs
2 No perceived strengths 2 1 0 @ 2 No perceived weaknesses
i
3 Deflated sense of self-worth Gr1 0 3\6 Inflated sense of self-worth
I —cmm—
4 Weak self-direction 671 0 1\6 Rigid self-direction
5  Imprudent decision-making 2 1 0 1 @ Paralysed decision-making
6  Behavioural undercontrol 2 @ 0 1 2 Behavioural overcontrol
7 Avoidingothers BRCT) o IR Soosciveengagement with
Call
8 Lack of perspective-taking 2 G) 0@ 2 Excessive perspective-taking
9 Dominant self-absorption 2 Q,m 2 Submissive self-deprivation
10 Conflict seeking 2 Q 0 1 2 Conflict avoidant
11 Emotionunder-regulation 2 G) 0 1 2  Emotion over-regulation
12 Impaired emotion recognition 0 1 @ 3 ko
13 Impaired reality testing 0 G) 2 3 %" /oe
Cp
14 Harmto self G) 1 2 3 / 66
*
16 Harmtoothers G}) 1 2 3 ®/®
16  Psychosocial impairment 0 1 @ 3 %

Bo Bach© 2026
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29
Clinical Management of Co-Occurring

Addictions

Tore Willy Lie, Lars Linderoth, and Bo Bach

PERSONALITY
DISORDERS

Liad 11 O BACH

Trait domains Examples

Negative affectivity Pain-medicine, gaming, shopping, food, or porn may be
used to cope with and regulate difficult emotions (e.g.,
anxiety and sadness).

Detachment Cannabis or heroin may be used to detach from other
people, the world, and own painful and incomprehensible
emotions.

Dissociality Cocaine or methamphetamine may be used to preserve
and bolster own inflated sense of self-esteem, superiority,
and entitlement.

Disinhibition Gambling, food, alcohol, or any available substance may be
used forimmediate gratification or intoxication.

Anankastia Performance-enhancing drugs or “workaholism” may be
used to improve own productivity, ensure perfection, and
sustain extreme goal-directedness.

Severity
levels

Factors

None

Difficulty

(subdiagnos-

tic)

Moderate

Severe

Healthy personality functioning makes it unlikely that the
individual engages in activities that result in addiction. In the
unlikely case of addiction, the intact capacities for self-direction,
emotion regulation, and conflict management make it easier for the
individual to recover. There is typically also good social support in
terms of healthy relationship and occupational roles. Patient
collaboration will be optimal
Without rising to the level of a PD diagnosis, this level involves
pronounced personality characteristics that may affect treatment
or health services for addiction (e.g., persen being anxious and

y overr Social, i and
interpersonal relationships are generally sustained, despite some
issues, which may be favorable when recovering from addiction.
Patient collaboration will typically work.
Difficulties in close relationships as well as conflicts with colleagues
and supervisors sometimes make it challenging to get the needed
support and stability to recover from addiction. However, there is
minimal tendency to cause substantial harm to self, which may
involve addictions that are less harmful. Patient collaboration is

somewhat challenging.

Most interpersonal relationships and occupational roles are
compromised to some degree, which generally makes it
challenging to get the needed support and stability to recover from
addiction. There may be some tendency to cause substantial harm
to self, which may also involve moderately harmful addictions. Poor
emotion regulation may involve giving up easily, which frequently
results in relapse. Patient collaboration is quite challenging.
Interpersonal dysfunction severely compromises virtually all
relationships and occupational roles, which lly makes it
impossible to get the needed support and stability to recover from
addiction. This is further complicated by extreme challenges in
acknowledging difficult or unwanted emotions. There may bea
severe tendency to cause substantial harm to self, which may
involve severely harmful addictions. Patient collaboration is

extremely challenging

ICD-11s nye tilgang til personlighedsforstyrrelse

- og dets betydning for forstaelse

og behandling af samtidig misbrugsproblematik

Tak for

opmarksomheden
Sporgsmal?

com BRI 4

Practitioner’s Guide
1o the Alternative Model
for Personality Disorders

ICD-11
ot PERSONALITY
b DISORDERS

Disorders

o Bt B BACH
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