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Abstract

Personality disorder is one of the most difficult problems in psychiatric practice, being
refractory to conventional psychopharmacolgical and psychotherapeutic approaches.
Addiction, when associated with personality disorder, represent the top challenge of this
problem. In this paper, an attempt is made to approach the problems of management in
milieu context. Personality disorder is conceptualized in structural terms emphasizing the
enduring nature of defensive personality malorganization, that falls short from allowing
normal unfolding. Addiction could not be considered in isolation from character patholo-
gy; but it is either associated with or underlying this pathology. Management aims af
breaking through this defensive behavior: the diverse activities performed in the context
of milieu therapy during the therapeutic process, help to uncover and undermine such
consolidated handicapping patterns. This approach emphasizes the great importance of
the "time factor" or the "time dimension”. However, this should be a dynamic rather than
a static variable

Introduction: Personality disorders (65.39%) - antisocial was 22 (28.20%).
represent a challenge to psychiatric prac- Among those secking treatment for addic-
tice, being refractory to conventional psy- tion in Dar El-Mokattam Hospital for
chotherapeutic or psychopharmacological Mental Health in Cairo, the diagnosis for
approaches. They are "often regarded by personality disorder, especially the group
clinicians as untreatable, except possibly with predominantly psychopathic

by individual or group psychotherapy in (antisocial) manifestations, is consi'stently
selected cases” (Tantam,1988) . over-represented. It has been estimated

Addiction, when associated with person- that about 495 of the total number of ad-

ality disorder, represent the top challenge dicts admitted to the hospital from Janu-
of the problem. %he frequencg of this ags— ary 1976 to March 1990 were diagnosed
sociation, in daily clinical practice, seem as Personality Disorder (Mahfouz et al.
to have increased. However, the inci- 1990a).

dence of antisocial personality disorder,

for example, is variable in different stud- In this paper we shall attempt to ap-

ies. Using DSM-IIT criteria, Allen and ~ Proach the problem, of management of
Frances (1986) found it to be 73%. In these disorders in a milieu context (Dar El
the United States 25% to 40% of those Mokattam Hospital). Only the highlights
seeking treatment for drug dependence of our approach are represented, since
exhibit the traits that would meet current further details are presented elsewhere;
criteria for antisocial personality (Jaffe, theoretical orientation can be found in
1989). Rakhawy (1979, 1989, 1990a &b), Mi-

lieu therapy in Mahfouz et al. (1983a,

Okasha et al. (1990) studied 78 male ~ 1989), some of the therapeutic milicu ac-
Egyptian heroin users admitted during tivities in Mahfouz et al. (1982, 1983b,
1987 to two private mental hospitals in 1990b) and Amin et al. (1990). The pa-
great Cairo. According to DSM-III they per draws extensively from those previ-
found Axis II diagnosis in 51 patients ously published accounts.
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The first part of this discussion will
present our concept of personality disor-
der and the significance of the association
of character pathology with addiction.
The second part will present the general
principle of management within the
'milieu’ approach.
Character and
Addiction

Pathology

Attempts to relate personality con-
-:ucts to the risk of addiction disorder is
still a point of controversy (Allen and
Frances, 1986). there are many hypothe-
ses which try to explain the frequent as-
sociation between personality disorder
and addiction. Jaffe (1989) summarizes
these hypotheses: "One which has been in
the literature for almost a century, is that
such individuals experience a distinctive
subjective change (positive euphoria)
when they use such drugs, and it is the
contrast between their normal status and
the drug experience which motivates the
repetitive use, despite the potential ad-
verse consequences. Other possibilities
are that such individuals are less prone to
side effects, or more prone to developing
physical dependence or especially intoler-
ant to withdrawal distress or simply less
inhibited by social expectations about
drug use”.

We think that this high frequency is,
to various extents, reinforced by certain
societal factors. Also, we agree with
Mery's (1986) conclusion that the antiso-
cial personality may be either one of psy-
chological correlates of risk for substance
abuse, or a consequence of substance use
disorder.

Although 'Personality Disorder' and
'Addiction’ are presented by the different
diagnostic nosological classification as
two separate categories, it is important to
stress that the problem of addiction could
not be considered in isolation from under-
lying or associated character pathology.
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Personality disorder is defined, in
structural terms, as an established per-
sonality (psychic) malorganization. This
established malorganization reflects a de-
fective unfolding of the rhythmic, phasic,
biological growth process. The patient's
behavioral repertoire is an expression of
an ideo-affective strategy, developmental-
ly determined and environmentally rein-
forced. In personality disorder this ideo-
affective strategy with its associated be-
havioral expression could have the same
psychopathological significance as stable
delusion system. It is fixed, unamenable
to modification, repeatedly failing to cope
with reality, repeatedly failing to form
"real object” relations, and handicapping
as far as growth and self-realization are
concerned.

Handicapping defenses play an im-
portant role in consolidating such esta-
blished malogranization as much as ad-
diction. As a matter of fact, beside the
symbolic meaning and the function of the
addictive substance in reaction to the de-
velopment fixations, addiction has the
important function of abolishing psychic
pain. In that context we stress our view
that the process of psychic growth and
maturation with its concomitant confron-
tation and increasing awareness is basi-
cally and existentialling a painful process,
especially if occurring in unfavorable cir-
cumstances.

Addiction, through its pain abolishing
and growth aborting functions, would
thus be on the one hand secondarily relat-
ed to character pathology that utilizes ad-
diction: a)as an escape and dampening
mechanism away from inevitable threa-
tening confrontations and a painful
awareness; b) as a cohesive factor that
prevents the disintegration of the fragile,
vulnerable self; and c) as a suitable sub-
ject for real object relations. On the other
hand it could be primarily related to char-
acter pathology that become established
after the personality is deprived from its



healthy unfolding and drive, through ad-
diction, into protection and handicapping
defensive regression.

Thus, our view suggests that person-
ality disorder and addiction could be
structural, dynamically and technological-
ly related.

Gordon (1985) states that "an early
entry into drug abuse distorts personality
growth and disrupts social, educational
and occupational experience at such an
important life stage that the struggle to-
wards effective social recovery is easily
frustrated by the imbalance between at-
tainable alternatives and the ready tempta-
tions of relapse”.

Lastly, it has be mentioned that per-
sonality disorder conceivably be relevant
to prognosis and the associated addiction
because it increases the likelihood of re-
currence, or because it is associated with
particular social outcome (Tantam, 1988).

Management Issue
1) The Milieu

The ideal aim of treatment in character
disordered addicts is to provide an appro-
priate therapeutic environment that would
a) enhance the organization of various
treatment modalities; b) allow breaking
the defensive patterns; and consequently
¢) unblock the biological, rhythmic gro-
wth process and allow it to proceed in the
direction of a favorable outcome.
Accordingly, milieu therapy, in simple
terms, can be viewed as a total living ex-
perience which acts to form a medium ap-
propriate for the organization of various
therapeutic modalities and the establish-
ment of the therapeutic objectives specific
for each patient.

The milieu, in a mental hospital adopt-
ing the therapeutic community discipline
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like ours, could be conceived, rather
analogous to the state of consciousness,
as a matrix and an integrated whole that
could not be separated from its interacting
parts and contents (see fig.1). Like con-
sciousness, milieu has its quantitative and
qualitative aspects, form and content as
well as states of health and disease. It
has to be emphasized that therapeutic mi-
lieu is part of the general milieu prevail-
ing in the society at large. In our practice
both Egyptian and other Arab patients
have certain specifications that modified
the classical imported information about
"the subject.

2)Phases of the treatment plan

It has to be mentioned that the chances
for observing these phases are related to
the extensive integrated therapeutic plan
which includes the following: The first
phase of detoxification usually does not
represent a treatment problem for us, as it
is well known that detoxification pro-
grams for substance with established ad-
diction potential are reliably established.
(Gordon, 1985). We almost always fol-
low the policy of abrupt withdrawal ex-
pect in cases of barbiturates and minor
tranquilizers where we adopt the policy
of gradual withdrawal. Symptomatic
treatment is given to ameliorate discom-
fort. Nonpharmaceutical milieu supports
can also play an important and useful role
during the detoxification period. Most
helpful is a warm, kind and reassuring at-
titude of treatment staff. Staff members
do need to take a firm stand about visi-
tors, however, since it is not uncommon
to have them attempt to smuggle in
drugs.

In this phase of treatment exploration
of various personality aspects of the pa-
tient, its structural configuration, devel-
opmental determinants and environmental
conditions is focused upon. For this pur-
pose the different hospital activities, the
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patient and therapist availability over 24
hour, would allow a preliminary probing
of the extent and depth of the problem. It
is also in this phase that the milieu is chal-
lenged by the patient's maneuvers, ma-
nipulation, psychopathic acting out aim-
ing at sabotaging the therapeutic process
and which the milieu has to tolerate, un-
derstands and confronts. It is also in this
phase thst alliance or contracting, at dif-
ferent levels, is made between the patient
and the milieu, which bypass the initial
patient's uncooperativeness to engage in
this potentially therapeutic journey.

The next phase of treatment comprises
the utilization of the transference relation
with the patient in its diverse manifesta-
tions in order to undermine or brea-
kthrough the patient's defensive barriers
and behavioral script. Here too the dif-
ferent therapeutic modalities like group
therapy, play, dance, work, running the-
rapies, recreational and intellectual activi-
ties, timing and appropriate use of psy-
chotropic medications and individual
psychotherapy are integrated in the treat-
ment plan to reach the specific goals. Itis
worth mentioning that in some resistant
cases, and after due preparation, exhaus-
tive techniques like sleep deprivation,
long running, and intensive work may be
restored to in order to get access to deeper
levels of consciousness otherwise inac-
cessible. The successful undermining or
breaking through the patient's defensive
barriers would expose a week, vulnerable
traumatized self and here the milieu has to
assume a most important function as pro-
tective, healing environment that could
also offer a genuine alternative reparative
life model.

This phase is followed by a phase of
assimilation. Here the milieu and its
members, through the positive alliance
with the patient, has the function of con-
solidating the patient's achievement.
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It is important to stress that this thera-
peutic process, with its different phase,
achieves its results in a piecemeal man-
ner, i.e. it is a gradual process, that
would consider positive any limited
quantitative or qualitative achievement
provided that it is in the proper direction.
After a period of consolidation and reas-
sessment of data, another active interfer-
ence may be attempted that could be in
the same hospitalization period, during
the after discharge follow-up period or in
subsequent rehospitilization.

Thus we do not aim to cure, in the
conventional medical sense, i.e. no re-
lapse, we rather expect a change, quantit-
ative or qualitative, in the pattern of re-
lapse. For example, the patient may
come on his own instead of being
brought by his family, he would ask for
help after a shorter period and less severe
involvement with the addictive substance,
the patient now knows what it is there,
has already established a relation with the
milieu, thus initial resistance are by-
passed and the treatment plan would start
taking into consideration the patient's
previous accomplishment. In this con-
nection, we have to say that our view of
relapse is quite near to the concept of-
fered by Marlatt and George (1984).
They state: "Rather than looking pessi-
mistically upon a relapse as a dead end,
the RP (relapse preventation) approach
views it as a fork in the road, with one
path returning to the former problem be-
havior, and the other continuing in the di-
rection of positive change."

The continued relation, through fol-
low-up and participation in day activities,
tolerance, support and boosting of the pa-
tient's positive aspect-sometimes even
when the patient is actually involved in
drug abuse-would prepare the patient for
properly timed quantitative change, This
mean that the behavior of drug abuse is
not employed as the sole outcome meas-
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ure, "measure of the domains such as so-
cial adjustment and mental and physical
health should in addition be recorded"”
Duckitt et al. 1985).

In other words, we try to shift the per-
iodicity from a remittent downstairs scar-
ring process to some periodical upstairs
therapeutic process. Both could be con-
sidered, symptomaticaly, as a relapse.
Nevertheless the outcome is in a reverse
direction, In this long therapeutic journey
:time dimension" (Edwards, 1990) or
"factor time" is highly emphasized in the
treatment of personality disorder associat-
ed with addiction.

We do not claim that this is an easy or
practical job, but we do no stop including
it, whenever possible, in our treatment
planning.
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