St. Olavs hospital, Trondheim University Hospital, Dep. of Child & Adolescent Psychiatry;

Psychopathy as the diagnostic endpoint for personality disorder and the Dynamic Model of Psychopathy
Assessment & Treatment Framework as a problem solver regardless of population and severity level”

Aina Gullhaugen, PhD

7™ International Congress on Borderline Personality Disorder and Allied Disorders 2024, Antwerp, Belgium, September 23. — 25.

* This presentation is based on a scientific article with the same title, currently under review

The problem The lack of an integrated construct of psychopathy has been identified as a major cause of the treatment difficulties associated with the disorder!.

Integrating the construct of psychopathy Treatment based on the redefined construct

Today’s gold-standard measure of psychopathy The DMP Assessment & Treatment Framework'®
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The Dynamic Model of Psychopathy (DMP)° From externalization to conscious emotions and needs
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