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Abstract . A hemophiliac patient had suffered from episodic psychotic symptoms. He
was diagnosed as having a schizotypal personality disorder based on DSM-IV. After human
immunodeficiency virus (HIV) infection, his psychotic symptoms disappeared and he
adjusted himself to his environment better than before.

At the age of 23, he was tested with the Rorschach test and was studied from psychologi-
cal developmental viewpoints. His immature perception suggested that his ego develop-
mental level remained in the separation individuation phase.
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Fig. 1. Pedigree of this patient, whom is indicated by an arrow.
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Fig. 2. MMPI profile for patient.
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Table 1. Summary of results with Rorschach test

Total Response =13
Popular = 4.0
P% =30.8%
Rejection=No.
Failure =No.
Response Time
TT(Total Time)=8'58"
T/R(Average Time per Response) =41"
IntRT (Average Time for IntRT) =13
IntRT (Average Time for Achmom. C.)= 9”
IntRT (Average Time for Chmom. C.) =17"
Most Delayed Cards=No. 3 227
W:D =13:0
W % =100.0%
DO+d%= 0.0%
Dd% = 0.0%
S % = 0.0%
W:M =13.0:1.0
Experience Balance

M :Sum C =1.0:5.0
(FM+m) : (Fc+c+C)=0.0:2.5
M+IX+X)% =30.8%

F% =38.5%

Sum F% =69.2%

F+% =60.0%

Sum F+% =66.7%

R+% =46.2%

M: FM =1.0:0.0

M: FEM+m) = 1.0:0.0

FC:(CF+C) =1.0:4.5

(FK+F+Fc)%=38.5%

(FK+Fc) :F = 0.0:5.000.0%)

(Fc+c+C) 1 (FC+CF+C)=2.5:5.5(45.5%)
(Fc+FK+Fk) © (c+cF+K+KF+k+kF)=0.0:0.5

H% =23.1%
A% =38.5%
At % =0.0%

(H+A) : (Hd+AdD=7.0:1.0
(H+Hd) : (A+Ad)=3.0:5.0
Content Range(CR) =5(2)
modified BRS=—17
plus BRS=+13
minus BRS=—30
A% =6.0%
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Fig. 3. Rorschach II card, the patient showed Normal Detail
Response. “D” indicates location of Normal Detail.

Fig. 4. Rorschach III card, the patient showed small Detail Response.
“d” indicates location of Small Detail.
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Table 2. Diagnostic criteria for Schizotypal Personality Disorder based on DSM IV

A. A pervasive pattern of social and interpersonal deficits marked by acute discomfort with, and reduced capacity for,
close relationships as well as by cognitive or perceptual distortions and eccentricities of behavior, beginning by early
adulthood and present in a variety of contexts, as indicated by five (or more) of the following :

(1) ideas of reference (excluding delusions reference)

(2) 0dd beliefs or magical thinking that influences behavior and is inconsistent with subcultural norms (e. g., super-
stitiousness, belief in clairvoyance, telepathy, or “sixth sense”; in children and adolescents, bizarre fantasies or

preoccupations)
(3)
(4)
(5) suspiciousness or paranoid ideation
(6) inappropriate or constricted affect
(7)
(8)
(9)

rather negative judgements about self

unusual perceptual experiences, including bodily illusions
odd thinking and speech (e. g., vague, circumstantial, metaphorical, overelaborate, or stereotyped)

behavior or appearance that is odd, eccentic, or peculiar
lack of close friends or confidants other than first-degree relatives
excessive social anxiety that does not diminish with familiarity and tends to be associated ‘with paranoid fears

B. Does not occur exclusively during the course of Schizophrenia, a Mood Disorder With Psychotic Features, another
Psychotic Disorder, or a Pervasive Developmental Disorder.
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Fig. 5. Schema of the developmental relationship between self and
object (Kernberg 1976 ; Chompi 1982)1%.
SR ; self-representation, OR ; object-representation.
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