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Aim To study demographic characteristics, comorbidities, 
and diagnoses of patients admitted for personality dis-
orders to Psychiatric Hospital Vrapče between 1879 and 
1929.

Methods Data were collected from the archives of Vrapče 
Psychiatric Hospital for a 50-year period from November 
1879 to December 1929. The ratio between the number 
of patients with personality disorder and the number of all 
admitted patients was determined. We used 3 systems of 
definitions of personality disorder: for cases before 1923, 
we used Prichard’s concept of moral insanity and unpub-
lished definitions of one of the hospital managers at that 
time; for cases after 1923, we used Schneider’s classifica-
tion of psychopathic personalities and unpublished defini-
tions of one of the hospital managers at that time.

Results The total number of admissions during the study 
period was 18 960, 141 (0.74%) of which were for a person-
ality disorder. Of the admitted patients, 85.8% were men 
and 59.7% were single. The average age was 29.7 ± 9.5 
years. Most of them (61.7%) were sent to the hospital by 
courts or police, and the median length of stay was 92 
days (interquartile range, 92.0 - 127.5 days). The first pa-
tient with a personality disorder was admitted in 1889 
with a diagnosis of moral insanity. Until 1920, only 3 terms 
were used for personality disorder: moral insanity, psycho-
pathic inferiority, and psychopathy. The term was subdi-
vided only after that year. Of the 141 patients admitted for 
personality disorder, 34 (24.1%) were discharged with co-
morbid disorders, mainly substance abuse. The most com-
mon single comorbid diagnosis was Ganser syndrome 
(prison psychosis).

Conclusion Archives of the Vrapče Psychiatric Hospital 
contain reliable data about the earliest nomenclature of 
personality disorders, the increase in the prevalence of per-
sonality disorders, and further subdivision of the term per-
sonality disorder. Nomenclature for these disorders used 
at the Vrapče Psychiatric Hospital was consistent with that 
used in clinical practice in other parts of the world at the 
time.
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Classification of personality disorders is one of the least 
satisfactory parts of contemporary psychiatric classifica-
tion (1). In the 5th chapter of the 10th edition of the In-
ternational Statistical Classification of Diseases and Relat-
ed Health Problems (ICD-10), there are 10 different types 
of personality disorders, while in the 4th edition of the 
Diagnostic and Statistical Manual of Mental Disorders 
(DSM-IV) there are 11 types (2,3). Also, DSM puts person-
ality disorders on one axis (Axis II) and other mental dis-
orders, except mental retardation, on the other (Axis I), 
while ICD-10 does not put mental disorders on different 
axes. The different treatment of personality disorders by 
the two psychiatric classification schemes underscores 
how variable and inconsistent the diagnosis of personal-
ity disorders is.

One of the first terms used for personality disorders was 
moral insanity, introduced by Prichard in 1835 (4-6). This 
concept remained in use until 1891, when German psy-
chiatrist Koch introduced the term psychopathic inferi-
ority (7). Koch further included various conditions in the 
category of psychopathic inferiority, paving the way for 
gradual subdivision of the personality disorder nomen-
clature (6). In the subdivision, the word psychopathy per-
sisted and was meant to emphasize constitutional, ge-
netic etiology (7).

The Vrapče Psychiatric Hospital contains archives with 
medical documentation on all patients treated in the hos-
pital from its founding more than 130 years ago. Based on 
this documentation, the present study examined the de-
velopment of the nomenclature for personality disorder 
and its comorbidities, as well as the demographics of early 
patients with this condition.

Short history of Vrapče Psychiatric Hospital

The hospital was founded on November 15, 1879, under 
the name Royal National Institute for the Insane in Sten-
jevec. The green light for foundation was given from Vien-
na and the construction began during the administration 
of the Croatian Banus Ivan Mažuranić. At that time, psychi-
atric hospitals had already been opened in Vienna in 1861 
and in Budapest in 1868. The site of construction was lo-
cated 6 km outside Zagreb but today is a part of the city. 
The hospital was designed for 200 to 250 patients but from 
the very beginning there was a need for expansion and 
reconstruction to face the rapid increase in the number 

of patients. Today, the hospital has a capacity of more 
than 800 patients.

The hospital hosted the foundation of the Society of Psy-
chiatrists in 1932, and a year later a psychiatric congress. 
It pioneered the introduction of new treatment methods 
for psychiatric patients in Croatia – treatment by insulin 
coma was introduced in 1935, electroconvulsive therapy 
in 1942, and the first effective neuroleptic, Largactil, was 
applied for the first time in 1953. With a growing number 
of its psychiatrists earning academic degrees and some of 
them becoming members of the faculty, the Hospital took 
an active part in the promotion of professional and scien-
tific practices in psychiatry.

Description of the earliest patient records in 1879

The cover page on its top contains the name of the hos-
pital: Royal National Institute for the Insane in Stenjevec, 
and below it the handwritten registration number, name, 
and surname of the patient. On the front page, there are 
several items in printed letters divided in two columns. The 
left column contains data about age, religion, marital sta-
tus, employment, birth place, homeland, address, the per-
son accompanying the patient to the hospital, additional 
medical documentation, whether the patient has previ-
ously been in hospital, whether the patient has a crimi-
nal record and is under an investigation, the name of the 
guardian, and the address of relatives. The right column 
contains the date of admission, date of discharge, date and 
reason of death, length of hospitalization, diagnosis, dura-
tion of illness, heredity, etiology, somatic illnesses, and an-
thropological characteristics of the patient. On subsequent 
pages, there is handwritten patient description, beginning 
with very detailed somatic status followed by brief mental 
status, based mainly on the rapport with the interviewing 
physician. After this, there are anamnestic data and a final 
description of the state in which the patient is about to be 
discharged and to whom he or she will be handed over. 
The patient with registration number 1 was admitted to 
hospital on November 15, 1879 and was treated for the di-
agnosis of atrophia.

The earliest records were in the form of a rectangular note-
book consisting of two 36 cm×22.5 cm sheets of paper. 
Items on these records were printed and in Croatian, while 
data related to the items were handwritten, partially in Cro-
atian and partially in German. It is worth mentioning that 
the data were mainly written in calligraphy. The most fre-
quent additional documentation was a single sheet of pa-
per handwritten by physicians outside of the hospital, giv-
ing a short description of the reasons why the patient was 
sent to the hospital. These documents were written mainly 
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in German, and the signatures show that most of physi-
cians had names and surnames of German origin.

Methods

This study is a retrospective, cross-sectional study of medi-
cal records from the Vrapče Psychiatric Hospital. Due to the 
small number of patients in the examined period, all ad-
missions were taken into account, even readmissions of 
the same patient. The relevant diagnoses were those listed 
at discharge. Comorbidity was defined as the presence of 
one or more illnesses (diagnoses) in addition to personality 
disorder (8-10). We investigated a period of 50 years and 46 
days from November 15, 1879 to December 31, 1929.

The records

All admissions with a discharge diagnosis belonging to the 
current diagnostic category of personality disorders F60 
were included in the analysis (2,3). We used Prichard’s con-
cept of moral insanity for the data from the first year of the 
study period until 1923 (4,5), Schneider’s classification of 
psychopathic personalities for the data from 1923 until the 
end of the study period (11,12), and unpublished classifica-
tions of two hospital managers at the time, Ivo Žirovčić (for 
cases from 1879 to 1923) and Aleksej Kužljenko (for cases 
from 1923 to 1929).

Only the data that were complete and readable were taken 
into consideration. The number of admissions with a dis-
charge diagnosis of personality disorder was compared 
with the total number of admissions each year during the 
entire study period. In addition, the following aspects of 
cases with personality disorder were examined: distribu-
tion according to sex, average age, marital status (single, 
married, divorced, widowed), the number of admissions 
with a diagnosis of personality disorder sent by courts, and 
the average length of hospital stay. Finally, the nomencla-
ture of all diagnoses of personality disorder and comorbid-
ities was noted.

Statistical analysis

Median and interquartile range were reported for contin-
uous variables because of their asymmetric distribution. 
Nominal variables were analyzed with the Pearson χ2 test. 
Statistical significance level was set at P < 0.05. Statistical 
analysis was carried out using SPSS for Windows, version 
13.0 (SPSS Inc., Chicago, IL; USA) and Microsoft Excel, ver-
sion 11 (Microsoft, Redmond, WA, USA).

Results

Analysis of patients diagnosed with personality 
disorder

During the study period of 50 years and 46 days, Vrapče 
Psychiatric Hospital had 18 960 admissions. Of these, 141 
(0.74%) were patients with a diagnosis of personality disor-
der. Of these 141, 2 (1.4%) had incomplete data and were 
excluded from a detailed analysis: the first had no record 
of marital status and employment and the second had no 
record of discharge date.

In 1879, when the hospital worked during the last 46 days 
of the year, there were 142 admissions and 146 in 1880 
(Figure 1). During the next few years, there was a slow 
decrease in the number of admissions, until 1883, when 
there were 98 admissions. From 1884, there was a continu-
ous increase in the number of admissions with the high-
est number (849 cases) in 1926. The number of admissions 
increased more than 5-fold between 1880 (146 cases) and 
1929 (768 cases; χ2

1 = 421.927; P < 0.001).

The first admission with a discharge diagnosis of personal-
ity disorder took place in 1889. It was the only admission 
with such a diagnosis during that year. The next 5 admis-
sions of patients diagnosed with personality disorders oc-
curred once per year in 1891, 1892, 1895, 1900, and 1919. 
The number of admissions during 1920 increased to 14 
and since then patients with a discharge diagnosis of per-
sonality disorder were regularly admitted. It must be em-
phasized that during the entire study period of over 50 
years, there were only 16 years in which patients with the 
diagnosis of personality disorder were admitted.

Figure 1.

 Total number of admissions to Vrapče Psychiatric Hospital for the pe-
riod 1879-1929.
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From 1889 to 1919, there were only 6 admissions of pa-
tients with the diagnosis of personality disorder (Figure 
2). Due to an increase in the total number of admitted pa-
tients during that period, there was a relative decrease in 
the number of admissions for personality disorders from 
0.54% to 0.20%. In 1889, 1 patient with personality disor-
der was admitted, out of 184 admissions that year (0.54%), 
while in 1929 there were 9 admissions for personality disor-
der out of 768 admissions that year (1.17%). Thus, the pro-
portion of patients with a diagnosis of personality disorder 
increased more than 2-fold over the study period. In 1920, 
the proportion was even higher, ie, 2.97%.

Of the 141 admissions of patients with personality disor-
der, 121 (85.8%) were men and 20 (14.2%) were women 

(χ2
1 = 70.922; P < 0.001). The average age of patients was 

29.7 ± 9.5 years. Concerning marital status, 83 were single 
(59.7%), 43 married (30.9%), and 13 widowed (9.3%) (χ2

1 
test = 53.237; P < 0.001). There were 120 employed (85.8%) 
and 20 (14.2%) unemployed patients (χ2

1 test = 70.007; 
P < 0.001). The median length of stay in hospital was 92 
days (interquartile range, 92.0 - 127.5 days).

Overall, 87 of the 141 patients (61.7%) were sent by courts. 
The percentage of patients sent by courts was the highest 
in 1921 (92.8%), after which it gradually decreased and was 
22.2% in 1929 (Figure 3).

Personality disorder nomenclature

The first term used for personality disorder was moral in-
sanity. The first patient with this diagnosis was admitted in 
1889 and the last in 1900. During the next 18 years, there 
were no admissions of patients with personality disorder. 
In 1919, the term psychopathic inferiority was in use, while 
already in 1920 the term psychopathy was introduced, 
which was the most commonly used term during the last 
10 years of the study period. During these 10 years, the 
term psychopathy was subdivided (psychopathia postepi-
leptica, psychopathia with ethic defects, psychopathy with 
hysteric traits, psychopathy with pathologic affect, psy-
chopathia shizoides, psyhopathia gravis, and psychopathic 
stupor). One patient was discharged with the diagnosis of 
psychopathia (sine morbo psychico) (Table 1).

Comorbidities

A total of 107 (75.9%) patients admitted for personality dis-
order were discharged with a single diagnosis of person-

Figure 2.

Total number of admissions and the number of admissions of patients 
with a diagnosis of personality disorder during the 16 years of the study 
period. Open bars – total number of admissions; gray bars – the number 
of admissions with a diagnosis of personality disorder.

Table 1. The number of admissions of patients with personality disorders to Vrapče Psychiatric Hospital from 1889 to 1929 and the 
terms used for the disorders

Number of admissions in the indicated year

Term 1889 1891 1892 1895 1900 1919 1920 1921 1922 1923 1924 1925 1926 1927 1928 1929

Moral insanity 1 1 1 1 1
Psychopathic inferiority 1 2
Psychopathy 13 12 11 9 9 14 15 13 17 9
Psihopathia postepileptica 1 1
Psychopathy with ethical defects 2
Psychopathy, sine morbo psychico 1
Psychopathic stupor 1
Psychopathy with hysterical traits 1
Pathological affect – Psychopathy 1
Psychopathia shizoides 2
Psihopathia gravis 1
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ality disorder. The remaining 34 (24.1%) were discharged 
with one or more additional diagnoses (χ2

1 test = 36.766; 
P < 0.001). A total of 17 comorbid diagnoses were observed. 
In 2 of these 34 patients (5.9%), more than one additional 
comorbid diagnosis was found. The most common comor-
bid diagnosis was substance abuse, occurring in 7 of 17 
(41.2%) comorbid diagnoses (χ2

1 test for substance abuse 
as a comorbidity vs other comorbidities = 3.375; P = 0.066). 
The diagnosis of Ganser syndrome (prison psychosis) was 
the most frequent single comorbid diagnosis, occurring in 
12 of 34 patients (35.3%) (Table 2).

Discussion

Between 1879 and 1919, admissions of patients with per-
sonality disorders were very rare, but after 1920 there was 
an increase in their number. The change in nomenclature 
of personality disorders was congruent with the chang-
es reported in the literature (7,11,13). Some demograph-
ic characteristics of personality disorder patients, such as 
sex, marital status, average age, and employment status, 
differed from those reported by other authors (14-16). The 
majority of our patients was sent by courts, the average 
length of stay in hospital was about 3 months, and the 
most common comorbidities were substance abuse and 
Ganser syndrome (prison psychosis).

We found a 5-fold increase in the total number of ad-
missions during the study period. A study in two psy-
chiatric hospitals in Burghölzli and Rheinau, Switzerland 
from 1870-1930 (14), found a 3-fold increase. This differ-
ence can be explained by the larger hospital capacity of 
Vrapče, as well as the fact that the patient population 
at Vrapče increased during the study period. Concern-
ing diagnosis of personality disorders, our prevalence 
of 0.74% was similar to the approximately 1% found by 
Meier (14) and Healy in northern Wales (15). We found a 
significant increase in the number of admissions for per-
sonality disorders in 1920, congruent with the results of 
Meier (14).

Figure 3.

The number of admissions with personality disorder sent by courts in re-
lation to the total number of admissions with personality disorder. Open 
bars – total number of admissions with personality disorder; gray bars 
– the number of admissions with personality disorder sent by courts.

Table 2. The year when the first patient with a diagnosis of personality disorder and a comorbidity was admitted to Psychiatric Hos-
pital Vrapče and the number of admissions with comorbidities

Comorbidity
Year when the first patient 

with comorbidity was admitted
Number of admissions 

with comorbidity from the first year to 1929
Morphinism 1895   1
Neurasthenia 1895   1
Epilepsy 1900   2
Imbecility 1900   1
Alcoholism 1900   2
Ganser syndrome (prison psychosis) 1920 12
Hysterical twilight state 1920   1
Pathological intoxication with alcohol 1920   3
Chronic alcoholism 1921   5
Lysteriform stupor 1921   1
Hysteric stupor 1922   1
Cocainism 1926   2
Alcoholic twilight state 1927   1
Surditas (deafness) 1928   1
Meningo-encephalitis circumscripta chronica 1928   1
Dipsomania 1928   1
Mental retardation 1928   1
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The term moral insanity was used for personality disorders 
until the end of the 19th century, which is in concordance 
with the literature data (4,5,17). The term psychopathic in-
feriority was used for the first time in 1919, although Koch 
had already introduced this term in 1891 (7). Koch’s defini-
tion of psychopathic inferiority was as follows: “all mental ir-
regularities, whether congenital or acquired, that influence 
a man in his personal life and cause him, even in the most 
favorable cases, to seem not fully in possession of normal 
mental capacity” (7). Thus, Koch wanted to avoid the moral 
connotations of personality disorder; Orbinson, in his study 
of certain classes of prisoners, placed psychopathic infe-
riority under the authority of psychiatry and assigned it 
the same importance as major psychosis and mental de-
ficiency (18). Psychopathic inferiority, as well as psychopa-
thy, are mentioned on Partridge’s list of 13 terms used for 
personality disorder (13). In 1920, at the Vrapče Psychiatric 
Hospital a subdivision of diagnostic terms for personality 
disorder occurred, using the elements of Kraepelin’s (19), 
Schneider’s (11), and some American classifications (13).

Our results on sex distribution of patients with personality 
disorder are similar to those of Meier (14), but different from 
those of Partridge, who found that 42% of their patients 
with personality disorder were men, which is considerably 
lower than our 85.8% (16). The same author found that the 
prevalence of married persons was 58% and the average 
age was 34.52 ± 11.61 years, which did not differ consid-
erably from our results. We could not find the data on the 
length of hospital stay in the literature for this period. How-
ever, we did find the data on the length of stay for psy-
chiatric patients in general during the same period, which 
was from 271-428 days (15). Thus, although the length of 
stay of our patients (92.00 ± 127.50 days) seems very long 
compared with the present day, it was much shorter than 
that of general psychiatric patients at that time.

Data about the patients sent to Vrapče Psychiatric Hospi-
tal by courts could not be found in the literature. The fact 
that the majority (61.7%) were sent by courts means that 
they had difficulties with the law, which is confirmed by the 
frequency of the comorbidity of Ganser syndrome (prison 
psychosis). We conclude from this that the most frequently 
recognized personality disorder at the time was dissocial. 
The diagnosis of psychopathia (sine morbo psychico) was an 
interesting finding. The medical records of a patient with 
that diagnosis state callous unconcern for feelings of oth-
ers, irresponsibility and disregard for social norms, and ag-

gressiveness; the patient committed murder but did not 
feel guilty (2). This indicates a probable diagnosis of 

dissocial personality disorder. In spite of all these symptoms 
and a diagnosis of psychopathia, it was noted that the pa-
tient did not have a mental illness. This example points to 
the difficulty of determining the boundaries between men-
tal illness and criminal behavior, which exists even today.

The basic limitation of our study is the questionable valid-
ity of diagnostic terms from the observed period. Even in 
the current classifications there are problems of extensive 
diagnostic overlap, limited evidence of validity, and poor 
empirical support (1). It is very probable that these prob-
lems were even greater in the past. Thus, the data in this 
article are not generalizable to a larger population.

References

1	L ivesley WJ. Suggestions for a framework for an empirically based 

classification of personality disorder. Can J Psychiatry. 1998;43:137-

47. Medline:9533966

2	 World Health Organisation. ICD-10, chapter V (F). Zagreb: 

Medicinska naklada; 1994.

3	 American Psychiatric Association. Diagnostic and statistical manual 

of mental disorders. Fourth Edition (DSM IV). Washington (DC): 

APA; 1994.

4	 Prichard JC. Moral Insanity. Hist Psychiatry. 1999;10:117-26. 

doi:10.1177/0957154X9901003707

5	 Berrios GEJC. Prichard and the concept of “moral insanity”. Classic 

text no.37. Hist Psychiatry. 1999;10:111-26. Medline:11623816 

doi:10.1177/0957154X9901003706

6	 Berrios GE. European views on personality disorders: a conceptual 

history. Compr Psychiatry. 1993;34:14-30. Medline:8425387 

doi:10.1016/0010-440X(93)90031-X

7	 Koch JLA. The psychopathic inferiorities. Ravensburg (Germany): 

Dorn; 1891.

8	 Wittchen HU. Critical issues in the evaluation of comorbidity 

of psychiatric disorders. Br J Psychiatry Suppl. 1996;(30):9-16. 

Medline:8864144

9	 Feinstein AR. The pre-therapeutic classification of comorbidity in 

chronic diseases. J Chronic Dis. 1970;23:455-68. doi:10.1016/0021-

9681(70)90054-8

10	 Burke JD, Wittchen HU, Regier DA, Sartorius N. Extracting 

information from diagnostic interviews on cooccurrence of 

symptoms of anxiety and depression. In: Maser JD, Cloninger CR, 

editors. Comorbidity of Mood and Anxiety Disorders. Washington 

(DC): APP; 1990. p. 649-67.

11	 Schneider K. Psychopathic personalities. London: Cassell; 1950.

12	L oranger AW, Janca A, Sartorius N. Assessment and diagnosis of 

personality disorders. The ICD-10 international personality disorder 

examination (IPDE). New York (NY): Cambridge University Press; 

2007.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9533966&dopt=Abstrac
http://dx.doi.org/10.1177/0957154X9901003707
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11623816&dopt=Abstrac
http://dx.doi.org/10.1177/0957154X9901003706
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8425387&dopt=Abstrac
http://dx.doi.org/10.1016/0010-440X(93)90031-X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8864144&dopt=Abstrac
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8864144&dopt=Abstrac
http://dx.doi.org/10.1016/0021-9681(70)90054-8
http://dx.doi.org/10.1016/0021-9681(70)90054-8


467Paštar et al: Definitions of Personality Disorders Between 1879 and 1929

www.cmj.hr

13	 Partridge GE. Current conceptions of psychopathic personality. Am 

J Psychiatry. 1930;10:53-99.

14	 Meier M. Creating order. A quantitative analysis of psychiatric 

practice at the Swiss mental institutions of Burghölzli and 

Rheinau between 1870 and 1970. Hist Psychiatry. 2009;20:139-62. 

Medline:19856680 doi:10.1177/0957154X08097368

15	 Healy D, Savage M, Michael P, Harris M, Hirst D, Carter M, 

et al. Psychiatric bed utilization: 1896 and 1996 compared. 

Psychol Med. 2001;31:779-90. Medline:11459376 doi:10.1017/

S0033291701003968

16	 Partridge GE. A study of 50 cases of psychopathic personality. Am J 

Psychiatry. 1927;7:953-74.

17	T redgold AF, Burt C, Smith MH, Thomas WR, Shrubsall FC. The 

Definition and Diagnosis of Moral Imbecility. Br J Med Psychol. 

1926;6:1-83.

18	O rbinson TJ. Constitutional psychopathic inferiority. Journal of 

Delinquency. 1926;10:428-33.

19	 Kraepelin E. Psychiatry:textbook [in German]. 8th ed. Vol. 4. 

Leipzieg (Germany): Barth; 1915.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19856680&dopt=Abstrac
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19856680&dopt=Abstrac
http://dx.doi.org/10.1177/0957154X0809736
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11459376&dopt=Abstrac
http://dx.doi.org/10.1017/S0033291701003968
http://dx.doi.org/10.1017/S0033291701003968

