
1.  PLoS One. 2012;7(1):e30405. Epub 2012 Jan 26. 

Familial Linkage between Neuropsychiatric Disorders and Intellectual Interests. 

Campbell BC, Wang SS. 

Source 

Neuroscience Institute, Princeton University, Princeton, New Jersey, United States of 

America. 

Abstract 

From personality to neuropsychiatric disorders, individual differences in brain function are 

known to have a strong heritable component. Here we report that between close relatives, a 

variety of neuropsychiatric disorders covary strongly with intellectual interests. We surveyed 

an entire class of high-functioning young adults at an elite university for prospective major, 

familial incidence of neuropsychiatric disorders, and demographic and attitudinal questions. 

Students aspiring to technical majors (science/mathematics/engineering) were more likely 

than other students to report a sibling with an autism spectrum disorder (p = 0.037). 

Conversely, students interested in the humanities were more likely to report a family member 

with major depressive disorder (p = 8.8Ĭ10(-4)), bipolar disorder (p = 0.027), or substance 

abuse problems (p = 1.9Ĭ10(-6)). A combined PREdisposition for Subject MattEr (PRESUME) 

score based on these disorders was strongly predictive of subject matter interests (p = 9.6Ĭ10(-

8)). Our results suggest that shared genetic (and perhaps environmental) factors may both 

predispose for heritable neuropsychiatric disorders and influence the development of 

intellectual interests. 
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Abstract 

Objective: ADHD has been linked to various constructs, yet there is a lack of focus on how its 

symptom clusters differentially associate with personality, which this study addresses. 

Method: The current study examines the relationship between impulsive and inattentive 

ADHD traits and personality, indexed by the Revised NEO Personality Inventory (NEO-PI-R) 

and the Millon Clinical Multiaxial Inventory (MCMI-III), in a sample of undergraduates. 
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Results: Impulsivity was associated with NEO-PI-R and MCMI-III traits characterized by 

emotional distress, interpersonal problems, and disruptive behavior, whereas inattention was 

associated only with focus-oriented constructs. Conclusion: ADHD-related inattention is a 

relatively modest predictor of personality traits, as compared with hyperactivity-impulsivity. 

These findings have implications regarding the distinctiveness and etiology of Diagnostic and 

Statistical Manual of Mental Disorders (4th ed., text rev.; DSM-IV-TR) ADHD types.(J. of 

Att. Dis. 2011; XX(X) 1-XX). 
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Abstract 

The aim of this study was to estimate the potential bias by personality traits for ratings on the 

Positive and Negative Syndrome Scale (PANSS).Personality dimensions (five factor model), 

personality traits (SCID-II) and PANSS scores were assessed prospectively in 45 patients with 

schizophrenia spectrum disorders (SSD).Borderline (r=0.34; p=0.021), avoidant (r=0.66; 

p<0.001) and depressive (r=0.51; p<0.001) personality traits were significantly correlated 

with the PANSS total score. There were significant correlations for all PANSS subscores with 

the exemption of PANSS positive. In multivariate analyses, the final models for PANSS total 

score and PANSS depressive explained a total of 45.3% and 54.3% of the variance. Avoidant 

traits could lead to a difference of 13.1 (95% CI: 5.6-20.7) points regarding PANSS total 

score, depressive traits could cause differences of 4.8 points (95% CI: 2.2-7.3) for PANSS 

depressive subscore.Although PANSS positive subscore and PANSS excited component are 

relatively robust against bias by personality traits, PANSS total score and the remaining 

subscores are affected to a clinically relevant degree. Outcome studies in SSD patients should 

control for personality traits. 

© Georg Thieme Verlag KG Stuttgart · New York. 
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Abstract 

Noradrenergic (NE) neurotransmission and particularly Ŭ-adrenergic receptor function has 

been identified as a critical component of the sleep/wake regulation in animals and humans. 

This work (i) provides an update on the impact of NE neurotransmission on the sleep/wake 

regulation, (ii) summarizes the effects of Ŭ-receptor agonists and antagonists on arousal and 

sleep in animals and healthy humans, and (iii) reviews the current body of evidence for the 

effectiveness and safety of these compounds in the treatment of clinical conditions 

characterized by alterations of arousal or sleep, including attention deficit and hyperactivity 

disorder (ADHD), post-traumatic stress disorder (PTSD), borderline personality disorder and 

primary sleep disorders. This systematic evaluation of the potential and limitations of the 

effects of Ŭ-adrenergic compounds might promote novel inroads for the treatment of these 

highly prevalent clinical conditions. 

© Georg Thieme Verlag KG Stuttgart · New York. 
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Abstract 

The present study compares the prevalence rates of 12 personality disorders (PDs) among 

patients with alcohol, drug, and dual dependence through chi-square tests and analyses of 

variance. It further investigates possible predictors of these PDs through multiple linear 

regression analyses. Data were gathered in 2007-2008 among 274 patients admitted to 
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intensive, residential substance abuse treatment programs in Belgium, using the ADP-IV 

(Assessment of DSM-IV Personality Disorders), the EuropASI (European version of the 

Addiction Severity Index), and the MINI (Mini International Neuropsychiatric Interview). 

The analyses showed that drug- and dual-dependent patients have higher PD prevalence rates 

than alcohol-dependent patients. The severity, but not the nature of the dependence, appears as 

an important predictor for personality pathology. 
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Verona E, Sprague J, Sadeh N. 

Abstract 

The field of personality disorders has had a long-standing interest in understanding 

interactions between emotion and inhibitory control, as well as neurophysiological indices of 

these processes. More work in particular is needed to clarify differential deficits in offenders 

with antisocial personality disorder (APD) who differ on psychopathic traits, as APD and 

psychopathy are considered separate, albeit related, syndromes. Evidence of distinct 

neurobiological processing in these disorders would have implications for etiology-based 

personality disorder taxonomies in future psychiatric classification systems. To inform this 

area of research, we recorded event-related brain potentials during an emotional-linguistic 

Go/No-Go task to examine modulation of negative emotional processing by inhibitory control 

in three groups: psychopathy (n = 14), APD (n = 16), and control (n = 15). In control 

offenders, inhibitory control demands (No-Go vs. Go) modulated frontal-P3 amplitude to 

negative emotional words, indicating appropriate prioritization of inhibition over emotional 

processing. In contrast, the psychopathic group showed blunted processing of negative 

emotional words regardless of inhibitory control demands, consistent with research on 

emotional deficits in psychopathy. Finally, the APD group demonstrated enhanced processing 

of negative emotion words in both Go and No-Go trials, suggesting a failure to modulate 

negative emotional processing when inhibitory control is required. Implications for emotion-

cognition interactions and putative etiological processes in these personality disorders are 

discussed. (PsycINFO Database Record (c) 2012 APA, all rights reserved). 
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Abstract 

In this paper, I apply the concept of psychic skin to analytic work with people suffering from 

personality disorders and psychoses. When psychoses emerge, the defensive skin which 

protects the ego is breached and violent unconscious forces rip through the personality. Some 

of the patients diagnosed as schizophrenic with whom I work have identified with archetypal 

characters such as Christ, Satan, John Lennon and the Queen. I attempt to show how the 

adoption of these inflated personas can serve as secondary psychic skins. Such delusional 

identifications can provide a protective shield to hide the denuded self and prevent intrusion 

from the external world. Through clinical example, I try to demonstrate how these archetypal 

'second skins' can preserve life until internal and external conditions make it possible for the 

self to emerge. I contrast such psychotic identifications with 'thin-skinned' and 'thick-skinned' 

narcissism as well as 'defences of the self' in borderline states where the psychic skin may be 

damaged but does not disintegrate. I also look at the ways in which Jung's own personal 

experience was different from this and how he managed to avert psychotic breakdown. 

© 2012, The Society of Analytical Psychology. 
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Abstract 

BACKGROUND:  

Cardiac patients with Type D ('distressed') personality perceive more stress. It is unclear to 

what extent Type D personality might represent deficits in emotion regulation that are known 

to play an important role in the development of mental disorders. This study evaluated the 
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relationship between emotion regulation and Type D personality and assessed the influence of 

mood and stress on Type D. 

METHODS:  

Emotion regulation, mood, perceived stress and Type D personality were assessed in 163 

cardiac patients. 

RESULTS:  

Maladaptive emotional regulation was more pronounced in Type D patients. Depressed mood 

and perceived partner-related stress were higher in patients with Type D than in those with 

Non-Type D. Regression models revealed a stronger association between emotion regulation 

and Type D personality (odds ratio = 3.16; 95% confidence interval = 1.53, 6.54) than for 

depressed mood (odds ratio = 1.19; 95% confidence interval = 1.02, 1.38). 

CONCLUSION:  

Patients with deficits in emotion regulation are more likely to have Type D personality. 

Deficits in emotion regulation might be an agent for future intervention studies to change 

Type D and its prognostic effect. Copyright © 2012 John Wiley & Sons, Ltd. 

Copyright © 2012 John Wiley & Sons, Ltd. 
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Abstract 

The limbic system plays an important role in regulating the hypothalamic-pituitary-adrenal 

(HPA) axis as well as aspects of emotion, and both neuroendocrine disturbance and increased 

negative emotionality are associated with risk for developing affective disorders. However, 
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the extent to which the architecture of connections between limbic structures may be linked to 

individual differences in basal HPA-axis reactivity and negative emotionality is unknown. 

Here we tested the hypotheses that microstructural asymmetry of the major limbic fibre 

bundles would be associated with cortisol awakening response (CAR) and neuroticism, a 

personality trait associated with the tendency to experience negative emotions. Sixty-nine 

healthy adults were studied with diffusion-weighted imaging, and fractional anisotropy (FA) 

was extracted from the cingulum and uncinate fasciculus. Higher neuroticism scores, which 

were associated with higher CAR, were also correlated with higher right relative to left 

cingulum FA. Elevated CAR was associated with the degree of FA asymmetry within both the 

cingulum and the uncinate fasciculus, but in opposing directions. These results suggest that 

the balance between left- and right-sided limbic circuits may bear an important relationship to 

hypothalamic-pituitary-adrenal axis reactivity, and to the tendency to experience negative 

emotions, and they raise important questions about the significance of limbic system 

architecture. 

Copyright © 2011 Elsevier Ireland Ltd. All rights reserved. 
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Abstract 

BACKGROUND:  

The aim of this review to investigate presence of psychopathological states and efficacy of 

psychopharmacological drugs in the treatment of tinnitus. 

MATERIALS AND METHODS:  

An extensive Internet search has been performed for this aim through PubMed by using 

related key words in English. 
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RESULTS:  

Higher anxiety and depression levels and somatoform disorder clusters are defined in 

patients with tinnitus. Additionally, impulsivity, hostility, demanding, physical discomfort, 

anxiety for health, emotionality and suicidal tendency are also defined in these people. 

Personality characteristics in these patients are depression, hysteria and hypochondriac 

features. Besides these symptom clusters, more severe psychopathologies like personality 

disorders may be encountered in these patients. Sertraline, paroxetine and nortriptyline can 

be considered as the first-line antidepressants in the psychopharmacological treatment of 

tinnitus. There are studies which have reported the efficacy of sulpiride. Carbamazepine, 

valproate and gabapentin can be effective as mood stabilizers. Short-acting benzodiazepines 

like alprazolam and midazolam are effective in signs of anxiety. Clonazepam and diazepam 

can be evaluated as other options. However, some glutamate receptor antagonists also can be 

used in the treatment of tinnitus. Disturbed sleep is frequently associated with tinnitus. Sleep 

disturbance can disrupt the quality of life in the patients with tinnitus. These patients might 

benefit from cognitive-behavioral therapy, which offers the promise of relief from tinnitus-

related distress and insomnia. 

CONCLUSION:  

When pathophysiologic reasons are excluded, it should be at least considered that tinnitus is 

exaggerated by psychopathological symptoms. Life quality of patients can be increased by 

treating these symptoms. 

Copyright © 2012 Elsevier Inc. All rights reserved. 

 PMID: 

22285367 

[PubMed - as supplied by publisher] 

 Related citations  

 
 

11.  J Am Geriatr Soc. 2012 Jan 27. doi: 10.1111/j.1532-5415.2011.03788.x. [Epub ahead of 

print] 

Physical Health Conditions Associated with Posttra umatic Stress Disorder in U.S. Older 

Adults: Results from Wave 2 of the National Epidemiologic Survey on Alcohol and Related 

Conditions. 

Pietrzak RH, Goldstein RB, Southwick SM, Grant BF. 

Source 

National Center for Posttraumatic Stress Disorder, Veterans Affairs Connecticut Healthcare 

System, West Haven, Connecticut; Department of Psychiatry, School of Medicine, Yale 

University, New Haven, Connecticut. 

http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22285367
http://www.ncbi.nlm.nih.gov/pubmed/22283516
http://www.ncbi.nlm.nih.gov/pubmed/22283516
http://www.ncbi.nlm.nih.gov/pubmed/22283516
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pietrzak%20RH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Goldstein%20RB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Southwick%20SM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Grant%20BF%22%5BAuthor%5D
http://linkinghub.elsevier.com/retrieve/pii/S0163-8343(11)00410-5


Abstract 

OBJECTIVES:  

To present findings on past-year medical conditions associated with lifetime trauma 

exposure and full and partial posttraumatic stress disorder (PTSD) in a nationally 

representative sample of U.S. older adults. 

DESIGN:  

Face-to-face diagnostic interviews. 

SETTING:  

Wave 2 of the National Epidemiologic Survey on Alcohol and Related Conditions. 

PARTICIPANTS:  

Nine thousand four hundred sixty-three adults aged 60 and older. 

MEASUREMENTS:  

Logistic regression analyses adjusting for sociodemographic characteristics and psychiatric 

comorbidity were used to evaluate associations between PTSD status and past-year medical 

disorders; linear regression models evaluated associations with past-month physical 

functioning. 

RESULTS:  

After adjustment for sociodemographic characteristics and comorbid lifetime mood, anxiety, 

substance use, attention-deficit/hyperactivity, and personality disorders, respondents with 

lifetime PTSD were more likely than respondents who reported experiencing one or more 

traumatic life events but who did not meet lifetime criteria for full or partial PTSD (trauma 

controls) to report being diagnosed with hypertension, angina pectoris, tachycardia, other 

heart disease, stomach ulcer, gastritis, and arthritis (odds ratios (ORs) = 1.3-1.8) by a 

healthcare professional; they also scored lower on a measure of physical functioning than 

controls and respondents with partial PTSD. Respondents with lifetime partial PTSD were 

more likely than controls to report past-year diagnoses of gastritis (OR = 1.7), angina 

pectoris (OR = 1.5), and arthritis (OR = 1.4) and reported worse physical functioning. 

Number of lifetime traumatic event types was associated with most of the medical conditions 

assessed; adjustment for these events reduced the magnitudes of and rendered nonsignificant 

most associations between PTSD status and medical conditions. 

CONCLUSION:  



Older adults with lifetime PTSD have high rates of several physical health conditions, many 

of which are chronic disorders of aging, and poorer physical functioning. Older adults with 

lifetime partial PTSD have higher rates of gastritis, angina pectoris, and arthritis and poorer 

physical functioning. 

© 2012, Copyright the Authors Journal compilation © 2012, The American Geriatrics 

Society. 

 PMID: 

22283516 

[PubMed - as supplied by publisher] 

 Related citations  

 
 

12.  BMC Public Health. 2012 Jan 24;12(1):75. [Epub ahead of print] 

Design of a multicentered randomized controlled tria l on the clinical and cost effectiveness 

of schema therapy for personality disorders. 

Bamelis LL, Evers SM, Arntz A . 

Abstract 

ABSTRACT: 

BACKGROUND:  

Despite international guidelines describing psychotherapy as first choice for people with 

personality disorders (PDs), well-designed research on the effectiveness and cost-

effectiveness of psychotherapy for PD is scarce. Schema therapy (ST) is a specific form of 

psychological treatment that proved to be effective for borderline PD. Randomized 

controlled studies on the effectiveness of ST for other PDs are lacking. Another not yet 

tested new specialized treatment is Clarification Oriented Psychotherapy (COP). The aim of 

this project is to perform an effectiveness study as well as an economic evaluation study 

(cost effectiveness as well as cost-utility) comparing ST versus COP versus treatment as 

usual (TAU). In this study, we focus on avoidant, dependent, obsessive-compulsive, 

paranoid, histrionic and narcissistic PD. 

METHODS:  

In a multicentered randomized controlled trial, ST, and COP as an extra experimental 

condition, are compared to TAU. Minimal 300 patients are recruited in 12 mental health 

institutes throughout the Netherlands, and receive an extensive screening prior to enrolment 

in the study. When eligible, they are randomly assigned to one of the intervention groups. An 

economic evaluation and a qualitative research study on patient and therapist perspectives on 

ST are embedded in this trial. Outcome assessments (both for clinical effectiveness and 

economic evaluation) take place at 6,12,18,24 and 36 months after start of treatment. 
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Primary outcome is recovery from PD; secondary measures include general 

psychopathological complaints, social functioning and quality of life. Data for the cost-

effectiveness and cost-utility analyses are collected by using a retrospective cost interview. 

Information on patient and therapist perspectives is gathered using in-depth interviews and 

focus groups, and focuses on possible helpful and impeding aspects of ST. 

DISCUSSION:  

This trial is the first to compare ST and COP head-to-head with TAU for people with a 

cluster C, paranoid, histrionic and/or narcissistic PD. By combining clinical effectiveness 

data with an economic evaluation and with direct information from primary stakeholders, 

this trial offers a complete and thorough view on ST as a contribution to the improvement of 

treatment for this PD patient group. Trial registration This study is registered at the Dutch 

Trial Register NTR566. 
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Abstract 

It is crucial to characterize self-regulation in children. We compared the temperamental 

profiles of children with the Child Behavior Checklist (CBCL) Dysregulation Profile 

(CBCL-DP) to profiles associated with other CBCL-derived syndromes. 382 children (204 

boys; aged 5-18) from a large family study were examined. Temperamental profiles were 

based on the Juvenile Temperament and Character Inventory. Children with the CBCL-DP 

had a temperamental profile characterized by high Novelty Seeking, high Harm Avoidance, 

low Reward Dependence and low Persistence. Linear mixed models and regression-based 

models demonstrated that the CBCL-DP was associated with a "disengaged" temperamental 

profile. This profile is similar to the profile seen in adult disorders of self-regulation, 

including cluster B personality disorders. These results support the hypothesis that the 

CBCL-DP measures poor self-regulation. 
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Abstract 

This study examined the patterns of criminal arrest and co-occurring psychiatric disorders 

among individuals with schizophrenia or related psychosis that were receiving public mental 

health services and had an arrest history. Within a 10-year period, 65% of subjects were 

arrested for crimes against public order, 50% for serious violent crimes, and 45% for 

property crimes. The presence of any co-occurring disorder increased the risk of arrest for all 

offense categories. For nearly all offense types, antisocial personality disorder and substance 

use disorders conferred the greatest increase in risk for arrest. Among anxiety disorders, 

post-traumatic stress disorder was associated with a greater risk of arrest for serious violent 

crimes but not other offense types. Criminal risk assessments and clinical management in 

this population should focus on co-occurring antisocial personality disorder and substance 

use disorders in addition to other clinical and non-clinical factors. 
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Abstract 

We examined the psychometric properties of the Spanish version of the self-report 

Personality Diagnostic Questionnaire-4+ (PDQ-4+) in a sample of 437 psychiatric 

outpatients. Psychometric properties were assessed through internal consistency analysis, 

exploratory factor analysis (EFA) and concurrent validity. Results indicate that the Spanish 

version of the PDQ-4+ has moderate internal consistency, which was acceptable for 7 of the 

12 self-report scales. The factor structure roughly replicated the DSM-IV clusters. The 

presence of Personality Disorders was associated with the character dimensions of the 

Temperament and Character Inventory (TCI). 
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Abstract 

BACKGROUND AND PURPOSE:  

Previous studies have found gray matter alterations in the cerebellum and in the visual 

system in both adults and adolescents with schizophrenia. The present study was conducted 

to investigate whether white matter tracts associated with these regions are also affected in 

the early stages of the disorder. 
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METHODS:  

Using a 1.5 Tesla magnetic resonance imaging (MRI) scanner and fiber tracking, the optic 

radiations and the middle cerebellar peduncles were examined in 13 adolescents with first-

admission schizophrenia and 13 healthy controls matched for age, gender, school type, and 

handedness. 

RESULTS:  

Patients with schizophrenia displayed significantly decreased fractional anisotropy in the 

optic radiations, but no differences in the middle cerebellar peduncles compared to healthy 

controls. 

CONCLUSIONS:  

Our findings of altered fiber integrity in the optic radiations in adolescents with 

schizophrenia are in line with gray matter alterations in the visual cortices previously 

reported in the same sample and are in accordance with other studies that found decreased 

fractional anisotropy in these regions. These findings support the view that the visual system 

plays an important role in the pathogenesis of schizophrenia and may enhance our 

understanding of associations between the visual cortex and symptoms of the disorder. J 

Neuroimaging 2012;XX:1-6. 

© 2012 by the American Society of Neuroimaging. 
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Abstract 

OBJECTIVE:  

Individual factors such as gender, age, coping and personality traits and injury-related factors 

such as injury severity have been implicated as risk factors for poor perceived health after 
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burns. As psychiatric morbidity is common in individuals who sustain burns, the aim of this 

study was to examine the effect of preinjury psychiatric problems on perceived health after 

injury. 

METHOD:  

A total of 85 consecutive patients treated at a national burn center were prospectively 

assessed: the patients were interviewed during acute care with the Structured Clinical 

Interview for DSM-IV Axis I Disorders. One year after injury, perceived health was assessed 

with the Burn-Specific Health Scale-Brief (BSHS-B). Multiple regression analyses were 

used to evaluate the predictive effect of preinjury psychiatric history on perceived postinjury 

health. 

RESULTS:  

Psychiatric morbidity, especially mood disorders, affected outcome for six of the nine 

BSHS-B subscales, with the covariates mainly being the length of hospital stay and total 

burn size. 

CONCLUSION:  

The results show that a history of preinjury psychiatric disorders, especially during the year 

before the burn, affects perceived outcome regarding both physical and psychological 

aspects of health 1 year after injury and that it is a risk factor for worse perceived outcome. 

Copyright © 2012 Elsevier Inc. All rights reserved. 
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Abstract 

Background: Type D personality is considered as an independent risk factor for morbidity 

and mortality in cardiovascular patients and a vulnerability factor for distress in the general 

population. Because representative community studies are rare, we sought to determine the 

prevalence of type D personality and its relationship with demographic characteristics, 

different features of mental disorders, cardiovascular risk factors, health behavior, 

endothelial function and cardiovascular biomarkers in the general population. Methods: The 

prevalence of type D personality and its correlates were analyzed cross-sectionally in a 

population-based sample of 5,000 Mid-Europeans aged 35-74 years from the Gutenberg 

Health Study. Results: The prevalence of type D personality was 22.2% without remarkable 

differences in sex distribution. Type D subjects were characterized by lower socioeconomic 

status, lack of a partnership, increased depression, anxiety, depersonalization and health care 

utilization. Despite its strong association with mental disorders, type D personality emerged 

as psychometrically distinct. Although type D personality was independently associated with 

coronary heart disease (OR = 1.54, p = 0.044), no associations with traditional 

cardiovascular risk factors were found independently from depression or anxiety. 

Conclusions: Although type D personality is strongly associated with depression, anxiety, 

impaired mental and somatic health status, and increased health care utilization, the type D 

construct seems to comprise dysfunctional personality patterns not covered by depression 

and anxiety scales. Beyond these associations, the pathways of the cardiotoxic impact of type 

D personality remain to be elucidated. There is a need for prospective population studies on 

potential links between type D personality and cardiac disease. 

Copyright © 2012 S. Karger AG, Basel. 
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Abstract 

PURPOSE OF REVIEW:  

In recent years, deficits in emotion regulation have been studied as a putative maintaining 

factor and promising treatment target in a broad range of mental disorders. This article aims 

to provide an integrative review of the latest theoretical and empirical developments in this 

rapidly growing field of research. 

RECENT FINDINGS:  

Deficits in emotion regulation appear to be relevant to the development, maintenance, and 

treatment of various forms of psychopathology. Increasing evidence demonstrates that 

deficits in the ability to adaptively cope with challenging emotions are related to depression, 

borderline personality disorder, substance-use disorders, eating disorders, somatoform 

disorders, and a variety of other psychopathological symptoms. Unfortunately, studies differ 

with regard to the conceptualization and assessment of emotion regulation, thus limiting the 

ability to compare findings across studies. Future research should systematically work to use 

comparable methods in order to clarify the following: which individuals have; what kinds of 

emotion regulation difficulties with; which types of emotions; and what interventions are 

most effective in alleviating these difficulties. 

SUMMARY:  

Despite some yet to be resolved challenges, the concept of emotion regulation has a broad 

and significant heuristic value for research in mental health. 
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Abstract 

Aim: The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition Cluster A 

personality disorders (PDs), particularly schizotypal PD, are considered a part of the 

schizophrenia spectrum and a risk factor of psychosis. The role of PDs and personality 

accentuations (PAs) in predicting conversion to psychosis was studied in patients 

symptomatically considered at risk, assuming a major role of the schizotypal subtype. 

Methods: PDs and PAs, assessed at baseline with a self-report questionnaire, were compared 

between gender- = 50) and without conversion to psychosis (n = risk-, 50). Results: 

Overall, and age-matched at-risk patients with (n Cluster A-PDs were the least frequent 

cluster (14%), and schizotypal PD was rare (7%). Yet, PDs in general were frequent (46%), 

especially Cluster B- (31%) and C-PDs (23%). Groups did 0.057) = not differ in 

frequencies of PDs, 0.027). In regression analyses, yet converters tended to have a higher 

expression of = and Cluster A-PAs (P schizoid = schizoid (P 1.685; 95% CIs: 

1.134/2.504). Conclusions: Unexpectedly, PA was selected as sole but weak predictor of 

conversion (OR schizotypal PD was infrequent and did not predict conversion. Conversion 

was best predicted by schizoid PA, indicating more severe, persistent social deficits already 

at baseline in later converters. This corresponds to premorbid social deficits reported for 

genetic high-risk children and low social functioning in at-risk patients later converting to 

psychosis. Further, PDs occurred frequently in at-risk patients irrespective of conversion. As 

psychopathology and personality relate closely to one another, this result highlights that, 

beyond the current narrow focus on schizotypal PD, personality-related factors should be 

considered more widely in the prevention of psychosis. 

© 2012 Blackwell Publishing Asia Pty Ltd. 
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Abstract 

Although recognized for over 100 years, there is a relative dearth of empirical research on 

obsessive compulsive personality disorder (OCPD). The goal of the current study is to 

present nationally representative findings on prevalence, sociodemographic correlates, and 

comorbidity of OCPD among men and women. The current study uses nationally 

representative data to examine sociodemographic correlates and comorbidity of OCPD. 

Face-to-face interviews were conducted with 43,093 adults in the United States. The 

prevalence of lifetime OCPD was 7.8%, with rates the same for men and women. OCPD was 

significantly less common in younger adults and in Asians and Hispanics but was 

significantly more common in individuals with a high school education or less. When 

sociodemographic variables and other comorbidities were controlled for, current associations 

remained significant for all mood and anxiety disorders as well as lifetime personality 

disorders among both men and women. OCPD is a prevalent personality disorder in the US 

population and is equally represented in men and women. The results highlight the need for 

further research to identify common pathophysiological elements common to OCPD and 

associated disorders. 

Copyright © 2012 Elsevier Ltd. All rights reserved. 
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Abstract 

Although available evidence suggests that the emotional valence and recollective properties 

of autobiographical memories (AMs) may be influenced by personality- and sex-related 

differences, overall these relationships remain poorly understood. The present study 

investigated these issues by comparing the effect of general personality traits (extraversion 

and neuroticism) and specific traits linked to emotion regulation (ER) strategies (reappraisal 

and suppression) on the retrieval of emotional AMs and on the associated postretrieval 

emotional states, in men and women. First, extraversion predicted recollection of positive 

AMs in both men and women, whereas neuroticism predicted the proportion of negative 

AMs in men and the frequency of rehearsing negative AMs in women. Second, reappraisal 

predicted positive AMs in men, and suppression predicted negative AMs in women. Third, 

while reliving of positive memories had an overall indirect effect on postretrieval positive 

mood through extraversion, reliving of negative AMs had a direct effect on postretrieval 

negative mood, which was linked to inefficient engagement of suppression in women. Our 
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findings suggest that personality traits associated with positive affect predict recollection of 

positive AMs and maintenance of a positive mood, whereas personality traits associated with 

negative affect, along with differential engagement of habitual ER strategies in men and 

women, predict sex-related differences in the recollection and experiencing of negative AMs. 

These findings provide insight into the factors that influence affective biases in reliving 

AMs, and into their possible link to sex-related differences in the susceptibility to affective 

disorders. (PsycINFO Database Record (c) 2012 APA, all rights reserved). 
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Abstract 

Two issues pertinent to the Diagnostic and Statistical Manual of Mental Disorders (5th ed.; 

DSM-5) proposal for personality pathology, the recovery of DSM-IV personality disorders 

(PDs) by proposed DSM-5 traits and the validity of the proposed DSM-5 hybrid model, 

which incorporates both personality pathology symptoms and maladaptive traits, were 

evaluated in a large undergraduate sample (N = 808). Proposed DSM-5 traits as assessed 

with the Personality Inventory for DSM-5 explained a substantial proportion of variance in 

DSM-IV PDs as assessed with the Personality Diagnostic Questionnaire-4+, and trait 

indicators of the 6 proposed DSM-5 PDs were mostly specific to those disorders with some 

exceptions. Regression analyses support the DSM-5 hybrid model in that pathological traits, 

and an indicator of general personality pathology severity provided incremental information 

about PDs. Findings are discussed in the context of broader issues around the proposed 

DSM-5 model of personality disorders. (PsycINFO Database Record (c) 2012 APA, all 

rights reserved). 
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Abstract 

The Short-Term Assessment of Risk and Treatability (START; C. D. Webster, M. L. Martin, 

J. Brink, T. L. Nicholls, & S. L. Desmarais, 2009; C. D. Webster, M. L. Martin, J. Brink, T. 

L. Nicholls, & C. Middleton, 2004) is a relatively new structured professional judgment 

guide for the assessment and management of short-term risks associated with mental, 

substance use, and personality disorders. The scheme may be distinguished from other 

violence risk assessment instruments because of its inclusion of 20 dynamic factors that are 

rated in terms of both vulnerability and strength. This study examined the reliability and 

validity of START assessments in predicting inpatient aggression. Research assistants 

completed START assessments for 120 male forensic psychiatric patients through review of 

hospital files. They also completed Historical-Clinical-Risk Management-20 (HCR-20; C. D. 

Webster, K. S. Douglas, D. Eaves, & S. D. Hart, 1997) and Hare Psychopathy Checklist: 

Screening Version (PCL:SV; S. D. Hart, D. N. Cox, & R. D. Hare, 1995) assessments. 

Outcome data were coded from hospital files for a 12-month follow-up period using the 

Overt Aggression Scale (OAS; S. C. Yudofsky, J. M. Silver, W. Jackson, J. Endicott, & D. 

W. Williams, 1986). START assessments evidenced excellent interrater reliability and 

demonstrated both predictive and incremental validity over the HCR-20 Historical subscale 

scores and PCL:SV total scores. Overall, results support the reliability and validity of 

START assessments and use of the structured professional judgment approach more broadly, 

as well as the value of using dynamic risk and protective factors to assess violence risk. 

(PsycINFO Database Record (c) 2012 APA, all rights reserved). 
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Abstract 

BACKGROUND:  

Significant neurological symptoms may be overlooked because of the traditional view that 

the non-Korsakoff's psychosis, middle aged alcoholic misuser is neurologically preserved. 
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AIMS:  

In this study, we wanted to investigate the presence of neurological symptoms in individuals 

with misuse or dependence on alcohol who were abstinent for at least 1 month. 

METHOD:  

We used two scales from the Minnesota Multiphasic Personality Inventory-2 (MMPI-2) to 

ascertain the presence of both neurological symptoms (HEA-2) and symptoms of general 

health concern (HEA-3) in 70 individuals who had a diagnosis of alcohol misuse or 

dependence, who were abstinent for greater than 1 month. 

RESULTS:  

Individuals reported significantly more neurological symptoms than general health 

difficulties (p < 0.001). We detected neurological symptoms, unlike general health 

difficulties in individuals who were abstinent from alcohol for 12 months. When we 

examined diagnostic subgroups, general health difficulties were most present in individuals 

with anxiety disorders; however, neurological difficulties were present across diagnostic 

groups. 

CONCLUSION:  

Neurological symptoms persist to a greater extent than general health concerns in individuals 

who previously were dependent or misused alcohol. 

 PMID: 

22246542 

[PubMed - as supplied by publisher] 

 Related citations  

  

26.  Drug Alcohol Depend. 2012 Jan 12. [Epub ahead of print] 

Index of the transmissible common liability to addiction: Heritability and prospective 

associations with substance abuse and related outcomes. 

Hicks BM, Iacono WG, McGue M. 

Source 

Department of Psychiatry, University of Michigan, 4250 Plymouth Rd, Ann Arbor, MI, 

48109 USA. 

http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22246542
http://www.ncbi.nlm.nih.gov/pubmed/22245078
http://www.ncbi.nlm.nih.gov/pubmed/22245078
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hicks%20BM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Iacono%20WG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22McGue%20M%22%5BAuthor%5D


Abstract 

BACKGROUND:  

Substance use disorders (SUDs) are highly comorbid and exhibit a relatively late onset. As 

such, many behaviors and personality traits present prior to the initiation of substance use 

can be used to predict later SUDs. The transmissible liability index (TLI) is a quantitative 

measure of such behaviors that indexes the common liability to SUDs. We examined the 

predictive utility and heritability of the TLI in a large community twin sample. 

METHODS:  

Using the Minnesota Twin Family Study (N=2510), we estimated TLI scores from mother, 

child, and teacher reports of symptom and personality measures assessed at age 11. We then 

estimated the genetic and environmental contributions to the association between TLI scores 

at age 11 and composite measures of substance abuse and behavioral disinhibition (antisocial 

behavior) at age 17. 

RESULTS:  

For both male and female twins, TLI scores were highly heritable (.76) and exhibited 

moderate associations with adolescent substance abuse (r=.29) and behavioral disinhibition 

(r=.40). Genetic factors accounted for the association between TLI scores and the adolescent 

outcomes. 

CONCLUSIONS:  

Findings support the utility of the TLI as a measure of the inherited, common liability to 

SUDs. 

Copyright © 2012 Elsevier Ireland Ltd. All rights reserved. 
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Source 
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School of Medicine. 

Abstract 

The diagnostic efficiency of the Personality Assessment Screener (PAS; Morey, 1997) total 

score was evaluated using selected scales from the Patient Health Questionnaire (Spitzer, 

Kroenke, & Williams, 1999), the fourth edition of the Personality Diagnostic Questionnaire 

(Hyler, 1994), and the Alcohol Use Disorders Identification Test (Saunders, Aasland, Babor, 

DeLaFuente, & Grant, 1993) as reference standards. Complete data were collected from 110 

women seeking treatment at an urban family medicine training clinic. Total PAS scores were 

effective in identifying patients with mood disorders, cluster B personality disorders, and 

alcohol use disorders, but the optimum cut scores were higher than the cut score of 19 

recommended by Morey (1997). The 10 PAS element scores showed good convergent and 

discriminant correlations with the reference measures. These findings support the utility of 

the PAS to screen for major forms of psychopathology in an urban primary care setting. 
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Abstract 

Background: Few studies have addressed comorbid antisocial personality disorder (ASPD) 

and marijuana dependence in young adults, and results from previous studies are 

inconsistent. Objectives: This study evaluated differences in pretreatment characteristics and 

treatment outcomes between marijuana-dependent young adults with and without ASPD. 

Methods: Data for this study were derived from a randomized trial, in which marijuana-

dependent young adults (n = 136) between 18 and 25 years of age were randomized to four 

behavioral conditions: (1) MET/CBT with CM, (2) MET/CBT without CM, (3) DC with 

CM, and (4) DC without CM. Results: Forty-four percent of the participants met DSM-IV-

TR criteria for ASPD. ASPD clients had significantly more lifetime alcohol dependence 
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disorders, marijuana use in the 28 days pretreatment, arrests, and assault and weapon charges 

compared to those without ASPD. ASPD clients did not differ in retention or substance use 

outcomes at 8 weeks posttreatment or the 6-month follow-up. In general, both groups had 

more attendance in the voucher condition, but there were no significant ASPD by treatment 

interactions. Conclusions: These data suggest that marijuana-dependent young adults with 

comorbid ASPD do not necessarily have poorer retention or substance use outcomes 

compared with marijuana-dependent young adults who do not have ASPD when treated in a 

well-defined behavioral therapy protocol. Scientific significance: Previous research has 

shown increased risks for clients with comorbid ASPD and marijuana dependence; however, 

our findings suggest that specialized programs for clients with ASPD may not be necessary 

if they are provided with empirically supported, structured treatments. 
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Abstract 

Identifying psychiatric disorders rather than psychiatric symptoms might help to distinguish 

patients with psychogenic nonepileptic seizures (PNES) from those with epileptic seizures 

(ES). Patients with PNES (n=35), patients with ES (n=35), and healthy controls (n=37) were 

compared with respect to the prevalence of psychiatric disorders in this study. We tested the 

predictive power of having axis I psychiatric disorders, as well as personality disorders, in 

distinguishing ES from PNES. There was no significant difference between the patient 

groups in the prevalence of axis I psychiatric disorders. Personality disorders were more 

prevalent in the PNES group than in the ES group (P<0.05). Having a personality disorder 

was the only predictor for the PNES group. Having a personality disorder seems to be a more 

significant predictor for PNES than having an axis I psychiatric disorder. Greater attention 

should be paid to personality disorders in the differentiation of PNES and ES and the 

provision of effective treatment. 

Copyright © 2011 Elsevier Inc. All rights reserved. 
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Abstract 

BACKGROUND:  

Studies of individuals in treatment for substance use have found high rates of psychiatric 

disorders, however little is known about the mental health of drug users not in treatment. 

This study aimed to assess the prevalence of lifetime and recent substance use and 

psychiatric disorders among young injection drug users (IDU) outside of a treatment setting. 

METHODS:  

Participants were recruited through outreach and respondent-driven sampling. Trained 

interviewers administered the Psychiatric Research Instrument for Substance and Mental 

Disorders. Interviews were conducted at two field stations operated by Community Outreach 

Intervention Projects in Chicago. Participants were 570 young adults (18-25 years) who 

injected drugs in the previous 30 days. Heroin was the primary drug used in this sample. Past 

12-month and lifetime substance use disorders and primary and substance-induced mental 

disorders were based on DSM-IV diagnostic criteria. 

RESULTS:  

Nearly all participants met the criteria for heroin dependence. Multiple substance use 

disorders were common; cannabis was the most common substance involved after heroin, 

followed by alcohol and cocaine. Major depression, alcohol dependence, antisocial 

personality disorder, and borderline personality disorder were highly prevalent. Other 

psychiatric disorders were observed at levels consistent with other young adult samples. 

CONCLUSIONS:  

Young IDU experience major depression, alcohol dependence, anti-social personality 

disorder, and borderline personality disorder at high rates, and multiple substance use 
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disorders are common. Anxiety disorders in this population appear to be similar in 

prevalence to young adults in general. 

Copyright © 2011 Elsevier Ireland Ltd. All rights reserved. 
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Abstract 

The aim of this study was to evaluate possible interactions between severity of borderline 

personality features (BPFs), dissociative experiences, and alexithymia among substance-

dependent men while controlling for their current age, depression, and anxiety. Participants 

were 200 substance-dependent men consecutively admitted to a dependency treatment unit. 

The Borderline Personality Inventory, the Toronto Alexithymia Scale, the Dissociative 

Experiences Scale, the Beck Depression Inventory, and the Spielberger State-Trait Anxiety 

Inventory were administered to all participants. Severity of negative affect, alexithymia, 

dissociative experiences, and BPF were correlated with each other. Being younger, severity 

of dissociative experiences, difficulty in identifying feelings, depression, and trait anxiety 

predicted the severity of BPF in linear regression analysis. These findings suggest that 

alexithymia and dissociative experiences may be a way of coping with depression and 

chronic anxiety, but they also seem to be related to the severity of BPF independent of the 

negative affect and from each other. 

Copyright © 2011 Elsevier Inc. All rights reserved. 
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Interpersonal Development, Stability, and Change in Early Adulthood. 

Wright AG , Pincus AL, Lenzenweger MF. 

Source 

The Pennsylvania State University. 

Abstract 

Objective: This goal of this research was to explore the development of the interpersonal 

system mapped by the interpersonal circumplex in early adulthood (Ages 18-22). Method: 

This study uses the Longitudinal Study of Personality Disorders sample (N = 250; 53% 

Female). Participants completed the Revised Interpersonal Adjective Scales (Wiggins, 

Trapnell, & Phillips, 1988) in their freshman, sophomore, and senior years of college. 

Estimates of structural, rank-order, mean, individual, and ipsative stability were calculated 

for the broad interpersonal dimensions of Dominance and Affiliation, and also the lower-

order octant scales. Additionally, the interpersonal profile parameters of differentiation and 

prototypicality were calculated at each wave and explored longitudinally, and also used as 

predictors of interpersonal stability. Results: We found excellent structural and high rank-

order and ipsative stability in the interpersonal scales over this time period. Mean increases 

on the Affiliation axis, but not on the Dominance axis, were found to mask differential rates 

of change among the octant scales, along with significant individual variation in the rates of 

change. Interpersonal differentiation and prototypicality were related to higher stability in 

overall interpersonal style. Conclusions: Results point to evidence of both stability and 

nuanced change, illuminating some of the features of the structural variables that can be 

derived from interpersonal circumplex profiles. 

© 2012 The Authors. Journal of Personality © 2012, Wiley Periodicals, Inc. 
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Abstract 

Background: Understanding personality differences between injectors and non-injectors in 

substitution treatment may provide new insights to help improve treatment programs. 

Objective: The aim of this study was to compare drug injectors and non-injectors in terms of 

personality disorders and dimensions. Methods: Forty participants recruited from substance 

abuse treatment centers (23 injectors and 17 non-injectors) completed the self-report 

Personality Diagnostic Questionnaire 4th version and Temperament and Character 

Inventory. Mann-Whitney U tests were used to compare means of personality disorder traits, 

temperament, and character differences between injectors and non-injectors. Results: The 

mean (SD) age of the sample (72.5% male) was 36.5 (8.7) years. Injectors reported more 

borderline personality disorders and increased global personality disturbance (p < .05). 

Similarly, Anticipatory worry, Shyness, and Fatigability facet scores were higher among 

injectors (p < .01). Attachment, Purposeful, and Congruent second nature facet scores were 

higher among non-injectors (p < .01). Conclusion: According to the route of drug 

administration, drug dependents differed in terms of personality disorders and dimensions. 

Scientific Significance: These results may have implications for the implementation of 

treatment programs. New research in this area may contribute to the understanding and 

prevention of intravenous drug use. 
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Abstract 

Background: One of the goals in forensic psychiatric care is to reduce the risk of recidivism, 

but current knowledge about the general outcome of forensic psychiatric treatment is limited. 

Aims: To analyse the rate of criminal recidivism and mortality after discharge in a sample of 

patients sentenced to forensic psychiatric treatment in a Swedish county. Methods: All 

offenders in Örebro County, Sweden, sentenced to forensic psychiatric treatment and 

discharged during 1992-2007 were included: 80 males and eight females. Follow-up data 

was retrieved from the Swedish National Council for Crime Prevention, the National Cause-

of-Death register and clinical files. Mean follow-up time was 9.4 years. Results: The mean 

http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22220585
http://www.ncbi.nlm.nih.gov/pubmed/22212020
http://www.ncbi.nlm.nih.gov/pubmed/22212020
http://www.ncbi.nlm.nih.gov/pubmed?term=%22T%20B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22de%20Santi%20G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kjellin%20L%22%5BAuthor%5D
http://informahealthcare.com/doi/abs/10.3109/00952990.2011.643982


age at discharge was 40 years. Schizophrenia, other psychoses and personality disorders 

were the most prevalent diagnoses. Thirty-eight percent of those still alive and still living in 

the country re-offended and were sentenced to a new period of forensic psychiatric treatment 

or incarceration during follow-up. Four male re-offenders committed serious violent crimes. 

Substance-related diagnosis was significantly associated with risk of recidivism and after 

adjustment for diagnoses, age and history of serious violent crime, the Hazard Ratio was 

4.04 (95% CI 1.51-10.86, P = 0.006). Of all included patients, 23% had died at the end of 

follow-up (standardized mortality rate 10.4). Conclusions: Since repetition of serious violent 

crimes was unusual, results indicate a positive development subsequent to treatment for 

those alive at follow-up. Clinical implications: The high mortality rate suggests that more 

attention should be paid in evaluation of the patients' somatic and psychiatric health during 

and after care in order to prevent premature death. 
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Survivors of self-inflicted stab wounds. 

Gerard A, de Moore G, Nielssen O, Large M. 

Source 
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Abstract 

OBJECTIVE:  

There are a number of studies describing the survivors of self-incised wounds, but few studies 

have described the psychiatric condition of survivors of self-inflicted stab wounds. We aimed 

to describe the characteristics of a complete series of patients treated for self-inflicted stab 

wounds in a major hospital, and to compare the characteristics of patients with psychotic 

illness to those with other conditions. 
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METHODS:  

A review of the files of all patients who had a psychiatric evaluation after presenting for 

treatment following deliberate self -harm. Stab wounds were defined as wounds made by a 

sharp instrument in which the width was less than the depth. 

RESULTS:  

There were 41 survivors of self-inflicted stab wounds among 2119 patients assessed after 

deliberate self-harm. Of these, 15 were diagnosed with a psychotic illness and the remainder 

had other conditions, including depression, personality disorder and substance use disorder. 

There was little difference in the demographic features, clinical variables and in the proportion 

who were intoxicated between patients diagnosed with psychotic illness and those with other 

disorders. The patients with psychosis were more likely to have inflicted multiple stab 

wounds, to have stabbed their chest or abdomen and to have reported the intention of 

committing suicide. 

CONCLUSIONS:  

The results suggest that a significant proportion of patients who present for treatment after 

stabbing themselves suffer from a psychotic illness. However, there were few differences in 

the characteristics of the patients who had a diagnosis of psychosis and those with other 

disorders. 
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Abstract 

OBJECTIVE:  

We aimed to assess personality characteristics in patients with Parkinson disease (PD) with 

and without impulse control disorders (ICD). 
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METHODS:  

We tested patients and controls with the Minnesota Multiphasic Personality Inventory-2 

(MMPI-2) scales that have expected high sensitivity to apparent addictive behavior. We 

recorded mean disease duration and mean levodopa dose in the PD groups. 

RESULTS:  

Of the 46 PD patients, 13 had ICD: hypersexuality, binge eating, or dopamine dysregulation. 

The PD patients with ICD had a longer duration of disease (11 vs. 5 y) and were taking higher 

doses of levodopa (900 vs. 500 mg/d). They scored above the pathologic threshold in 4 

domains of the MMPI-2 Clinical Scales and in 8 Clinical Subscales and Content Scales. The 

most significant abnormality was Alienation-Self and Others. 

CONCLUSIONS:  

ICDs in the general population have similarities to disorders of substance addiction. In PD 

patients, some personality profiles could play a role in development of ICDs or dopamine 

dysregulation syndrome. The MMPI-2 may be a useful test for PD patients in general, and for 

detecting ICD in particular. 
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Abstract 

Research in emotional regulation has revealed that difficulties in the use and processing of 

affective information constitute a key factor in most mental disorders. To evaluate perceived 

emotional intelligence (PEI) deficits in patients with diverse psychopathological disorders and 

their relationship with clinical symptoms. Differences in PEI have been identified between a 

clinical group (n = 163) and a group of non-clinical individuals (n = 163). In the clinical 

group, the patients met DSM diagnostic criteria for one of the following: anxiety disorder, 

mood disorder, substance abuse disorder, psychotic disorder or borderline personality 

disorder. The PEI and clinical symptoms were assessed using the Spanish version of the 

TMMS-24 and the SCL-90-R, respectively. Patients from clinical group show higher levels of 

attention to feelings, but lower scores in abilities to manage effectively their negative 

emotional states compared to participants from non-clinical control group. Similarly, 
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significant differences in PEI levels between different diagnostic groups were found. Our 

study provides preliminary evidence that deficits in PEI are related to the presence and 

severity of clinical symptoms in patients with different mental disorders. 
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Abstract 

BACKGROUND:  

Neuroticism and extraversion are affected by depressive disorder state. Less is known about 

depressive state effects on conscientiousness, agreeableness and openness. Furthermore, state 

effects of anxiety disorders on personality have been far less studied than those of depressive 

disorder. Here, we aim to determine the extent of change in all five personality traits 

associated with the occurrence of or recovery from depressive and anxiety disorders. 

METHODS:  

Using the Composite International Diagnostic Interview (CIDI) at baseline and two-year 

follow-up, respondents from the Netherlands Study of Depression and Anxiety (NESDA) 

were divided into four groups: unaffected at baseline and follow-up, occurrence, recovery, and 

affected at baseline and follow-up. Personality change (NEO-five factor inventory) was 

examined in the occurrence and recovery groups relative to the unaffected and affected 

groups, respectively. Analyses were repeated, differentiating between (specific) depressive 

and anxiety disorders. 

RESULTS:  

We found small state effects of affective disorders on neuroticism, extraversion and 

conscientiousness. Corrected for each other, both depressive and anxiety disorders showed 

small state effects on neuroticism, but effects on extraversion and conscientiousness were 

mainly associated with depressive disorders. 

http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22350130
http://www.ncbi.nlm.nih.gov/pubmed/22349302
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Karsten%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Penninx%20BW%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Riese%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ormel%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nolen%20WA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hartman%20CA%22%5BAuthor%5D
http://dx.doi.org/10.1007/s11126-012-9211-9


CONCLUSIONS:  

State effects were small. When assessing neuroticism, the presence of both depressive and 

anxiety disorders should be taken into account, as both may independently increase 

neuroticism scores. However, when assessing extraversion and conscientiousness, depressive 

disorders but not anxiety disorders are likely to be of influence. Agreeableness and openness 

are influenced by neither. 

Copyright Â© 2012 Elsevier Ltd. All rights reserved. 
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Abstract 

BACKGROUND:  

As an Ancient Chinese proverb says "The beginning of wisdom is to call things by their right 

names" thus we must start calling mental disorders by the names of their underlying brain 

disturbances. Without knowledge of the causes of mental disorders, their cures will remain 

elusive. 

METHODS:  

Neuroanalysis is a literature-based re-conceptualization of mental disorders as disturbances of 

brain organization. Psychosis and schizophrenia can be re-conceptualized as disturbances to 

connectivity and hierarchical dynamics in the brain; mood disorders can be re-conceptualized 

as disturbances to optimization dynamics and free energy in the brain, and finally personality 

disorders can be re-conceptualized as disordered default-mode networks in the brain. 

RESULTS AND CONCLUSIONS:  

Knowledge and awareness of the disease algorithms of mental disorders will become critical 

because powerful technologies for controlling brain activity are developing and becoming 

available. The time will soon come when psychiatrists will be asked to define the exact 
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'algorithms' of disturbances in their psychiatric patients. Neuroanalysis can be a starting point 

for the response to that challenge. 

Copyright Â© 2012 Elsevier Ltd. All rights reserved. 
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Abstract 

Based on the Baltimore Epidemiologic Catchment Area (ECA) follow-up survey, we 

examined relationships between dimensions of Diagnostic and Statistical Manual of Mental 

Disorders (DSM-IV) personality disorders and both subjective and objective memory 

functioning in a community population. Our study subjects consisted of 736 individuals from 

the ECA follow-up study of the original Baltimore ECA cohort, conducted between 1993 and 

1996 and available for assessment in the Hopkins Epidemiology Study of Personality 

Disorders from 1997 to 1999. Subjects were assessed for DSM-IV personality disorders using 

a semi-structured instrument, the International Personality Disorder Examination, and were 

asked about a subjective appraisal of memory. Verbal memory function, including immediate 

recall, delayed recall, and recognition, were also evaluated. Multiple linear regression 

analyses were used to determine associations between personality dimensions of DSM-IV 

Axis II traits and subjective and objective memory functioning. Scores on schizoid and 

schizotypal personality dimensions were associated with subjective and objective memory 

dysfunction, both with and without adjustment for Axis I disorders. Borderline, antisocial, 

avoidant, and dependent personality disorder scores were associated with subjective memory 

impairment only, both with and without adjustment for Axis I disorders. This study suggests 

that subjective feelings of memory impairment and/or objective memory dysfunction are 

associated with specific personality disorder dimensions. 
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Abstract 

There are only a few studies in which both preoperative psychiatric comorbidity in 

pharmacoresistant focal epilepsy and its outcome after epilepsy surgery have been 

investigated. In this study, 144 patients evaluated for epilepsy surgery received psychiatric 

examination, 84 proceeding to intervention were reassessed postoperatively. Preoperatively, 

60% met criteria for ICD-10- or epilepsy-specific psychiatric diagnosis. Twenty-seven 

percent, predominantly female, suffered from dysphoric disorder (DD) associated with 

temporal epileptogenic foci. Prevalence of DD correlated with complex partial seizure 

frequency and presence of ictal fear suggesting limbic-cortical dysregulation. Psychotic 

syndromes were linked to a history of febrile convulsions and left-sided temporomesial 

epileptogenic foci. High seizure frequency and early epilepsy onset predisposed to the 

development of personality disorders. Postoperative assessment revealed 18% of patients with 

"de novo" interictal affective disorders after surgery. Symptoms in 48% of patients with 

preoperative affective syndromes and 60% of patients with DD remitted after surgery. Seizure 

freedom and improved psychosocial status predicted remission of preoperative 

psychopathology. 
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Abstract 

BACKGROUND:  

Screening properties of the Mood Disorder Questionnaire (MDQ) to detect bipolar disorder 

(BD) in patients with substance use disorders are unknown. 

METHODS:  

403 treatment seeking patients with a substance use disorder completed the MDQ and 

subsequently 111 MDQ positives and 59 MDQ negatives were assessed with the Structured 

Clinical Interview for DSM-IV to diagnose BD. In addition, given the overlap with BD 

symptoms, the presence of borderline personality disorder (BPD), antisocial personality 

disorder (APD) and attention deficit/hyperactivity disorder (ADHD), were assessed using the 

Diagnostic Interview Schedule and the Structured Interview for DSM-IV Personality. 

RESULTS:  

Of the 170 patients with a SCID interview, 35 patients (20.6%) met criteria for a lifetime 

diagnosis of BD. Twenty-three patients (62.8%) with BD had a positive MDQ score and 47 of 

the 135 patients (34.8%) without BD had a negative MDQ score resulting in a weighted 

sensitivity of .43, a weighted specificity of .57, a positive predictive value of .21, a negative 

predictive value (NPV) of .80 and an area under the curve of .50. The area under the curve of 

the MDQ to detect BPD, APD, ADHD and any externalizing disorder ranged from .55 (APD) 

to .63 (ADHD). 

CONCLUSIONS:  

The MDQ is not a suitable screening instrument for the detection of BD or other externalizing 

disorders but it could be used for ruling out the presence of BD in treatment seeking substance 

use disorder patients. 

Copyright Â© 2012 Elsevier Ireland Ltd. All rights reserved. 
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Do all schizophrenia patients need antipsychotic treatment continuously throughout their l 

ifetime? A 20-year longitudinal study. 
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Abstract 

BACKGROUND:  

The prevailing standard of care in the field involves background assumptions about the 

importance of prolonged use of antipsychotic medications for all schizophrenia (SZ) patients. 

However, do all SZ patients need antipsychotics indefinitely? Are there factors that help to 

identify which SZ patients can enter into prolonged periods of recovery without 

antipsychotics? This 20-year longitudinal research studied these issues.MethodA total of 139 

early young psychotic patients from the Chicago Follow-up Study, including 70 patients with 

SZ syndromes and 69 with mood disorders, were assessed, prospectively, at the acute phase 

and then followed up six times over the next 20 years. Patients were assessed with 

standardized instruments for major symptoms, psychosocial functioning, personality, 

attitudinal variables, neurocognition and treatment. 

RESULTS:  

At each follow-up, 30-40% of SZ patients were no longer on antipsychotics. Starting at the 

4.5-year follow-ups and continuing thereafter, SZ patients not on antipsychotics for prolonged 

periods were significantly less likely to be psychotic and experienced more periods of 

recovery; they also had more favorable risk and protective factors. SZ patients off 

antipsychotics for prolonged periods did not relapse more frequently. 

CONCLUSIONS:  

The data indicate that not all SZ patients need treatment with antipsychotics continuously 

throughout their lives. SZ patients not on antipsychotics for prolonged periods are a self-

selected group with better internal resources associated with greater resiliency. They have 

better prognostic factors, better pre-morbid developmental achievements, less vulnerability to 

anxiety, better neurocognitive skills, less vulnerability to psychosis and experience more 

periods of recovery. 
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A systematic review of the evidence of clozapine's anti-aggressive effects. 
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Abstract 

Reducing the risk of violent and aggressive behaviour in patients with schizophrenia remains 

a clinical priority. There is emerging evidence to suggest that the second-generation 

antipsychotic, clozapine, is effective at reducing this risk in patients with schizophrenia and 

some evidence to suggest that it may be best in selected patients. We conducted a systematic 

literature search in March 2011 of all prospective and retrospective studies, which 

investigated clozapine's anti-aggressive effects in a variety of mental disorders. The review 

identified six animal studies, four randomized controlled trials, 12 prospective non-

controlled studies and 22 retrospective studies, with four case studies. We found 

considerable evidence in support of clozapine's ability to reduce violent and aggressive 

behaviour. Clozapine's anti-aggressive effect was most commonly explored in patients with 

schizophrenia, with less evidence available for other psychiatric disorders, including 

borderline personality disorder, autistic spectrum disorders, post-traumatic stress disorder, 

bipolar disorder and learning disability. There was mixed evidence to address the question of 

whether or not clozapine was any more effective than other antipsychotics. In the case of 

schizophrenia, there was evidence to suggest that clozapine's anti-aggressive effect was more 

marked particularly in those with treatment-resistant illness. Its anti-aggressive effects 

appeared to be 'specific', being to some extent greater than both its more general 

antipsychotic and sedative effects. There were significant methodological inconsistencies in 

the studies we identified, particularly surrounding patient recruitment criteria, the definition 

and measurement of violence and the lack of randomized, controlled trials. Data on 

therapeutic monitoring were also limited. Clozapine can reduce violence and persistent 

aggression in patients with schizophrenia and other psychiatric disorders. It may offer an 

advantage over other antipsychotics, although perhaps exclusively in the case of traditionally 

defined 'treatment resistance' or more broadly defined 'complex cases' with co-morbidity. 

Larger, randomized, blinded, controlled studies with robust characterization of participants, 

and standardized measures of violence and aggression are, however, needed to fully 

understand this link and explore the possible mechanisms. 
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Source 
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Hertogenbosch , The Netherlands. 

Abstract 

The Minnesota Multiphasic Personality Inventory-2-Restructured Form (Ben-Porath & 

Tellegen, 2008 ) Restructured Clinical scales and Higher Order scales were linked to the 

Millon Clinical Multiaxial Inventory-III (Millon, Millon, Davis, & Grossman, 2009 ) 

personality disorder scales and clinical syndrome scales in a Flemish/Dutch sample of 

psychiatric inpatients and outpatients, substance abuse patients, correctional inmates, and 

forensic psychiatric patients (N = 968). Structural validity of psychopathology and 

personality disorders as conceptualized by both instruments was investigated by means of 

principal component analysis. Results reveal a higher order structure with 4 dimensions 

(internalizing disorders, externalizing disorders, paranoid ideation/thought disturbance, and 

pathological introversion) that parallels earlier research on pathological personality 

dimensions as well as research linking pathological personality traits with mental disorders. 

Theoretical and clinical implications are considered. 
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Abstract 

BACKGROUND:  

Studies of event-related potentials have consistently shown that schizophrenia is associated 

with a blunted error-related negativity (ERN), indicating a deficit in error monitoring. It is 

unknown whether this deficit is unique to schizophrenia or is common to psychotic disorders 

more broadly, and its associations with clinical characteristics of the illness are not well 

understood. 
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METHODS:  

The ERN and the error positivity (Pe) were recorded from 33 individuals with schizophrenia, 

45 individuals with other psychotic disorders, and 33 healthy control subjects. Patients were 

drawn from a cohort with psychotic disorders followed since first hospitalization and 

diagnosed by consensus based on 10 years of observation. 

RESULTS:  

The ERN was profoundly blunted in the patient group, regardless of diagnosis, indicating 

that this deficit is not unique to schizophrenia. The Pe, meanwhile, was blunted only among 

individuals with schizophrenia, indicating that the ERN and Pe are differentially related to 

psychotic illnesses. A blunted ERN was associated with more severe negative symptoms and 

poorer real-world functioning, as indicated by unemployment and re-hospitalization over 10 

years of illness. Although reduced compared with control subjects, ERN amplitude was 

greater in patients with higher neuroticism, indicating that error processing is moderated by 

personality differences in the same manner as in healthy populations. 

CONCLUSIONS:  

The current study advances the literature by evaluating diagnostic specificity and functional 

correlates of impaired error processing in psychosis. 

Copyright Â© 2012 Society of Biological Psychiatry. Published by Elsevier Inc. All rights 

reserved. 
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Abstract 

BACKGROUND:  

The associations between nicotine dependence and specific variants in the nicotinic receptor 

CHRNA5-A3-B4 subunit genes are irrefutable with replications in many studies. The 
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relationship between the newly identified genetic risk variants for nicotine dependence and 

comorbid psychiatric disorders is unclear. We examined whether these genetic variants were 

associated with comorbid disorders and whether comorbid psychiatric disorders modified the 

genetic risk of nicotine dependence. 

METHODS:  

In a case control study of nicotine dependence with 2032 subjects of European descent, we 

used logistic regression models to examine the pleiotropy and risk moderation. Comorbid 

disorders examined were alcohol dependence, cannabis dependence, major depressive 

disorder, panic attack, social phobia, posttraumatic stress disorder (PTSD), attention deficit 

hyperactivity disorder (ADHD), conduct disorder, and antisocial personality disorder 

(ASPD). 

RESULTS:  

Nicotine dependence was associated with every examined comorbid psychiatric disorders, 

with odds ratio varying from 1.75 to 3.33. No evidence supported the associations between 

the genetic variants and the comorbid disorders (pleiotropy). No evidence suggested that the 

risks for nicotine dependence associated with the genetic variants vary with comorbid 

psychiatric disorders in general, but the power was limited in detecting interactions. 

CONCLUSIONS:  

The genetic risks of nicotine dependence associated with the CHRNA5-A3-B4 subunit genes 

are specific, and not shared among commonly comorbid psychiatric disorders. The risks for 

nicotine dependence associated with these genetic variants are not modified by comorbid 

psychiatric disorders such as major depressive disorder or alcohol dependence. However, the 

power is an important limitation in studying the interplay of comorbidity and genetic 

variants. 

Copyright Â© 2012 Elsevier Ireland Ltd. All rights reserved. 
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Abstract 

Childhood maltreatment or abuse is a major risk factor for mood, anxiety, substance abuse, 

psychotic, and personality disorders, and it is associated with reduced adult hippocampal 

volume, particularly on the left side. Translational studies show that the key consequences of 

stress exposure on the hippocampus are suppression of neurogenesis in the dentate gyrus 

(DG) and dendritic remodeling in the cornu ammonis (CA), particularly the CA3 subfield. 

The hypothesis that maltreatment is associated with volume reductions in 3-T MRI subfields 

containing the DG and CA3 was assessed and made practical by newly released automatic 

segmentation routines for FreeSurfer. The sample consisted of 193 unmedicated right-

handed subjects (38% male, 21.9 ± 2.1 y of age) selected from the community. Maltreatment 

was quantified using the Adverse Childhood Experience study and Childhood Trauma 

Questionnaire scores. The strongest associations between maltreatment and volume were 

observed in the left CA2-CA3 and CA4-DG subfields, and were not mediated by histories of 

major depression or posttraumatic stress disorder. Comparing subjects with high vs. low 

scores on the Childhood Trauma Questionnaire and Adverse Childhood Experience study 

showed an average volume reduction of 6.3% and 6.1% in the left CA2-CA3 and CA4-DG, 

respectively. Volume reductions in the CA1 and fimbria were 44% and 60% smaller than in 

the CA2-CA3. Interestingly, maltreatment was associated with 4.2% and 4.3% reductions in 

the left presubiculum and subiculum, respectively. These findings support the hypothesis that 

exposure to early stress in humans, as in other animals, affects hippocampal subfield 

development. 
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Abstract 

Assertive Community Treatment (ACT) programs have been treating individuals with 

chronic and severe mental illness since the 1970s. While ACT programs were developed to 

address the treatment needs of severely mentally ill persons traditionally suffering from 

chronic mental illnesses, ACT programs are seeing a growing number of persons with co-

morbid personality disorders. The efficacy of traditional ACT programs in treating 

individuals with co-occurring personality disorders is uncertain, in particular individuals 

with co-morbid Borderline Personality Disorder (BPD). Dialectical Behavior Therapy (DBT) 

has been proposed as an effective approach to treating clients with BPD in this setting. The 

purpose of this paper is to examine the value of DBT for individuals with BPD in ACT 

programs. The writers discuss the prevalence of Borderline Personality Disorders in ACT 

populations, briefly review the literature on DBT in ACT, address the feasibility of 

implementing DBT in an ACT model, examine potential barriers to this implementation, and 

highlight potential areas for future research. 
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Abstract 

OBJECTIVE:  

Personality traits have impacts on individuals' response to stress and mood expression. The 

current study aimed to investigate the profile of personality traits in patients with bipolar 

disorders and major depressive disorder (MDD). Familial aggregation of personality traits in 

mood disorder families was also evaluated. 

METHODS:  

We recruited 260 clinical patients of MDD (92), bipolar disorder-I and II (BP-I=111, BP-

II=57), 190 first-degree relatives, and 180 controls. Four personality traits were assessed 

using the Eysenck and Tridimensional Personality Questionnaires, including Extraversion 

(E), Neuroticism (N), Harm Avoidance (HA), and Novelty Seeking (NS). The magnitude of 
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familiality of personality traits in mood disorder families was evaluated by mixed models 

and intra-class correlation coefficients (ICC). 

RESULTS:  

Patients with mood disorders had lower E, and higher N, HA and NS than controls. 

Unaffected relatives were not differed from controls in the four personality traits. BP-I had 

higher E, NS and lower N, HA than MDD patients (p<0.01). The scale N further 

distinguished BP-I from BP-II (p=0.02) with lower N among BP-I patients. There exhibited 

moderate familiality in E (ICC=0.184-0.239) and HA (ICC=0.355) in bipolar disorder 

families. 

LIMITATION:  

Personality traits were accessed cross-sectionally without quantitatively controlled severity 

of mood symptoms. 

CONCLUSION:  

Different patterns of personality traits distinguish patients from unaffected individuals as 

well as separate diagnoses of mood disorders, indicating the usage of more comprehensive 

evaluation of personality traits in clinical settings. Familiality of extraversion and harm 

avoidance in bipolar disorder families provides insights for further investigating correlates of 

comorbid behavioral problems in bipolar disorders. 

Copyright Â© 2012 Elsevier B.V. All rights reserved. 
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Abstract 

ABSTRACT: 

BACKGROUND:  

The aim of our study was to assess 

psychiatric symptoms in patients with 

http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22331025
http://www.ncbi.nlm.nih.gov/pubmed/22329956
http://www.ncbi.nlm.nih.gov/pubmed/22329956
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Inczedy-Farkas%20G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Remenyi%20V%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gal%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Varga%20Z%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Balla%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Meszaros%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bereznai%20B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Molnar%20MJ%22%5BAuthor%5D
http://linkinghub.elsevier.com/retrieve/pii/S0165-0327(12)00040-7


genetically proven primary mutation of the 

mitochondrial DNA. 

METHODS:  

19 adults with known mitochondrial 

mutation (MT) have been assessed with the 

Stanford Health Assessment Questionnaire 

20-item Disability Index (HAQ-DI), the 

Symptom Check List-90-Revised (SCL-90-

R), the Beck Depression Inventory-Short 

Form (BDI-SF), the Hamilton Depression 

Rating Scale (HDRS) and the clinical 

version of the Structured Clinical Interview 

for the the DSM-IV (SCID-I and SCID-II) 

As control, 10 patients with hereditary 

sensorimotor neuropathy (HN), harboring 

the peripheral myelin protein-22 (PMP22) 

mutation were examined with the same 

tools. 

RESULTS:  

The two groups did not differ significantly 

in gender, age or education. Mean HAQ-DI 

score was 0.82 in the MT (range: 0-1.625) 



and 0.71 in the HN group (range: 0-1.625). 

Level of disability between the two groups 

did not differ significantly (p = 0.6076). MT 

patients scored significantly higher on the 

BDI-SF and HDRS than HN patients (12.85 

versus 4.40, p = 0.031, and 15.62 vs 7.30, p 

= 0.043, respectively). The Global Severity 

Index (GSI) of SCL-90-R also showed 

significant difference (1.44 vs 0.46, p = 

0.013) as well as the subscales except for 

somatization. SCID-I interview yielded a 

variety of mood disorders in both groups. 

Eight MT patient (42%) had past, 6 (31%) 

had current, 5 (26%) had both past and 

current psychiatric diagnosis, yielding a 

lifetime prevalence of 9/19 (47%) in the MT 

group. In the HN group, 3 patients had 

both past and current diagnosis showing a 

lifetime prevalence of 3/10 (30%) in this 

group. SCID-II detected personality 

disorder in 8 MT cases (42%), yielding 3 

avoidant, 2 obsessive-compulsive and 3 

personality disorder not otherwise specified 



(NOS) diagnosis. No personality disorder 

was identified in the HN group. 

CONCLUSIONS:  

Clinicians should be aware of the high 

prevalence of psychiatric symptoms in 

patients with mitochondrial mutation 

which has both etiologic and therapeutic 

relevance. 
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Abstract 

Childhood adversity is associated with elevated risk for a wide range of adult psychiatric 

disorders, and has significant and sustained negative effects on adult behavioural and social 

functioning. Elevated rates of childhood adversity have been reported for people with a 

diagnosis of schizophrenia. The aim of the present study was to assess rates of 

retrospectively reported childhood adversity among adults with schizophrenia and to 

examine the relationship between childhood adversity and clinical and cognitive features. 

Data were available for 408 schizophrenia participants and 267 healthy control participants 

recruited through the Australian Schizophrenia Research Bank (ASRB). History of 
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childhood adversity was obtained using the Childhood Adversity Questionnaire (CAQ). A 

five-factor solution was identified from the CAQ. Schizophrenia participants reported 

experiencing more childhood adversities than controls. In both groups, those reporting 

childhood adversity were more likely to be female and older. Among participants with 

schizophrenia, positive symptom severity and fewer years of education were associated with 

childhood adversity. Lower IQ scores and personality traits were associated with reporting a 

greater number of childhood adversities and with adversity sub-types of abusive, neglectful 

and dysfunctional parenting. The rate of childhood adversity reported in this sample was 

high which suggests greater exposure to adverse childhood events among participants with 

schizophrenia in comparison with healthy controls. We identified unique groups amongst 

CAQ items that provided a salient framework from which to investigate the connection 

between childhood adversity and clinical and cognitive features. 

Copyright Â© 2012. Published by Elsevier Ltd. 
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Abstract 

Passive-aggressive personality disorder (PAPD) has historically played an important role in 

clinical theorizing and was diagnosable prior to the Diagnostic and Statistical Manual of 

Mental Disorders (4th ed. [DSM-IV]; American Psychiatric Association, 1994), in which the 

construct was relabeled negativistic (NEGPD), expanded to include negative affective 

symptoms, and appendicized. In this study we tested the hypothesis that the expansion of 

PAPD to include content related to negative moods and nonspecific personality pathology 

compromised its discriminant validity. In an undergraduate sample (N = 1,215), a self-report 

measure of PAPD was only moderately related to NEGPD and showed less diagnostic 

overlap with other personality disorders than NEGPD. Furthermore, a conjoint factor 

analysis yielded a strong first factor (moodiness) that appeared less specific to passive-

aggressive behavior than 3 other factors (irresponsibility, inadequacy, and contempt). We 

conclude that future research on this potentially important clinical construct should focus on 

core passive-aggressive features and abandon the negativistic content that has been added to 

it in successive editions of the DSM. 
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Abstract 

The Shedler-Westen Assessment Procedure (SWAP) is a personality assessment instrument 

designed for use by expert clinical assessors. Critics have raised questions about its 

psychometrics, most notably its validity across observers and situations, the impact of its 

fixed score distribution on research findings, and its test-retest reliability. We review 

empirical data addressing its validity, emphasizing the multitrait-multimethod approach to 

evaluating test validity. To evaluate the hypothesis that the fixed, asymmetric score 

distribution artifactually inflates correlations between SWAP profiles, we conducted Monte 

Carlo simulations and also presented empirical data from a large patient sample. We 

observed a mean correlation of zero between simulated SWAP profiles, indicating that the 

score distribution does not impact the correlation coefficients. Empirical correlations 

between SWAP profiles of actual patients were small and similar to those obtained using 

Diagnostic and Statistical Manual of Mental Disorders, fourth edition (DSM-IV) personality 

disorder scales that had no fixed score distributions, suggesting that the correlations were not 

a methodological artifact of the SWAP. We report new test-retest reliability data (median 

coefficient > .85) for the SWAP's trait and personality disorder dimensions. The SWAP 

appears to be reliable and valid. The data do not support its primary psychometric critiques. 
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Abstract 

Patients with myotonic dystrophy type 1 (DM 1) exhibit behavioral disorders and distinctive 

personality traits. We hypothesize that this is due to altered social cognitive function. To 

investigate the cognitive basis of this impairment in DM 1 patients, we examined their theory 

of mind (ToM) ability, which is the specific cognitive ability to understand the mental states 

of others. Nine adult-onset DM 1 patients (4 men and 5 women) performed 2 ToM tasks: 

"Reading the Mind in the Eyes" test and faux pas recognition test. DM 1 patients were found 

to be impaired in both ToM tests, but had no difficulty with control tasks designed to test 

visual and lexical comprehension. The present results indicate that social cognitive 

impairment in patients with adult-onset DM 1 is associated with ToM dysfunction, which 

could be due to the brain lesions associated with this disease. 

Copyright Â© 2012 Elsevier Ireland Ltd and the Japan Neuroscience Society. All rights 

reserved. 
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Abstract 

BACKGROUND:  

While increasing evidence suggests that cannabis use may play a role in the development of 

schizophrenia in some young people, less is known about the strength and specificity of its 

relationship to latent schizophrenia liability, i.e., schizotypal personality disorder traits. 

AIMS:  

Determine the predictive value of cannabis use during childhood and early adolescence on 

schizotypal personality disorder (SPD) symptoms projecting into adulthood, using a 

community-based longitudinal cohort from upstate New York. 
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METHOD:  

Prospective data from 804 participants was used to determine associations between early 

cannabis use and later schizotypal symptoms, accounting for important potential confounds 

(e.g., adolescent schizotypal symptoms). 

RESULTS:  

Cannabis use with onset prior to age 14 strongly predicted SPD symptoms in adulthood, 

independent of early adolescent SPD symptoms, major depression, anxiety disorder, other 

drug use, and cigarette use. There was no interaction effect of early cannabis use and early 

adolescent SPD symptoms on SPD symptoms into adulthood. 

CONCLUSIONS:  

Our data provide further support for a strong association of early cannabis use with the 

development of symptoms characteristic of schizophrenia spectrum disorders. As with 

studies in schizophrenia, early SPD symptoms could not fully explain the association of 

early cannabis use with later schizotypal symptoms. The mechanisms that underlie the 

association of cannabis use and schizotypal symptoms in a developmental context deserve 

further exploration. 

Copyright © 2012 Elsevier B.V. All rights reserved. 
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Source 
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Abstract 

BACKGROUND:  

Self-perceptions of adulthood during the 20s and 30s are influenced by role transitions, age-

related norms, and character traits. These factors are also associated with alcohol use 

disorders (AUDs), which peak and subsequently decrease during this time of life. Previous 

developmental research has found that alcohol misuse in adolescence predicts lower reported 

maturity, whereas alcohol misuse in emerging adulthood is not related to maturity. This 
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study examines how self-perceived maturity (SPM) is affected by AUD status, maturity-

related personality characteristics, and role transition variables at ages 25, 29, and 35, and 

how those relationships change over time. 

METHODS:  

Data were drawn from a cohort study of 410 college students (N = 489 at baseline). Students 

were ascertained as first-time freshmen at a large, public midwestern university in the fall of 

1987 but were followed up regardless of subsequent enrollment. The data for the current 

study were drawn from Waves 5 to 7, when participants were, on average, 25, 29, and 

35 years of age. Structural equation modeling was used to determine whether the relation 

between the SPM item "I feel mature for my age" and DSM-III AUD  status was moderated 

by age. 

RESULTS:  

Results suggested that individuals with AUDs are more likely to endorse lower SPM levels 

compared to their nondiagnosing peers at ages 29 and 35 but not at age 25. In contrast, none 

of the relations between Conscientiousness, concern about Future Consequences, role status 

variables, and AUD was moderated by time. 

CONCLUSIONS:  

These results suggest that alcohol-related problems may be perceived as more "age 

appropriate" during the mid-20s than at later ages in life and that such developmentally 

sensitive aspects of self-concept might be useful in cognitive interventions for young adults. 

Copyright © 2012 by the Research Society on Alcoholism. 
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Abstract 

To review the available data behind the use of lamotrigine in unipolar depression and 

common comorbid conditions. A PubMed based literature review was conducted using 

keywords related to lamotrigine, depression, anxiety, post traumatic stress disorder (PTSD), 

obsessive-compulsive disorder (OCD), and personality disorders. A large number of trials 

using lamotrigine for unipolar depression and various comorbid conditions were reviewed. A 

major limitation behind the majority of studies was a limited course of the treatment phase. 

The most robust data was found among studies that followed patients for over 8 weeks, and 

used higher dosages. Patients with comorbid anxiety states appeared to benefit. Patients with 

borderline personality disorder also appeared to benefit. The benefits of lamotrigine in 

unipolar depression have been inconsistently noted in a number of studies. This is due in part 

to short treatment phases, atypical domains of benefit and different patient populations 

across studies. Patients with more treatment-resistance, comorbid anxiety and borderline 

personality disorder may be more able to benefit from lamotrigine. 
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Abstract 

Research has shown that the Personality 

Disorders (PDs) bear consistent relations to 

general models of personality functioning, 

particularly in relation to the Five Factor 

Model (FFM). In addition to suggesting 

that the PDs might be understood as 

constellations of traits from the FFM, this 
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research also suggests that these 

constellations might be used to assess the 

PDs. The present article reviews previous 

research using the NEO Personality 

Inventory -Revised (NEO PI-R; Costa & 

McCrae, 1992) to assess disordered 

personality and discusses some 

shortcomings of this approach. Next, I 

detail studies that have used what is known 

about the relations between the FFM and 

disordered personality to construct new 

assessments that are grounded in the basic 

science of personality but designed to assess 

the more pathological aspects. Finally, the 

advantages of this approach are outlined. 

É 2012 The Authors. Journal of Personality 

É 2012, Wiley Periodicals, Inc. 
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Source 

Leila Guller. 

Abstract 

The authors review theory validation and construct validation principles as related to the 

study of personality dysfunction. Historically, personality disorders have been understood to 

be syndromes of heterogeneous symptoms. The authors argue that the syndrome approach to 

description results in diagnoses of unclear meaning and constrained validity. The alternative 

approach of describing personality dysfunction in terms of homogeneous dimensions of 

functioning avoids the problems of the syndromal approach and has been shown to provide 

more valid description and diagnosis. The authors further argue that description based on 

homogeneous dimensions of personality function/dysfunction is more useful, because it 

provides direct connections to validated treatments. 
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The Five Factor Model of Personality Disorder and DSM-5. 

Trull TJ . 
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Abstract 

The Five Factor Model of Personality Disorders (FFMPD; Widiger & Mullins-Sweatt, 2009) 

developed from the recognition that the popular Five Factor Model (FFM) of personality 

could be used to describe and understand the official personality disorder (PD) constructs 

from the American Psychiatric Association's diagnostic manuals (e.g., DSM-IV-R, APA, 

2000). This paper provides an overview of the FFM, highlighting its validity and utility in 

characterizing PDs as well as its ability to provide a comprehensive account of personality 

pathology in general. In 2013, DSM-5 is scheduled to appear, and the "hybrid" PD proposal 

will emphasize a 25 personality trait model. I present the current version of this new model, 

compare it to the FFMPD, and discuss issues related to the implementation of the FFMPD. 

© 2012 The Authors. Journal of Personality © 2012, Wiley Periodicals, Inc. 
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A Five-Factor Model Framework For Understanding Childhood Personality Disorder 

Antecedents. 

De Clercq B, De Fruyt F. 
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Ghent University, Belgium. 

Abstract 

The present contribution reviews evidence that supports the relevance of childhood 

antecedents of personality disorders, and advocates that the validity of a five-factor model 

framework for describing general trait differences in childhood can be extended towards the 

field of developmental personality difficulties. In addition, we suggest that several traditional 

childhood axis I conditions include a substantial trait component that may be responsible for 

the recurring finding that childhood axis I disorders are predictive for adult axis II disorders. 

Given the valuable information provided by a trait assessment, we further propose to 

integrate dimensional personality and personality pathology measures as standard tools in 

mental health assessments at a young age. 

© 2012 The Authors. Journal of Personality © 2012, Wiley Periodicals, Inc. 
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Abstract 

The domain of openness within the five-factor model (FFM) has received inconsistent 

support as a source for maladaptive personality functioning, at least when the latter is 

confined to the disorders of personality included within the American Psychiatric 

Association's (APA) Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR; 

APA, 2000). However, an advantage of the FFM relative to the DSM-IV-TR is that the 

former was developed to provide a reasonably comprehensive description of general 

personality structure. Rather than suggest that the FFM is inadequate because the DSM-IV-

TR lacks much representation of openness, it might be just as reasonable to suggest that the 

DSM-IV-TR is inadequate because it lacks an adequate representation of maladaptive 
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variants of both high and low openness. This paper discusses the development and validation 

of a measure of these maladaptive variants, the Experiential Permeability Inventory. 

© 2012 The Authors. Journal of Personality © 2012, Wiley Periodicals, Inc. 
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Integrating Normal and Abnormal Personality Structure: The Five Factor Model. 

Widiger TA , Costa PT Jr. 

Source 

Department of Psychology, University of Kentucky. 

Abstract 

It is evident that the conceptualization, diagnosis, and classification of personality disorder is 

shifting toward a dimensional model. The purpose of this special issue of Journal of 

Personality is to indicate how the five-factor model (FFM) can provide a useful and 

meaningful basis for an integration of the description and classification of both normal and 

abnormal personality functioning. This introductory article discusses its empirical support 

and the potential advantages of understanding personality disorders including those included 

within the American Psychiatric Association's (APA) Diagnostic and Statistical Manual of 

Mental Disorders and likely future PDs from the dimensional perspective of the FFM. 

© 2012 The Authors. Journal of Personality © 2012, Wiley Periodicals, Inc. 
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Abstract 

 Unmet needs in the domains of  Inpatients of African ethnicity reported significantly 

psychotic symptoms,  Literature less unmet needs than their White British counterparts. Å 

suggests that ethnic minority groups are disadvantaged within current health care services in 

the UK. This study attempts to identify the rates and nature ACCESSIBLE of unmet health 

and social needs across three ethnic groups. Å SUMMARY: Å  The ability to meet health and 

social needs is complicated by the presence of antisocial personality disorder and alcohol 

dependence. ABSTRACT: Health services are failing to meet the needs of ethnic minority 

groups with severe mental illness in the UK. Understanding these unmet social and health 

needs will assist service providers in developing culturally sensitive and responsive care 

pathways.  Inpatients of White British heritage Using a cross-sectional design, appeared to 

have more unmet needs and/or were more willing to disclose these alcohol use and safety to 

self differed compared to other ethnic groups. Å significantly across the three ethnic groups. 

Å 165 service users were recruited from 10 acute inpatient wards across four South London 

boroughs. Needs were assessed using the Camberwell Assessment of Need Short 

Assessment Schedule and substance dependence and antisocial personality disorder were 

measured using the Alcohol Use Disorders Identification Test, Drug Use Disorders 

Identification Test and the Structured Clinical Interview for the Diagnostic and Statistical 

Manual for Mental Disorders. African, but not African-Caribbean, heritage continued to 

predict lower rates of reported unmet needs compared to White British (P < 0.001) following 

multivariate analysis. Different patterns of unmet needs were observed across ethnic heritage 

groups. Antisocial personality disorder and alcohol dependence were also independently 

associated with unmet needs. Consideration of a patient's ethnic identity and comorbidities is 

essential for effective needs assessment within psychiatric and mental health nursing. 
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Abstract 

BACKGROUND:  

Comorbidity of borderline personality disorder (BPD) and substance and alcohol use 

disorders (SUDs and AUDs) is very high. The literature suggests a negative synergy between 

BPD and SUDs, which may impact an individual's ability to achieve and maintain remission 

of either disorder in the face of the other. 

METHODS:  

We examined lifetime and current (past year) BPD symptom counts in 3 gender- and age-

comparable groups: short-term abstinent alcoholics (STA, 6 to 15 weeks abstinent), long-

term abstinent alcoholics (LTA, more than 18 months abstinent), and nonsubstance-abusing 

controls (NSAC). Abstinent individuals were recruited primarily from mutual-help recovery 

networks and about half had comorbid drug dependence. BPD symptoms were obtained 

using the Structured Clinical Interview for DSM-IV-TR Axis II Personality Disorders, 

followed up with questions regarding currency, but did not require that BPD symptoms 

represent persistent or pervasive behavior such as would meet criteria for BPD diagnosis. 

Thus, our study dealt only with BPD symptoms, not BPD diagnoses. 

RESULTS:  

Alcoholics had more lifetime and current symptoms for most all BPD criteria than NSAC. In 

general, STA and LTA did not differ in BPD symptoms, except for a group-by-gender effect 

for both lifetime and current anger-associated symptoms and for lifetime abandonment 

avoidance symptoms. For these cases, there were much higher symptom counts for STA 

women versus men, with comparable symptom counts for LTA women versus men. 

CONCLUSIONS:  

Our results suggest for the most part that BPD symptoms do not prevent the maintenance of 

recovery in AUD and SUD individuals who have established at least 6 weeks abstinence 

within the mutual-help recovery network-in fact the presence of BPD symptoms is the norm. 

However, we did find difficulty in establishing longer-term abstinence in women with anger-

associated symptoms and abandonment avoidance symptoms. 

Copyright © 2012 by the Research Society on Alcoholism. 
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Abstract 

OBJECTIVES:  

To examine the association between low positive affect, somatic anxiety and general distress 

with affective disorders, anxious misery, and visceral fear among coronary heart disease 

patients. 

PARTICIPANTS:  

Patients awaiting a coronary revascularization procedure (N = 158; 20.9% female; median 

age = 65, interquartile range 58-73) underwent structured interview with the Mini-

International Neuropsychiatric Interview. Patients completed a brief version of the Mood and 

Anxiety Symptom Questionnaire (i.e., Anxiety Depression Distress Inventory-27) and a 

measure of Type D personality. 

RESULTS:  

Somatic anxiety scores yielded an area under the curve (AUC) = .784 and 75.0% sensitivity 

and 68.5% specificity in relation to panic disorder. Low positive affect yielded AUC = .811 

and 70.4% sensitivity and 77.1% specificity for major depression. General distress yielded 

AUC = .795 and 75.0% sensitivity and 72.5% specificity for generalized anxiety disorder. 

No affective dimension was optimally associated with the anxious misery or visceral fear 

cluster. Trait negative affect was not a suitable screener for any disorder. 

CONCLUSIONS:  

The Anxiety Depression Distress Inventory-27 dimensions of low positive affect and somatic 

anxiety provided optimal detection of depression and panic disorder, respectively, as 

hypothesized, supporting discriminant validity. 
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recommendatio ns for the management of patients with mood disorders and comorbid 

personality disorders. 

Rosenbluth M, Macqueen G, McIntyre RS , Beaulieu S, Schaffer A. 

Source 

Toronto East General Hospital Day, Treatment Program, East York, Ontario, Canada, 

Sunnybrook Health Sciences Centre, Department of Psychiatry, University of Toronto, 

Toronto, Ontario, Canada. E-mail: mrose@tegh.on.ca. 

Abstract 

BACKGROUND:  

The association between mood disorders and personality disorders (PDs) is complicated 

clinically, conceptually, and neurobiologically. There is a need for recommendations to 

assist clinicians in treating these frequently encountered patients. 

METHODS:  

The literature was reviewed with the purpose of identifying clinically relevant themes. 

MedLine searches were supplemented with manual review of the references in relevant 

papers. From the extant evidence, consensus-based recommendations for clinical practice 

were developed. 

RESULTS:  

Key issues were identified with regards to the overlap of PDs and mood disorders, including 

whether certain personality features predispose to mood disorders, whether PDs can reliably 

be recognized if there is an Axis I disorder present, whether personality disturbances arise as 

a consequence or are a forme fruste of mood disorders, and whether personality traits or 

disorders modify treatment responsiveness and outcome of mood disorders. 

CONCLUSION:  

This paper describes consensus-based clinical recommendations that arise from a 

consideration of how signals from the literature can impact clinical practice in the treatment 

of patients with comorbid mood and personality pathology. Additional treatment studies of 

patients with the comorbid conditions are required to further inform clinical practice. 
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Influence of Attitudes towards Change and Self-directness on Dropout in Eating Disorders: 

A 2-Year Follow-up Study. 
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Source 

Eating Disorders Unit, General Hospital of Ciudad Real, Spain. 

Abstract 

OBJECTIVE:  

This study examined dropout-related factors at the Outpatient Eating Disorders Treatment 

Programme. 

METHOD:  

One hundred ninety-six eating disorders patients following DSM-IV diagnostic criteria that 

consecutively commenced treatment were recruited and followed up for a 2-year period. A 

total of 151 patients completed the whole assessment with a set of questionnaires evaluating 

eating and general psychopathology. The Attitudes towards Change in Eating Disorders 

questionnaire was used, and personality was evaluated using the Temperament and Character 

Inventory. During the follow-up period, patients were re-assessed. Two years later, 102 

patients continued on treatment. 

RESULTS:  

Scores on Precontemplation at the beginning were predictors for dropout at 2-year follow-up. 

Character variables, as Responsibility, Integrity and Self-acceptance were protective factors 

to be at Precontemplation stage. 

DISCUSSION:  

The clinician's challenge is to help eating disorders patients to develop an unyielding sense 

of responsibility and self-acceptance, aimed to integrate the therapeutic choice into their own 

intrapersonal frame of goals. Copyright © 2012 John Wiley & Sons, Ltd and Eating 

Disorders Association. 

Copyright © 2012 John Wiley & Sons, Ltd and Eating Disorders Association. 
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Department of Psychology, Stockholm University, and Child and Adolescent Psychiatry, 

Stockholm County Council , Sweden. 

Abstract 

Aims: This study examined the long-term effectiveness of a treatment model at a Swedish 

therapeutic community for young adults with severe personality disorders, combining milieu 

therapy and inpatient long-term psychodynamic psychotherapy. Methods: Data were 

collected for the 56 residents between 1994 and 2008 at intake, termination and 2-year 

follow-up. Patient residency ranged from 2 to 60 months, with average psychotherapy 

duration of 30 months. Self-rated outcome was measured using the Symptom Checklist-90-

R. Expert-rated outcomes comprised the Global Assessment of Functioning, the Strauss-

Carpenter Outcome Scale and the Integration/Sealing-over Scale. A series of mixed-model 

analyses of variance with one fixed factor (time) was performed to examine the outcomes for 

the total sample of completers. Effect sizes for within-group change and percentages of 

improved, unchanged and deteriorated patients were calculated for patients participating in 

the data collection on all three time points. Results: All outcome measures showed 

significant improvement on a group level from intake to discharge. Most patients had 

maintained the therapeutic gains at the 2-year follow-up. The effect sizes were high and the 

Reliable Change Index provided evidence of good outcome for 92% of the patients at 

follow-up. The expert ratings gave somewhat larger effect sizes than the patients' self-

ratings. Conclusions: The effect sizes and success rates are at a comparable level with 

corresponding studies of long-term treatments of personality disorders. Most patients had a 

substantial individual improvement from intake to termination and follow-up. This indicates 

the effectiveness of this highly specialized and intensive treatment approach for severely 

disturbed young adult patients. 
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Department of Clinical Psychiatry, University of Milan, IRCCS Foundation Ca Granda, 

Ospedale Maggiore Policlinico, Milan, Italy. 

Abstract 

Background: Quetiapine apparently differs from other antipsychotic drugs in terms of its 

antidepressant activity and efficacy in bipolar depression. The mechanism of this activity is 

unknown although it may be mediated by its metabolite N-desalkylquetiapine 

(norquetiapine). Objective: The aim of the study was to analyse the relationships between 

quetiapine and norquetiapine plasma concentrations and clinical improvement in depressive 

and anxious symptoms. Methods: This was a prospective observational study. Recruited 

patients were evaluated during a clinical post-acute phase. Patients were recruited from 

patients hospitalized in the Psychiatric Department of Ospedale Maggiore Policlinico of 

Milan, Italy. After discharge they were followed-up as outpatients. The study involved 41 

outpatients (23 males, 18 females; age >18 years) diagnosed as affected by schizophrenia (17 

patients), borderline personality disorder (eight patients) or bipolar depression (16 patients) 

on the basis of the Diagnostic and Statistical Manual of Mental Disorders, fourth text 

revision (DSM-IV-TR) criteria. Patients were prescribed 50-800 mg of quetiapine 

(Seroquel®). Patients were evaluated after discharge from the psychiatric department 

(baseline, T0), after 15 days (T1) and after 3 months (T2) using the Brief Psychiatry Rating 

Scale (BPRS) with particular reference to the dimensions of depression (items 5, 9 and 13) 

and anxiety (items 1, 2 and 6). Plasma quetiapine and norquetiapine concentrations were 

determined by means of high-performance liquid chromatography at T2. Results: There was 

a significant improvement in the mean BPRS total score, as well as in the dimensions of 

anxiety and depression. The bipolar patients only showed a significant curvilinear 

relationship described by a second-order polynomial model between the plasma 

norquetiapine/quetiapine concentration ratio and the improvement in depression at T2. There 

was a significant negative linear correlation between the norquetiapine/quetiapine ratio and 

anxiety in all of the patients. Conclusion: The results of this study confirm the efficacy of 

quetiapine on both anxious and depressive symptoms. Norquetiapine has a specific effect on 

anxiety and depressive symptoms, showing a correlation between plasma concentrations and 

clinical efficacy only in patients with bipolar depression. 

 PMID: 22299714 [PubMed - in process] 

 Related citations  

 
 

38.  J Can Acad Child Adolesc Psychiatry. 2012 Feb;21(1):59-62. 

Clinical Case Rounds in Child and Adolescent Psychiatry: De Novo Self-Mutilation and 

Depressive Symptoms in a 17-year-old Adolescent Girl Receiving Depot-

Medroxyprogesterone Acetate. 

St-André M , Stikarovska I , Gascon S. 

http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22299714
http://www.ncbi.nlm.nih.gov/pubmed/22299016
http://www.ncbi.nlm.nih.gov/pubmed/22299016
http://www.ncbi.nlm.nih.gov/pubmed/22299016
http://www.ncbi.nlm.nih.gov/pubmed?term=%22St-Andr%C3%A9%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Stikarovska%20I%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gascon%20S%22%5BAuthor%5D
http://content.wkhealth.com/linkback/openurl?issn=1173-2563&volume=32&issue=3&spage=213


Source 

Sainte-Justine University Hospital Centre, Montréal, Québec. 

Abstract 

INTRODUCTION:  

Contraception-induced mood changes have been identified since the 1960s. To our 

knowledge, there has been no reported case about self-mutilation associated to any form of 

contraception. We report the case of a 17-year-old adolescent girl who presented with de 

novo self-mutilation and depressive symptoms three and a half weeks after the 

administration of 150 mg of Depot-Medroxyprogesterone Acetate (DMPA). 

METHOD:  

Clinical case report and literature review. Possible confounding factors are reviewed. 

RESULTS:  

The patient had no personal psychiatric history and no significant family psychiatric history. 

A DSM-IV diagnosis of "mood disorder due to DMPA with depressive features" was 

formulated. There was no evidence of abnormal personality functioning. The mental status 

exam and collateral information validated the severity of her condition. 

DISCUSSION:  

DMPA is a birth control method especially useful for adolescent girls and possible secondary 

mood symptoms should not limit its access. However, since depressive symptoms 

substantially interfere with daily functioning and may have unfortunate consequences like 

self-mutilation and suicidal ideation, it is important to remain vigilant regarding the onset of 

mood symptoms following contraceptive use in adolescent girls. This vigilance should be 

more specific regarding adolescent girls with a history of mood disorders, anxiety disorders, 

self-mutilation or family diathesis of these conditions. 

PMCID: PMC3269252 Free PMC Article  
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Abstract 

On the basis of the well-established association between early alliance and outcome, this 

exploratory study investigated the associations between the therapeutic alliance and long-

term outcome, 3 years after treatment termination. In addition to the early alliance, pre-

treatment patient characteristics and expectancies that were significantly related to early 

alliance were included in the statistical analyses. The data are from the First Experimental 

Study of Transference, a dismantling randomized clinical trial with long-term follow-up. 

One hundred out-patients who sought psychotherapy due to depression, anxiety and 

personality disorders were treated. Alliance was measured with Working Alliance Inventory 

after session 7. Change was determined using linear mixed model analyses. The alliance 

alone had a significant impact on long-term outcome of the predetermined primary outcome 

variables of the study: Psychodynamic Functioning Scales and Inventory of Interpersonal 

Problems. Contrary to common clinical wisdom, when the pre-treatment patient variables 

were included, more personality disorder pathology was the strongest predictor of favourable 

outcome, over and above the effect of the alliance, which was no longer significant. Clinical 

implications are discussed. Copyright © 2012 John Wiley & Sons, Ltd. Key Practitioner 

Message Patients with more personality pathology responded more favourably to long-term 

relational dynamic psychotherapy than patients with less personality pathology. Patient 

characteristic had stronger effect on long-term outcome, over and above the effect of 

alliance. In relational dynamic psychotherapy, it is important to focus on dysfunctional 

interpersonal problems, as they appear both in the transference and in the patients' day to day 

life outside therapy. The therapeutic task is to balance a forthright discussion of recurrent 

patterns of interpersonal difficulty with an empathic appreciation that these patterns are hard 

to change because of their longstanding entrenched nature. 

Copyright © 2012 John Wiley & Sons, Ltd. 
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Institute of Psychology, University of Gdansk, Gdansk, Poland. 

Abstract 

Background: Psychopathy is a notion that has been difficult to define. The operational 

definition of psychopathy by Hare is one of the most commonly used in psychology and it is 

usually identified with the scale used to measure this type of personality, which is the 

Psychopathy Checklist - Revision (PCL-R). PCL-R is composed of two factors: Factor 1 

describes a constellation of psychopathic traits considered by many clinicians to be basic for 

this type of personality, and Factor 2 describes types of behaviour indicating impulsiveness, 

lack of stability and antisocial lifestyle. The aim of the research was to verify a hypothesis 

that people with psychopathic personality disorders are characterised by high self-esteem, 

unconstructive strategies of planning actions and non-adaptive styles of coping with stress. 

<br /> Material/Methods: The group of participants included 30 people at the age of 22-36 

convicted with a legally binding sentence. Methods were: 1. The Psychopathy Checklist-

Revision (PCL-R); 2. Antisocial Personality Questionnaire (APQ); 3. Coping Inventory for 

Stressful Situations (CISS); 4. Generalised Self-Efficacy Scale (GSES).<br /> Results: The 

participants were diagnosed as psychopaths (PCL-R), and more specifically - as primary 

psychopaths (APQ). They revealed a grandiose sense of self-worth, increased self-control, 

impulsive style of functioning, perceived high self-efficacy (which might be considered as a 

defence mechanism). Psychopaths prefer a coping style focused on emotions and 

avoidance.<br /> Conclusions: The hypothesis was confirmed, that people with psychopathic 

personality disorders are characterised by high self-esteem, unconstructive strategies of 

planning actions and non-adaptive styles of coping with stress.<br /> 
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Abstract 

OBJECTIVE:  

Delusional infestation, which encompasses both delusions of parasitosis and delusions of 

infestation with inanimate objects (sometimes called Morgellons disease), has been said to 

represent a distinct and encapsulated delusion, that is, a stand-alone diagnosis. Anecdotally, 

we have observed that patients with delusional infestation often have one or more psychiatric 

comorbid conditions and that delusional infestation should not be regarded as a stand-alone 

diagnosis. The purpose of this study was to identify whether patients with delusional 

infestation have psychiatric comorbid conditions. We therefore identified patients who had 

been formally evaluated in the Department of Psychiatry during their visit to Mayo Clinic. 

METHOD:  

We retrospectively searched for and reviewed the cases of all patients with delusional 

infestation seen from 2001 through 2007 at Mayo Clinic, Rochester, Minnesota, and who 

underwent psychiatric evaluation. The diagnoses resulting from psychiatric evaluation were 

analyzed. 

RESULTS:  

During the 7-year study period, 109 patients seen for delusional infestation at Mayo Clinic 

were referred to the Department of Psychiatry, 54 (50%) of whom actually followed through 

with psychiatric consultation. Of these 54 patients, 40 (74%) received additional active 

psychiatric diagnoses; 14 patients (26%) had delusional infestation alone. Abnormal 

personality traits were rarely documented. 

CONCLUSIONS:  

Most patients with delusional infestation have multiple coexisting or underlying psychiatric 

disorders. Therefore, evaluation by a psychiatrist, when possible, is advised for all patients 

with delusional infestation. 

Copyright © 2012 The Academy of Psychosomatic Medicine. Published by Elsevier Inc. All 

rights reserved. 
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Abstract 

OBJECTIVE:  

The purposes of this study were to determine time to attainment of symptom remission and to 

recovery lasting 2, 4, 6, or 8 years among patients with borderline personality disorder and 

comparison subjects with other personality disorders and to determine the stability of these 

outcomes. 

METHOD:  

A total of 290 inpatients with borderline personality disorder and 72 comparison subjects with 

other axis II disorders were assessed during their index admission using a series of semi-

structured interviews, which were administered again at eight successive 2-year follow-up 

sessions. For inclusion in the study, patients with borderline personality disorder had to meet 

criteria for both the Revised Diagnostic Interview for Borderlines and DSM-III -R. 

RESULTS:  

Borderline patients were significantly slower to achieve remission or recovery (which 

involved good social and vocational functioning as well as symptomatic remission) than axis 

II comparison subjects. However, by the time of the 16-year follow-up assessment, both 

groups had achieved similarly high rates of remission (range for borderline patients: 78%-

99%; range for axis II comparison subjects: 97%-99%) but not recovery (40%-60% compared 

with 75%-85%). In contrast, symptomatic recurrence and loss of recovery occurred more 

rapidly and at substantially higher rates among borderline patients than axis II comparison 

subjects (recurrence: 10%-36% compared with 4%-7%; loss of recovery: 20%-44% compared 

with 9%-28%). 

CONCLUSIONS:  

Our results suggest that sustained symptomatic remission is substantially more common than 

sustained recovery from borderline personality disorder and that sustained remissions and 

recoveries are substantially more difficult for individuals with borderline personality disorder 

to attain and maintain than for individuals with other forms of personality disorder. 
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Abstract 

Several factors may contribute to increase in duration of untreated psychosis (DUP). In most 

cases, early intervention, namely psychopharmacological or psychosocial intervention, is done 

after first-episode psychosis. It is important to know what factors can contribute to duration of 

untreated psychosis. During this phase, patients often display unspecific symptoms such as 

anxiety and depression, personality disorders, and abuse of alcohol or drugs. These symptoms 

could go unrecognized and, hence, cause a delay in seeking treatment. In addition, functional 

and social decline frequently occurs in the prodromal phase or in the early course of 

schizophrenia. The purpose of this paper is to highlight barriers that cause delay in treatment 

and to review early detection and specific treatment strategies that may help to improve 

outcomes leading to psychosocial recovery. 
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The Role of Aberrant Salience and Self-Concept Clarity in Psychotic-Like Experiences. 

Cicero DC, Becker TM, Martin EA , Docherty AR, Kerns JG. 

Abstract 

Most theories of psychotic-like experiences posit the involvement of cognitive mechanisms. 

The current research examined the relations between psychotic-like experiences and two 

cognitive mechanisms, high aberrant salience and low self-concept clarity. In particular, we 

examined whether aberrant salience, or the incorrect assignment of importance to neutral 

stimuli, and low self-concept clarity interacted to predict psychotic-like experiences. The 

current research included three large samples (n = 667, 724, 744) of participants and 

oversampled for increased schizotypal personality traits. In all three studies, an interaction 

between aberrant salience and self-concept clarity was found such that participants with high 

aberrant salience and low self-concept clarity had the highest levels of psychotic-like 

experiences. In addition, aberrant salience and self-concept clarity interacted to predict a 

supplemental measure of delusions in Study 2. In Study 3, in contrast to low self-concept 

clarity, neuroticism did not interact with aberrant salience to predict psychotic-like 

experiences, suggesting that the relation between low self-concept clarity and psychosis may 

not be a result of neuroticism. Additionally, aberrant salience and self-concept clarity did not 

interact to predict two other SPD criteria, social anhedonia or trait paranoia, which suggests 

the interaction is specific to psychotic-like experiences. Overall, our results are consistent 

with several cognitive models of psychosis suggesting that aberrant salience and self-concept 

clarity might be important mechanisms in the occurrence of psychotic-like symptoms. 

(PsycINFO Database Record (c) 2012 APA, all rights reserved). 
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An Item Response Theory Analysis of DSM-IV Diagnostic Criteria for Personality Disorders: 

Findings From the National Epidemiologic Survey on Alcohol and Related Conditions. 

Harford TC , Chen CM, Saha TD, Smith SM, Hasin DS, Grant BF. 

Abstract 

The purpose of this study was to evaluate the psychometric properties of DSM-IV symptom 

criteria for assessing personality disorders (PDs) in a national population and to compare 

variations in proposed symptom coding for social and/or occupational dysfunction. Data were 

obtained from a total sample of 34,653 respondents from Waves 1 and 2 of the National 

Epidemiologic Survey on Alcohol and Related Conditions (NESARC). For each personality 

disorder, confirmatory factor analysis (CFA) established a 1-factor latent factor structure for 

the respective symptom criteria. A 2-parameter item response theory (IRT) model was applied 

to the symptom criteria for each PD to assess the probabilities of symptom item endorsements 

across different values of the underlying trait (latent factor). Findings were compared with a 

separate IRT model using an alternative coding of symptom criteria that requires 

distress/impairment to be related to each criterion. The CFAs yielded a good fit for a single 

underlying latent dimension for each PD. Findings from the IRT indicated that DSM-IV PD 

symptom criteria are clustered in the moderate to severe range of the underlying latent 

dimension for each PD and are peaked, indicating high measurement precision only within a 

narrow range of the underlying trait and lower measurement precision at lower and higher 

levels of severity. Compared with the NESARC symptom coding, the IRT results for the 

alternative symptom coding are shifted toward the more severe range of the latent trait but 

generally have lower measurement precision for each PD. The IRT findings provide support 

for a reliable assessment of each PD for both NESARC and alternative coding for 

distress/impairment. The use of symptom dysfunction for each criterion, however, raises a 

number of issues and implications for the DSM-5 revision currently proposed for Axis II 

disorders (American Psychiatric Association, 2010). (PsycINFO Database Record (c) 2012 

APA, all rights reserved). 
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Emotional Processing in Borderline Personality Disorder. 

Suvak MK, Sege CT, Sloan DM, Shea MT, Yen S, Litz BT . 

Abstract 

This study examines whether individuals with borderline personality disorder (BPD) would 

exhibit augmented emotional responses to picture stimuli after being challenged with an 
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ideographic interpersonal conflict script. Participants were 24 adults diagnosed with BPD, 23 

adults diagnosed with obsessive-compulsive personality disorder (OCPD), and 28 normal 

controls. Participants viewed emotionally evocative pictures before and after listening to the 

interpersonal script while a variety of physiological measures were recorded. Findings 

indicated that the interpersonal script was effective in eliciting enduring emotional responses 

from the BPD group relative to the control groups. However, despite the effectiveness of the 

interpersonal challenge task, there were no group differences in emotional responding to the 

affect eliciting stimuli. The findings underscore the complexities involved in examining 

emotional dysregulation in BPD in a laboratory setting. (PsycINFO Database Record (c) 2012 

APA, all rights reserved). 

 PMID: 22449065 [PubMed - as supplied by publisher] 

 Related citations  
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The Hierarchical Structure of DSM-5 Pathological Personality Traits. 

Wright AG , Thomas KM , Hopwood CJ, Markon KE , Pincus AL, Krueger RF. 

Abstract 

A multidimensional trait system has been proposed for representing personality disorder (PD) 

features in the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders 

(DSM-5) to address problematic classification issues such as comorbidity. In this model, 

which may also assist in providing scaffolding for the underlying structure of major forms of 

psychopathology more generally, 25 primary traits are organized by 5 higher order 

dimensions: Negative Affect, Detachment, Antagonism, Disinhibition, and Psychoticism. We 

examined (a) the generalizability of the structure proposed for DSM-5 PD traits, and (b) the 

potential for an integrative hierarchy based upon DSM-5 PD traits to represent the dimensions 

scaffolding psychopathology more generally. A large sample of student participants (N = 

2,461) completed the Personality Inventory for DSM-5, which operationalizes the DSM-5 

traits. Exploratory factor analysis replicated the initially reported 5-factor structure, as 

indicated by high factor congruencies. The 2-, 3-, and 4-factor solutions estimated in the 

hierarchy of the DSM-5 traits bear close resemblance to existing models of common mental 

disorders, temperament, and personality pathology. Thus, beyond the description of individual 

differences in personality disorder, the trait dimensions might provide a framework for the 

metastructure of psychopathology in the DSM-5 and the integration of a number of ostensibly 

competing models of personality trait covariation. (PsycINFO Database Record (c) 2012 

APA, all rights reserved). 
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Effects of Personality Disorder and Impulsivity on Emotional Adaptations in Prison Among 

Women Offenders. 

Mahmood ST, Tripodi SJ , Vaughn MG, Bender KA, Schwartz RD. 
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Source 

Public Policy Studies, Saint Louis University, Tegeler Hall, Rm 300 W, St. Louis, MO, USA, 

smahmoo3@slu.edu. 

Abstract 

The present study sought to better understand the influence of personality disorders and 

impulsivity on women's ability to adapt to incarceration. We analyzed the influence of 

personality disorders as screened with the Structured Clinical Interview for Personality 

Disorders, and impulsivity as assessed with the Barratt Impulsivity Scale on depression and 

anxiety, sleeping problems, and feeling afraid of being attacked in prison among a large 

sample of women incarcerated in a Virginia prison. Results from regression models indicated 

that schizotypal, borderline, avoidant and dependent personality disorders and cognitive 

impulsivity were significant predictors of symptoms of anxiety and depression net of 

demographic covariates. Women possessing a diagnosis of paranoid personality disorder were 

at increased odds of having difficulty sleeping in prison and borderline, dependent, and 

paranoid personality disorder were at increased odds of experiencing fear in prison. Women 

who had been in prison before were significantly less likely to experience these problems. 

Implications of study findings for policies and practices involving women offenders are 

discussed. 
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Abstract 

Placebo effects spark more and more interest in both medicine and psychotherapy. 

Neurobiological findings have helped to understand underlying biochemical and neurological 

mechanisms although many questions remain to be answered. One common denominator of 

empirical findings regarding placebo effects across a wide range of clinical conditions (e.g., 

depression, Parkinson's disease, pain, neurological disorders) is the involvement of higher 

cognitive brain functions associated with the prefrontal cortex. It is meanwhile commonly 

accepted that placebo effects involve self-regulatory mechanisms whose role in mediating 

those effects have not been thoroughly investigated yet. We propose a theoretical framework 
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which helps to identify relevant functional mechanisms. Drawing on psychological findings, 

we propose a mechanism by which placebo effects can be maximized in any type of medical 

and psychotherapeutic setting. 

Copyright © 2012 Elsevier Ltd. All rights reserved. 
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Abstract 

Generalized anxiety disorder (GAD) and substance use disorders (SUDs) are highly 

comorbid, and GAD-SUD comorbidity is associated with a host of poor psychosocial 

outcomes, including higher rates of hospitalization, disability, functional impairment, and 

inferior GAD and SUD treatment outcomes. Despite the noted severity of this group and 

clinical implications, current research is limited in a few distinct ways; studies have rarely 

utilized a longitudinal design and non-treatment seeking individuals to examine how GAD 

comorbidity impacts SUD outcomes over time. The current study utilized a nationally 

representative sample of individuals in the U.S. assessed in the National Epidemiological 

Survey on Alcohol and Related Conditions (NESARC) at Wave 1 (2001-2002) and Wave 2 

(2004-2005), comparing individuals who met criteria for both DSM-IV past year GAD and 

SUD (n = 286) and those who met criteria for past year SUD only without GAD (n = 5730) 

at Wave 1. Results indicated that GAD-SUD individuals were significantly more severe than 

the SUD only group across almost all outcomes assessed (with the exception of alcohol 

frequency); individuals with GAD-SUD had a more severe psychiatric history, worse health-

related quality of life at both waves, greater incidence of new Axis I disorders, higher rates 

of treatment seeking, and greater self-reported drug use at the follow up. The current study is 

the first to compare individuals with SUD with and without comorbid GAD over time using 

a nationally representative sample. Findings further support the clinical severity of this group 

and suggest the need for GAD-SUD treatment options. 

Published by Elsevier Ltd. 
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Predictors of dropout among personality disorders in a specialist outpatients psychosocial 

treatment: A preliminary study. 

Martino F , Menchetti M, Pozzi E, Berardi D . 
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Institute of Psychiatry, Bologna University Mental Health Department, Local Health Unit 

Bologna, Bologna, Italy. 

Abstract 

Aim:  The aim of this study was to identify factors that may affect treatment retention in a 1-

year psychosocial program for adult personality disorders. Methods:  The sample consists of 

patients admitted to the Adult Personality Disorder Outpatient Programme of the Bologna 

Community Mental Health Centre in the period 2003-2008. At the beginning of the program, 

patients were evaluated through a comprehensive assessment including sociodemographic 

form, diagnostic interviews and self-report questionnaires. Patients who dropped out from 

treatment were retrospectively compared with patients who completed the program. Results:  

Out of 39 patients enrolled in the program, 20 (51.3%) dropped out and 19 (48.7%) 

completed the treatment. Out of 20 patients who dropped out, 14 terminated the treatment 

within the first 2 months. The dropout group and the group which remained showed 

significant differences in diagnosis (borderline personality disorder [BPD]), demographic 

data (age, time from first contact with psychiatric services), clinical variable (impulsiveness) 

and subjective experience (motivation, treatment expectation, therapeutic relation perception 

and barriers to access). BPD and subjective evaluation were found to be predictors of 

premature termination in the sample. In detail, BPD patients who experienced a less 

satisfactory therapeutic relationship and reported many external problems were more likely 

to drop out of the program. Conclusion:  Important factors contributing to dropout were 

identified, with potential implication for clinical practice. Further efforts need to be made to 

find ways to retain BPD patients who find the first subjective experience of the service more 

problematic. 

© 2012 The Authors. Psychiatry and Clinical Neurosciences © 2012 Japanese Society of 

Psychiatry and Neurology. 
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Source 

Centre for Personality Disorders, PsyQ, The Hague, The Netherlands. 

Abstract 

Background: Patients with borderline personality disorder (BPD) report strong negative 

affect and show impulsive, disruptive behaviors. The role of anhedonia, or the inability to 

experience positive affect, has been less examined in BPD. The present study examined the 

role of anhedonia in BPD patients and its relation to symptoms of impulsivity. Sampling and 

Methods: Anhedonia, affect, impulsivity and BPD symptoms were measured in BPD patients 

and healthy control participants. Results: It was found that BPD patients showed abnormally 

high anhedonia levels. In addition, anhedonia was found to be positively related to 

dysfunctional impulsivity in the BPD patient group, while in the control group, anhedonia 

was related to withdrawal behaviors. A strong relation was found between anhedonia and 

BPD symptoms, emphasizing the relevance of anhedonia as an important symptom of BPD. 

Finally, anhedonia was found to be an important contributor to the severity of borderline 

symptoms, independently of other factors such as affect and impulsivity. Conclusions: The 

results underline that anhedonia might be an important but currently overlooked feature of 

BPD. The results further suggest that anhedonia is associated with the impulsive behaviors 

that are typically observed in borderline patients. 

Copyright © 2012 S. Karger AG, Basel. 
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Laboratory for the Study of Adult Development, McLean Hospital, Belmont, MA, USA. 

Abstract 

BACKGROUND:  

It is clinically important to understand the factors that increase the likelihood of the frequent 

and recurrent suicide attempts seen in those with borderline personality disorder (BPD). 

Although several studies have examined this subject in a cross-sectional manner, the aim of 

this study was to determine the most clinically relevant baseline and time-varying predictors 
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of suicide attempts over 16 years of prospective follow-up among patients with 

BPD.MethodTwo-hundred and ninety in-patients meeting Revised Diagnostic Interview for 

Borderlines (DIB-R) and DSM-III -R criteria for BPD were assessed during their index 

admission using a series of semistructured interviews and self-report measures. These 

subjects were then reassessed using the same instruments every 2 years. The generalized 

estimating equations (GEE) approach was used to model the odds of suicide attempts in 

longitudinal analyses, controlling for assessment period, yielding an odds ratio (OR) and 

95% confidence interval (CI) for each predictor. 

RESULTS:  

Nineteen variables were found to be significant bivariate predictors of suicide attempts. 

Eight of these, seven of which were time-varying, remained significant in multivariate 

analyses: diagnosis of major depressive disorder (MDD), substance use disorder (SUD), 

post-traumatic stress disorder (PTSD), presence of self-harm, adult sexual assault, having a 

caretaker who has completed suicide, affective instability, and more severe dissociation. 

CONCLUSIONS:  

The results of this study suggest that prediction of suicide attempts among borderline 

patients is complex, involving co-occurring disorders, co-occurring symptoms of BPD (self-

harm, affective reactivity and dissociation), adult adversity, and a family history of 

completed suicide. 
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Antenatal risk factors for postnatal depression: a prospective study of Chinese women at 

Maternal and Child Health Centres. 

Siu BW, Leung SS, Ip P, Hung SF, O'Hara MW . 

Abstract 

ABSTRACT: 

BACKGROUND:  

Risk factors for postnatal depression (PND) are under-explored in the Chinese populations. 

There is increasing recognition of the importance of identifying predictive factors during the 

antenatal period for PND. The present study aimed to identify the risk factors for postnatal 

depression in a community cohort of Chinese women with special focus on the antenatal risk 

factors. 
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METHODS:  

Eight hundred and five Chinese women were interviewed during their third trimester of 

pregnancy and at around 2 months postnatally. Putative risk factors for PND were collected 

and the diagnosis of PND was confirmed by the Structured Clinical Interview for DSM-IV 

Axis I Disorders. The 2-month postnatal depression status was used as the dependent 

variable for univariate and multivariate analyses against putative risk factors. 

RESULTS:  

Marital dissatisfaction (Relative Risk = 8.27), dissatisfied relationship with mother-in-law 

(Relative Risk = 3.93), antenatal depressive symptomatology (Relative Risk = 3.90), and 

anxiety-prone personality (Relative Risk = 2.14) predicted PND in Chinese women 

independently. 

CONCLUSIONS:  

Chinese women tend to keep their own feelings and emotions and it is important to monitor 

Chinese pregnant women with these predictive risk factors so that PND can be identified 

early. 

Free Article  
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Abstract 

Alcohol is a preventable cause of illness, offending and other adversities worldwide. 

Prisoners are especially vulnerable. The aim of this study was to test the hypotheses that 

younger adult male prisoners are more likely to be hazardous drinkers than their older peers, 

but less likely to recognize this. The study cohort comprised 100 male prisoners aged 18-

20 years and 157 aged 21 and over, who were interviewed and completed standard alcohol 

and drug questionnaires just after reception into prison. It was found that younger men were 

significantly more likely to be hazardous drinkers than their older peers but less likely to 
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recognise this, even at scores on the Alcohol Use Disorders Identification Test (AUDIT) 

indicating dependency. They were also less likely to experience withdrawal symptoms, the 

main factor associated with problem drinking recognition at any age. Younger prisoners 

were less likely to be depressed, more likely to rate their social support as good and less 

likely to be dependent drug users. We conclude that reliance on younger prisoners to 

recognise their hazardous drinking would identify about one-fifth of them. With a lower 

likelihood of withdrawal symptoms than older men, they are probably still metabolizing 

alcohol more effectively. Given their similarities to older prisoners in terms of any previous 

imprisonment and likely personality disorder, formal screening for hazardous drinking might 

prevent decline into problem drug use, depression, reoffending, re-imprisonment, and social 

disconnection. Copyright © 2012 John Wiley & Sons, Ltd. 

Copyright © 2012 John Wiley & Sons, Ltd. 
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Abstract 

Paradoxical vocal cord motion (PVCM), or vocal cord dysfunction, is a descriptive term for 

inappropriate adduction of the vocal folds during respiration. The laryngeal mistiming leads 

to breathing difficulty and is often misdiagnosed as refractory asthma. The etiology of 

PVCM has been unclear but has long been hypothesized to be psychological. The present 

thesis is a prospective study of 170 patients older than 18 years being evaluated for PVCM, 

with 117 of the 170 (68.8%) identified as having PVCM by video laryngoscopy. Laryngeal 

edema (P = .021) and reflux (P = .026) were increased in patients with PVCM. A flat 

inspiratory arm of the flow volume loop during spirometry testing was a predictor of PVCM 

(P = .034). A subgroup of 47 newly diagnosed patients with PVCM underwent psychological 

analysis. The psychological profiles were elucidated using the Minnesota Multiphasic 

Personality Inventory and the Life Experiences Survey to evaluate stress. Compared to 

established normative data, PVCM demonstrated a conversion disorder pattern (P < .01) but 

not an anxiety disorder or a correlation with stress. A subgroup, 11 of the 47 (23.4%), had 

normal psychological outcomes, and two of the 47 (4.3%) were identified as malingering. 

Previous studies have suggested that PVCM is strictly a psychological disorder. It is 

proposed that PVCM is a descriptive term that is multifactorial and the etiology should direct 

treatment. A classification scheme divides PVCM into primary, or psychological, and 
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secondary. The secondary form consists of medical disorders divided into irritable larynx 

syndrome and neurologic disorders. Laryngoscope, 2012. 

Copyright © 2012 The American Laryngological, Rhinological, and Otological Society, Inc. 
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Abstract 

Little is known about the role of anger in the context of anxiety disorders, particularly with 

generalized anxiety disorder (GAD). The aim of study was to examine the relationship 

between specific dimensions of anger and GAD. Participants (N = 381) completed a series of 

questionnaires, including the Generalized Anxiety Disorder Questionnaire (GAD-Q-IV; 

Newman et al., 2002, Behavior Therapy, 33, 215-233), the State-Trait Anger Expression 

Inventory (STAXI-2; Spielberger 1999, State-Trait Anger Expression Inventory-2: STAXI-2 

professional manual, Odessa, FL: Psychological Assessment Resources) and the Aggression 

Questionnaire (AQ; Buss & Perry 1992, Journal of Personality and Social Psychology, 63, 

452-459). The GAD-Q-IV identifies individuals who meet diagnostic criteria for GAD (i.e. 

GAD analogues) and those who do not (non-GAD). The STAXI-2 includes subscales for 

trait anger, externalized anger expression, internalized anger expression, externalized anger 
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control and internalized anger control. The AQ includes subscales for physical aggression, 

verbal aggression, anger and hostility. The GAD-Q-IV significantly correlated with all 

STAXI-2 and AQ subscales (r's ranging from .10 to .46). Multivariate analyses of variance 

revealed that GAD analogues significantly differed from non-GAD participants on the 

combined STAXI-2 subscales (ɖ(2) = .098); high levels of trait anger and internalized anger 

expression contributed the most to GAD group membership. GAD analogue participants also 

significantly differed from non-GAD participants on the combined AQ subscales 

(ɖ(2) = .156); high levels of anger (affective component of aggression) and hostility 

contributed the most to GAD group membership. Within the GAD analogue group, the 

STAXI-2 and AQ subscales significantly predicted GAD symptom severity (R (2) = .124 

and .198, respectively). Elevated levels of multiple dimensions of anger characterize 

individuals who meet diagnostic criteria for GAD. 

 PMID: 22429207 [PubMed - as supplied by publisher] 

 Related citations  

 
 

19.  J Abnorm Psychol. 2012 Mar 19. [Epub ahead of print] 

Can DSM-IV Borderline Personality Disorder Be Diagnosed via Dimensional Personality 

Traits? Implications for the DSM-5 Personality Disorder Proposal. 

Miller JD , Morse JQ, Nolf K , Stepp SD, Pilkonis PA. 

Abstract 

The proposal for the diagnosis of personality disorders (PDs) in the Diagnostic and 

Statistical Manual of Mental Disorders, 5th edition (DSM-5;American Psychiatric 

Association, in preparation) involves, in part, the use of elevated scores on dimensional 

personality traits. For instance, the diagnosis of borderline personality disorder (BPD) in the 

DSM-5 will require evidence of self- and interpersonal impairment as well as elevated scores 

on traits of emotional lability, anxiousness, separation insecurity, depressivity, impulsivity, 

risk taking, and hostility. Using a sample of individuals from the community (N = 134), half 

of whom were receiving psychiatric treatment, we tested whether the summation of relevant 

personality trait scores, using data derived from a measure of the Five-Factor Model of 

personality (FFM), would result in a construct that corresponds to the Diagnostic and 

Statistical Manual of Mental Disorders, 4th ed. (DSM-IV, American Psychiatric Association, 

2000) BPD construct as scored by expert consensus ratings. The DSM-IV and FFM BPD 

scores were significantly correlated (r = .60) and generated highly similar patterns of 

relations (ricc = .84) with key constructs from BPD's nomological network. These data 

should serve to allay concerns that the DSM-5's new diagnostic approach will be detrimental 

to the identification of BPD. (PsycINFO Database Record (c) 2012 APA, all rights reserved). 
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Source 
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PA, United States. 

Abstract 

OBJECTIVE:  

The few population-based, prospective studies that have examined risk factors of incident 

insomnia were limited by small sample size, short follow-up, and lack of data on medical 

disorders or polysomnography. We prospectively examined the associations between 

demographics, behavioral factors, psychiatric and medical disorders, and polysomnography 

with incident chronic insomnia. 

METHODS:  

From a random, general population sample of 1741 individuals of the adult Penn State Sleep 

Cohort, 1395 were followed-up after 7.5years. Only subjects without chronic insomnia at 

baseline (n=1246) were included in this study. Structured medical and psychiatric history, 

personality testing, and 8-h polysomnography were obtained at baseline. Structured sleep 

history was obtained at baseline and follow-up. 

RESULTS:  

Incidence of chronic insomnia was 9.3%, with a higher incidence in women (12.9%) than in 

men (6.2%). Younger age (20-35years), non-white ethnicity, and obesity increased the risk 

of chronic insomnia. Poor sleep and mental health were stronger predictors of incident 

chronic insomnia compared to physical health. Higher scores in MMPI-2, indicating 

maladaptive personality traits, and excessive use of coffee at baseline predicted incident 

chronic insomnia. Polysomnographic variables, such as short sleep duration or sleep apnea, 

did not predict incident chronic insomnia. 

CONCLUSION:  

Mental health, poor sleep, and obesity, but not sleep apnea, are significant risk factors for 

incident chronic insomnia. Focusing on these more vulnerable groups and addressing the 

modifiable risk factors may help reduce the incident of chronic insomnia, a common and 

chronic sleep disorder associated with significant medical and psychiatric morbidity and 

mortality. 

Copyright Â© 2012 Elsevier B.V. All rights reserved. 
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Abstract 

It has been argued that individuals who are anxious are less likely and willing to take 

perceived risks across multiple behavioral domains (e.g., social, recreational, financial etc.), 

and that this bias is likely implicated in the etiology of pathological anxiety. While evidence 

is accumulating, there has been minimal research investigating the characteristics of risk-

avoidance across anxiety disorders and across the specific risk-taking domains. The current 

study investigated risk-avoidance across domains in an anxious treatment-seeking sample. 

We hypothesized that: (i) individuals with anxiety would be more risk averse across domains 

relative to healthy controls; and, (ii) risk-avoidance would predict unique variance in anxiety 

symptoms, above and beyond other vulnerability factors (e.g., neuroticism). Individuals 

diagnosed with one or more anxiety disorders (n=67) completed measures of risk-taking, 

anxiety and depression symptoms, personality, and psychological distress. Healthy controls 

(n=58) completed measures of risk-taking and psychological distress. Results partially 

confirmed our hypotheses, demonstrating that anxious individuals were significantly more 

risk averse relative to controls across most domains, even after controlling for age and 

psychological distress. Furthermore, specific domains were found to account for unique 

variance in specific anxiety symptoms, as well as symptoms of depression. The results of 

this study provide novel evidence to suggest that risk-aversion is a possible transdiagnostic 

factor contributing to anxiety pathology. 
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Abstract 

The complexity and consequences of psychopathy are still debated, and its relation to other 

mental disorders, pathological personality traits, and criminality needs to be further 

investigated by clinical, longitudinal studies using structured diagnostic instruments. The 

present study used two groups of mentally disordered offenders (N=153) investigated with 

in-depth clinical assessments and prospective long-time follow-up to identify the 

convergence between 1) the four facets of psychopathy defined by the Psychopathy 

Checklist-Revised (PCL-R; Interpersonal, Affective, Lifestyle, and Antisocial), 2) mental 

disorders according to SCID I and II interviews, 3) personality traits as measured by the 

Karolinska Scales of Personality, and 4) criminal recidivism. The Interpersonal facet differed 

substantially from the other three facets by not being significantly associated with substance 

use disorders, antisocial personality disorder (the other facets at PÒ0.001 level), or 

personality traits involving impulsive and aggressive antisocial behaviors (the other facets at 

P<0.01 level). Furthermore, the interpersonal facet could not predict violent recidivism better 

than random. The Antisocial facet outperformed not only the other facets but also the total 

PCL-R score in the prediction of violent recidivism, P<0.001.The findings confirm 

psychopathy as a heterogeneous phenomenon and have clinical implications for assessments 

of psychopathy and violence risk assessments in clinical and forensic contexts. 
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Abstract 

The S-allele of the 5-HTTLPR has been identified as a genetic vulnerability factor, being 

associated with an increased risk for affective disorders and/or maladaptive traits (e.g. 

neuroticism), especially after exposition to negative life-events. Alternatively, it has been 

hypothesized that this genetic risk factor might constitute a genetic plasticity factor. That is, 

S-allele carriers are vulnerable to the negative effects of a preponderance of stressful life-

events but also disproportionally benefit from a preponderance of positive environmental 

influences. We tested this hypothesis in 367 subjects which were genotyped for the 5-

HTTLPR and provided self reports of neuroticism, life-satisfaction and life-events. Results 

showed a relatively increased number of positive life-events to be associated with reduced 

neuroticism (men: ß = -.501, p < .05, women: ß = -.369, p <. 005) and increased life-

satisfaction (ß = .494, p < .001) within SS-homozygotes. Within SL-heterozygotes similar 

tendencies were found. No associations were detected in LL-homozygotes. Extreme Group 

comparisons revealed a genotype x Life-Event interaction (F((2,198)) = 5.593, p < .005), 

with SS-homozygotes having experienced predominantly positive life-events exhibiting 

reduced neuroticism (women: F((1,34)) = 4.764, p < .05, men: F((1,17)) = 2.092, p = .17), 

and increased life-satisfaction (F((1,53)) = 4.057, p < .05), as compared to LL-homozygotes 

having experienced predominantly positive life-events. Our data support the idea that the S-

allele of the 5-HTTLPR is associated with an overall increased reactivity to environmental 

influences, be they positive or negative in nature. These findings constitute a promising add-

on to earlier data and support the plasticity hypothesis. 

© 2012 The Authors. Genes, Brain and Behavior © 2012 Blackwell Publishing Ltd and 

International Behavioural and Neural Genetics Society. 
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Is treatment in a day hospital step-down program superior to outpatient individual 
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Source 

a Department of Psychology , University of Oslo , Norway. 

Abstract 

Abstract Despite increasing interest in the development of effective treatments for patients 

with PDs, there is still no consensus about the optimal treatment setting for this group of 

patients. This study reports the 36months follow-up of the Ullevål Personality Project (UPP) 

(n=113), a randomized clinical trial comparing two treatment modalities for patients with 

PDs: an intensive long-term step-down treatment program, consisting of short-term day 

hospital treatment followed by combined group and individual psychotherapy organized in a 

hospital setting, with "ordinary" outpatient individual psychotherapy in private practice for 

patients with moderate to severe PDs. Patients in both treatment groups showed 

improvements in several clinical measures after 36 months. However, contrary to our 

expectations, patients in the outpatient treatment setting improved significantly more. 

Possible explanations for this surprising finding are discussed. The study cannot exclude the 

possibility that treatment aspects other than differences in modalities could explain some of 

the differential effectiveness (e.g. differences between therapists). 
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Abstract 

OBJECTIVE:  

Associations between vascular disease and depression in late life, including increased white 

matter hyperintensities (WMHs), have been reported. Whether depression is an etiology or a 
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consequence of vascular disease is still unknown. We investigated the temporal relationship 

between depressive symptoms and WMHs in older men and women. 

METHODS:  

We utilized data from 90 dementia-free older adults (39 women, 51 men), 57 years of age 

and older at baseline, from the neuroimaging substudy of the Baltimore Longitudinal Study 

of Aging. Participants were followed for up to 8 years. Ratings of white matter disease 

burden were available for the first, last, and at least one interim visit, and participants 

completed the Center for Epidemiologic Studies Depression Scale (CES-D) annually. 

Statistical models, performed separately in men and women, examined whether depressive 

symptoms predicted subsequent WMH ratings or WMHs predicted subsequent depressive 

symptoms. 

RESULTS:  

The total CES-D score was not associated with WMHs in men or women. In men, the CES-

D depressed mood subscale predicted accelerating longitudinal increases in WMHs at older 

ages, but WMHs did not predict subsequent depressive symptoms. In women, there were no 

significant associations between the CES-D depressed mood subscale and WMHs. 

CONCLUSIONS:  

White matter disease may be a consequence of depressed mood in men but not in women. 

Intervention strategies for depression may slow the progression of white matter disease in 

older men. These results add to previous findings documenting sex differences in the 

correlates of depressive disorders in late life. Copyright © 2012 John Wiley & Sons, Ltd. 

Copyright © 2012 John Wiley & Sons, Ltd. 
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Abstract 

A total of 136 with or without first-degree relatives with alcohol dependence were compared 

according to lifetime prevalence of psychiatric disorders and personality dimensions. Family 

history positive women showed significant higher prevalence rates of depression and 

agoraphobia, and exhibited lower scores on Reward Dependence, Self-Directedness and 

Cooperativeness dimensions. 
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Abstract 

Although theoretically the lack of empathy is a supposed key symptom of narcissistic 

personality disorder (NPD), empirical studies examining empathy in NPD are scarce. In the 

present study it was examined whether patients with NPD differ from healthy controls and a 

psychiatric control group in their empathic abilities. In order to examine this question, 20 

patients with NPD, 20 patients with a personality disorder in the Cluster C spectrum and 20 

healthy control participants were presented with a questionnaire and a facial recognition task 

designed to measure empathic abilities. It was found that patients with NPD did not differ 

from both control groups on a self-report questionnaire indicating that patients regard 

themselves as sensitive to the feelings of others. On the contrary, it was found NPD patients 

generally performed worse on a facial emotion recognition task compared to both control 

groups. In addition to this general deficit in emotion recognition, patients with NPD showed 

a specific deficit for emotions representing fear and disgust. These results provide the first 

empirical evidence for impaired emotion recognition in patients with NPD. 

Crown Copyright Â© 2012. Published by Elsevier Ireland Ltd. All rights reserved. 
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Abstract 

The first episode of a psychotic disorder typically occurs in late adolescence or young 

adulthood, a critical time of development with respect to personality, social role, education, 

and vocation. The first few years of psychosis appear to be a critical period during which 

intervention needs to be initiated before the consequences of psychosis become more severe. 

Early intervention is therefore crucial in maximizing outcomes. Although response rates to 

antipsychotic medication in first-episode psychosis (FEP) are good, there is a relatively high 

risk of relapse. The greatest challenges that physicians face in treating FEP and preventing 

relapse are engaging patients in treatment and preventing non-adherence to therapy. Overall 

rates of non-adherence to antipsychotic medications for FEP patients are estimated to be at 

or higher than 50% within the first year of treatment, suggesting that malleable factors linked 

to non-adherence need to be targeted in interventions provided. Factors influencing 

adherence can be categorized into four groups: (1) environment-related, (2) patient-related, 

(3) medication-related, and (4) illness-related. This paper will review the factors associated 

with adherence and discuss solutions to optimize engagement, adherence to medication, and 

treatment in order to prevent relapse. Factors like social and family support, therapeutic 

alliance, attitudes and beliefs toward illness and medication, insight, substance use disorders, 

medication efficacy, tolerability, and accessibility will be discussed. Solutions, such as early 

psychosis specialized services integrating psychosocial therapies and careful selection of 

appropriate antipsychotic medication, will be proposed. 

Copyright Â© 2012. Published by Elsevier B.V. 

 PMID: 22405590 [PubMed - in process] 

 Related citations  

 
 

30.  Gac Sanit. 2012 Mar 6. [Epub ahead of print] 

Registered prevalence of borderline personality disorder in primary care databases. 

Aragonès E, Salvador-Carulla L , López-Muntaner J , Ferrer M , Piñol JL . 

Source 

Research Unit, Tarragona-Reus Primary Care Area, Catalan Health Institute, Tarragona, 

Spain; Primary Care Research Institute (IDIAP) Jordi Gol, Barcelona, Spain. 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Abdel-Baki%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ouellet-Plamondon%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Malla%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22405590
http://www.ncbi.nlm.nih.gov/pubmed/22402239.1
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Aragon%C3%A8s%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Salvador-Carulla%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22L%C3%B3pez-Muntaner%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ferrer%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pi%C3%B1ol%20JL%22%5BAuthor%5D
http://linkinghub.elsevier.com/retrieve/pii/S0165-0327(12)00143-7


Abstract 

OBJECTIVE:  

Borderline personality disorder (BPD) is a common personality disorder, with a population 

prevalence of 1.4-5.9%, although the epidemiology of this disorder in primary care is 

insufficiently known. Our objective was to determine the registered prevalence of BPD in 

primary care databases and to study the demographic and clinical characteristics of these 

patients. 

METHODS:  

We performed a cross-sectional study of the computerized databases of primary care clinical 

records. The target population consisted of all adults (Ó 16 years old) registered in the 

Catalan Health Institute (n = 4,764,729). 

RESULTS:  

The prevalence of recorded BPD was 0.017%, and was higher in patients with other mental 

disorders, particularly substance-abuse disorders (0.161%). These patients had twice as many 

appointments with the general practitioner as the general population (8.1 vs. 4.4). 

CONCLUSION:  

The number of diagnoses of BPD recorded in primary care is extremely low, which contrasts 

with the available population-based data. 

Copyright Â© 2011 SESPAS. Published by Elsevier Espana. All rights reserved. 

Free Article  

 PMID: 22402239 [PubMed - as supplied by publisher] 

 Related citations  

 
 

31.  Psychiatry Res. 2012 Mar 6. [Epub ahead of print] 

Emotion regulation deficits in eating disorders: A marker of eating pathology or general 

psychopathology? 

Svaldi J, Griepenstroh J, Tuschen-Caffier B , Ehring T . 

Source 

University of Freiburg, Department of Clinical Psychology and Psychotherapy, Germany. 

http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22402239
http://www.ncbi.nlm.nih.gov/pubmed/22401969.1
http://www.ncbi.nlm.nih.gov/pubmed/22401969.1
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Svaldi%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Griepenstroh%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Tuschen-Caffier%20B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ehring%20T%22%5BAuthor%5D
http://www.elsevier.es/en/linksolver/ft/pii/S0213-9111(12)00056-8


Abstract 

Preliminary evidence indicates that individuals with eating disorders (ED) show emotion 

regulation (ER) difficulties. However, it is yet unclear whether different types of ED differ in 

their ER profile and whether certain ER difficulties are specific for ED or rather a 

transdiagnostic factor. Twenty women with anorexia nervosa (AN), 18 with bulimia nervosa 

(BN), 25 with binge eating disorder (BED), 15 with borderline personality disorder (BPD), 

16 with major depressive disorder (MDD) and 42 female healthy controls (HC) were 

administered the Emotion Regulation Questionnaire, the Inventory of Cognitive Affect 

Regulation Strategies, the Difficulties in Emotion Regulation Scale and the Affect Intensity 

Measure. The ED groups reported significantly higher levels of emotion intensity, lower 

acceptance of emotions, less emotional awareness and clarity, more self-reported ER 

problems as well as decreased use of functional and increased use of dysfunctional emotion 

regulation strategies when compared to HC. No significant differences between the ED 

groups emerged for most ER variables. However, there were indications that the BED group 

may show a slightly more adaptive pattern of ER than the two other ED groups. As a whole, 

all clinical groups performed very similar on most ER variables and reported more 

difficulties regulating their emotions than HC. The findings suggest that ER difficulties are 

not linked to a particular diagnostic category. Instead, ER difficulties appear to be a 

transdiagnostic risk and/or maintenance factor rather than being disorder-specific. 
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Abstract 

ObjectiveSuicides among active duty US Army personnel have been increasing since 2004, 

surpassing comparable civilian rates in 2008. This analysis uses US military data to assess 

suicide rates for the 2-year period 2007-8, and examines relative risks (RR) of suicide 

associated with mental health disorders.MethodsHistorical trends of US Army suicides were 

assessed using 1977-2008 data from Army G-1 (Personnel). Suicide rates, RR and the 2000-

8 trends of mental health disorders were calculated using data from the Defense Casualty 

Information Processing System and Defense Medical Surveillance System.ResultsA total of 

255 soldiers committed suicide in 2007-8 (2008 rate 20.2 per 100 000). Factors associated 
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with higher suicide risk included male gender, lower enlisted rank and mental health 

disorders treated on an outpatient basis (RR 3.9), as well as a number of mental health 

disorders (mood disorders, anxiety disorders, post-traumatic stress disorder, 

personality/psychotic disorders, substance-related disorders and adjustment disorder; RR 

range 4.7-24.5). Analysis of historical trends suggested that 25-50% of the suicides that 

occurred in 2008 might have been related to the major commitment of troops to combat 

beginning in 2003.ConclusionsThe recent increase in suicides parallels an increase in the 

prevalence of mental disorders across the army. This finding suggests that increasing rates of 

clinically treated psychopathology are associated with increasing rates of suicides; these 

rates probably serve as sentinels for suicide risk in this population. Soldiers seeking 

treatment for mental disorders and substance abuse should be a focus for suicide prevention. 
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Abstract 

Abstract The role of William Alanson White in the last four decades of American psychiatry 

was great indeed. To most of his students, the Professor was American psychiatry and a 

kindly benevolent father. In psychiatry he was a leader, a champion of progressive 

developments. He was a calm influence at the conference table and a wise counselor to those 

with whom he collaborated. In medicine, he was the foremost exponent of the doctrine of the 

Organism-as-a-whole. He was an integrator of constructive emergents in the field of the 

social sciences. He correlated divers scientific insights in the service of understanding human 

behavior. In the family, the community, and in the counsels of legislator and executive, he 

was a tireless proponent of the wise dissemination of psychiatry. His purpose and the 

purposes of psychiatry were one. Educator, collaborator, integrator, investigator 

humanitarian; he was a stimulus to great achievements, an ideal exemplinarian of the 

doctrine of service. William Alanson White was admired and loved by all who came to 

participate with him in the common interests of human life. On 4 December, 1933, several 

former associates of Dr. White caused themselves to be incorporated as the William Alanson 

White Psychiatric Foundation. On 9 February, 1934, Dr. White became a Trustee of the 

Foundation and its Honorary President for life. Under his guidance the purposes of the 

Foundation took shape as directing research into human personality and interpersonal 

relations; evolving methods of benevolent intervention in the mental disorders of individuals 

and in disintegrating, deviant, or dangerous social processes; and providing postdoctoral 

training designed to produce psychiatrists of an entirely new level of competence. To the 

latter end, on 8 May, 1936, the Board of Trustees of the Foundation caused the incorporation 

of The Washington School of Psychiatry. Despite his failing health, Dr. White participated 

actively in the development of the nuclear plan of the school and lived to see his ideals 

embodied in its first Bulletin. In 1937, following Dr. White's untimely death, the Trustees 
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established the quarterly publication Psychiatry: Journal of the Biology and the Pathology of 

Interpersonal Relations, Number One of Volume One bearing the date of February, 1938. In 

the Autumn of 1938, the Board of Trustees decided to provide a series of William Alanson 

White Memorial Lectures to present to psychiatrists, social scientists, and others, various 

important developments in the field to which Dr. White devoted his life. Dr. Harry Stack 

Sullivan, one of the more distinguished of Dr. White's former associates-for many years 

Director of Clinical Research in the Sheppard and Enoch Pratt Hospital; thereafter for ten 

years in private practice-was chosen to give the first memorial lectures. Held at the 

Auditorium, Interior Department, Washington, D.C. on five successive Friday evenings 

beginning 27 October, 1939, under the joint auspices of the Superintendent and the Staff of 

Saint Elizabeth's Hospital and the Board of Trustees of the William Alanson White 

Psychiatric Foundation the lectures drew a distinguished audience the continued attendance 

of whom was most gratifying. Responsive to many requests the series is here presented as 

the first article in Volume Three. 
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Abstract 

Bipolar Disorder (BD) and Borderline Personality Disorder (BPD) are two different entities 

sharing a variety of common features in a number of fields and, thus, presenting difficulties 

in their differential diagnosis. The aim of the review is to identify similarities and differences 

between BD and BPD concerning the symptomatology, causes, course and treatment of the 

two disorders. A systematic electronic search of Pubmed (Medline) was conducted in order 

to identify all relevant scientific articles published between 1990 and 2010. The main 

common clinical features of BD and BPD are affective instability and impulsivity, which, 

however, present with quality differences in each disorder. In the field of neuroanatomy, BD 

and BPD demonstrate similarities such as alterations in the limbic system, as well as specific 

differences, such as the increase in size of the amygdala in BD and the decrease in BPD. 

Both disorders appear to have a significant percentage of heritability, but environmental 

factors seem to hold an important role in BPD, in particular. Both BD and BPD are affected 

by alterations in the dopaminergic and serotonergic system. Fuctionability and prognosis are 

slightly worse for BPD. Concerning medication treatment, antidepressants are considered 

effective in BPD, whereas mood stabilizers are the main treatment of choice in BD. The 

effectiveness of a variety of psychotherapeutic methods is still under research for both 
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disorders. Despite the similarities and differences already being traced in clinical and 

biological fields, the relationship of the two disorders has not yet been thoroughly defined. 
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Abstract 

The cannabinoid 1 (CB 1) receptor as the primary mediator of the endocannabinoid (EC) 

system was found to play a role in eating disorders (EDs), depression, anxiety, and suicidal 

behavior. The CB 1 receptor is assumed to play a crucial role in the central reward circuitry 

with impact on body weight and personality traits like novelty-seeking behavior. In a previous 

study we found higher levels of CB 1 receptor mRNA in patients with anorexia nervosa (AN) 

and bulimia nervosa (BN) compared to healthy control women (HCW). The aim of the present 

study was to investigate the possible influence of the EC and the CB 1 receptor system on 

wrist cutting as self-injurious behavior (SIB) in women with EDs (n=43; AN: n=20; BN: 

n=23). Nine ED patients with repetitive wrist cutting (AN, n=4; BN, n=5) were compared to 

34 ED patients without wrist cutting and 26 HCW. Levels of CB 1 receptor mRNA were 

determined in peripheral blood samples using quantitative real-time PCR. ED patients with 

self-injurious wrist cutting exhibited significantly lower CB 1 receptor mRNA levels 

compared with ED patients without wrist cutting and HCW. No significant differences were 

found between ED patients without a history of wrist cutting and HCW. Furthermore, a 

negative association was detected between CB 1 receptor mRNA levels and Beck Depression 

Inventory (BDI) scores. To our knowledge, this is the first study reporting a down-regulation 

of CB 1 receptor mRNA in patients with EDs and wrist cutting as SIB. Due to the small 

sample size, our results should be regarded as preliminary and further studies are warranted to 

reveal the underlying mechanisms. 
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Abstract 

OBJECTIVE:  

Population-based twin studies demonstrate that approximately 40-50% of the variability in 

personality dimensions results from genetic factors. This study assessed selected 

polymorphisms in the COMT Val158Met, MAOA 3'VNTR, 5HTTLPR, 102T/C 5-HT2A, 

DAT 3'VNTR and DRD2 exon 8 genes and evaluated their association with personality 

profiles, anxiety levels, and depressiveness in healthy subjects. 

METHODS:  

This study included 406 unrelated (mean age 38.51years), mentally and somatically healthy 

Caucasian subjects of Polish origin. The prevalence of the gene variants mentioned above and 

their association with personality profiles, anxiety levels, and depressiveness was assessed 

using the Temperament and Character Inventory, NEO Five-Factor Inventory, Spielberger's 

State-Trait Anxiety Inventory and Beck's Depression Inventory. 

RESULTS:  

The effects of the 5HTTLPR gene on the s/s genotype and empathy (C2) were lowest in the 

entire group. The effects of gender, age and the HT2A gene for the T/T genotype and 

attachment (RD3) were highest in women. The effects of gender, age and the DAT gene on 

the 9/9 DAT genotype, compassion (C4) and cooperativeness (C) were lowest in women. The 

effects of gender, age and the COMT gene on the Met/Met genotype and neuroticism (NEU) 

NEO-FFI were also lowest in women. 

CONCLUSIONS:  

Our results suggest considerable influence of individual genes on the formation of personality 

traits. 
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Abstract 

Significant facial emotion recognition (FER) deficits have been observed in participants 

exhibiting high levels of eating psychopathology. The current study aimed to determine if the 

pattern of FER deficits is influenced by intensity of facial emotion and to establish if eating 

psychopathology is associated with a specific pattern of emotion recognition errors that is 

independent of other psychopathological or personality factors. Eighty females, forty high and 

forty low scorers on the Eating Disorders Inventory (EDI) were presented with a series of 

faces, each featuring one of five emotional expressions at one of four intensities, and were 

asked to identify the emotion portrayed. Results revealed that, in comparison to low EDI 

scorers, high scorers correctly recognised significantly fewer expressions, particularly of fear 

and anger. There was also a trend for this deficit to be more evident for subtle displays of 

emotion (50% intensity). Deficits in anger recognition were related specifically to scores on 

the body dissatisfaction subscale of the EDI. Error analyses revealed that, in comparison to 

low EDI scorers, high scorers made significantly more fear-as-sadness and fear-as-anger 

errors. Also, a tendency to label anger expressions as sadness was related to body 

dissatisfaction. Current findings confirm FER deficits in subclinical eating psychopathology 

and extend these findings to subtle expressions of emotion. Furthermore, this is the first study 

to establish that these deficits are related to a specific pattern of recognition errors. Impaired 

FER could disrupt normal social functioning and might represent a risk factor for the 

development of more severe psychopathology. 
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Abstract 

BACKGROUND:  

Suicides are an entirely preventable cause of death, with current suicide rates being 11.4 per 

100,000 population in India. The city of Bangalore in India is often called the suicide capital 

of India because of its high suicide and attempted suicide rate. This study attempted to 

evaluate the psychiatric comorbidity and gender differences among suicide attempters 

presenting to a general hospital in the city of Bangalore, India. 

METHODS:  

Using a structured questionnaire [Structured Clinical Interview for DSM-IV (SCID)-I and 

SCID-II], the study gathered data on the psychiatric diagnoses as well as the reasons for and 

mode of attempted suicides on 100 suicide attempters after taking written informed consent. 

In addition, the Beck Depression Inventory was also used to evaluate the severity of 

depression, the most commonly detected psychiatric comorbidity. 

RESULTS:  

Forty-two percent of the sample had a psychiatric comorbidity, with depression (14%) and 

dysthymia (12%) being the most common disorders. Among personality disorders (PDs), 

borderline PD (5%) and dependent PD (3%) were the most commonly detected. Severe 

depression was detected in 15% of those with a mood disorder. Gender differences were 

found in both mode and reasons for attempted suicide. 

CONCLUSION:  

The presence of any psychiatric comorbidity was observed to confer a high risk of suicide. All 

attempters should therefore be comprehensively evaluated by a qualified health care 

professional, and attempts should be made for continuous follow-up. 
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Abstract 

The aim of this study was to investigate the prevalence of migraine, alexithymia, and post-

traumatic stress disorder among medical students at Cumhuriyet University of Sivas in 

Turkey. A total of 250 medical students participated in this study and answered the 

questionnaires. The study was conducted in three stages: the self-questionnaire, the 

neurological evaluation, and the psychiatric evaluation. In the first stage, the subjects 

completed a questionnaire to assess migraine symptoms and completed the three-item 

Identification of Migraine Questionnaire, the Toronto Alexithymia Scale, and the Post-

Traumatic Stress Disorder Checklist-Civilian Version Scale. The subjects who reported 

having a migraine underwent a detailed neurological evaluation conducted by a neurologist to 

confirm the diagnosis. In the final stage, the subjects with a migraine completed a psychiatric 

examination using the structured clinical interview for DSM-IV-R Axis I. The actual 

prevalence of migraine among these medical students was 12.6 %. The students with a 

migraine were diagnosed with alexithymia and post-traumatic stress disorder more frequently 

than those without migraine. The Migraine Disability Assessment Scale scores correlated with 

the post-traumatic stress disorder scores. The results of this study indicate that migraine was 

highly prevalent among medical students in Turkey and was associated with the alexithymic 

personality trait and comorbid psychiatric disorders including post-traumatic stress disorder. 

Treatment strategies must be developed to manage these comorbidities. 
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Pathological gambling severity and co-occurring psychiatric disorders in individuals with and 
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Haven, CT 06520, USA. 

Abstract 

While anxiety disorders (ADs) and pathological gambling (PG) frequently co-occur with each 

other and other Axis I and Axis II disorders, previous studies have not examined the relative 

influence of ADs on the co-occurrences between PG severity and non-anxiety 
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psychopathologies. The current study used data from the National Epidemiologic Survey on 

Alcohol and Related Conditions (N=43,093) to examine the influence of past-year ADs on the 

associations between past-year PG severity measures based on DSM-IV criteria for PG and 

non-anxiety psychiatric disorders. The findings revealed that increased PG severity was 

associated with Axes I and II psychopathology in both the groups with and without ADs. 

Significant anxiety-by-gambling-group interactions were also observed, particularly with 

respect to mood and personality disorders. The interactions indicate a stronger relationship 

between PG severity and psychopathology in participants without ADs than in those with 

ADs. Future research should investigate specific factors contributing to the co-occurrence of 

anxiety, gambling, and other psychiatric disorders and how the co-occurrences might 

influence clinically relevant phenomena such as treatment selection or course. 

Copyright © 2012 Elsevier Ireland Ltd. All rights reserved. 
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Abstract 

This study reviews empirical findings on two debated issues related to the phenomenon of 

impulse control disorders (ICD) in patients with Parkinson's disease (PD) treated with 

dopamine agonists: the role of "premorbid" or "baseline" personality traits and the role of 

cognitive status. A review of both these issues may help clinicians to understand why only 

some PD patients, when treated with dopamine agonists, develop an ICD: besides the 

treatment, which other neuropsychiatric characteristics represent a risk factor to develop an 

ICD? A literature review was performed on studies of ICD in PD patients, in electronic 

databases ISI Web of Knowledge, Medline and PsychInfo, conducted in January 2011. In the 

general population, impulsivity, depression and difficulties with executive functions, 

especially of inhibitory control, are factors associated with ICD development. As regards 

cognitive functions, PD patients present executive difficulties, and patients with ICD present 

more difficulties in comparison to patients without ICD. As regards personality 

characteristics, PD patients present a trait of negative affect, which could predispose them to 

affective disorders and could represent an affective risk factor for the development of ICD; as 

regards impulsivity, preliminary findings support the hypothesis that premorbid "baseline" 

levels may moderate the decrease of impulsivity because of the progressive dopaminergic 

deficit in PD patients and therefore also moderate the development of ICD. Longitudinal 

psychometric and cognitive studies, following PD patients since the clinical diagnosis and 
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during dopaminergic treatment, are needed to confirm the role of personality traits and 

cognitive status on ICD development in this clinical population. 
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Abstract 

Abstract The present study assesses the impact of methamphetamine (METH) on 

antiretroviral therapy (ART) adherence among HIV+ persons, as well as examines the 

contribution of neurocognitive impairment and other neuropsychiatric factors [i.e., major 

depressive disorder (MDD), antisocial personality disorder (ASPD), and attention deficit 

disorder (ADHD)] for ART non-adherence. We examined HIV+ persons with DSM-IV-

diagnosed lifetime history of METH abuse/dependence (HIV+ /METH+ ; n=67) as compared 

to HIV+ participants with no history of METH abuse/dependence (HIV+ /METH - ; n=50). 

Ancillary analyses compared these groups with a small group of HIV+ /METH+ persons with 

current METH abuse/dependence (HIV+ /CU METH+ ; n=8). Non-adherence was defined as 

self-report of any skipped ART dose in the last four days. Neurocognitive functioning was 

assessed with a comprehensive battery, covering seven neuropsychological domains. Lifetime 

METH diagnosis was associated with higher rates of detectable levels of plasma and CSF 

HIV RNA. When combing groups (i.e., METH+ and METH- participants), univariate 

analyses indicated co-occurring ADHD, ASPD, and MDD predicted ART non-adherence (p's 

< 0.10; not lifetime METH status or neurocognitive impairment). A significant multivariable 

model including these variables indicated that only MDD uniquely predicted ART non-

adherence after controlling for the other variables (p<0.05). Ancillary analyses indicated that 

current METH users (use within 30 days) were significantly less adherent (50% prevalence of 

non-adherence) than lifetime METH+ users and HIV+ /METH- participants and that 

neurocognitive impairment was associated with non-adherence (p's < 0.05). METH use 

disorders are associated with worse HIV disease outcomes and ART medication non-

adherence. Interventions often target substance use behaviors alone to enhance antiretroviral 

treatment outcomes; however, in addition to targeting substance use behaviors, interventions 

to improve ART adherence may also need to address coexisting neuropsychiatric factors and 

cognitive impairment to improve ART medication taking. 
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Abstract 

Anxiety disorders are the most prevalent mental disorders in adolescents in the United States. 

Female adolescents are more likely than males to be affected with anxiety disorders, but less 

likely to have behavioral and substance abuse disorders. The prefrontal cortex (PFC), 

amygdala, and dorsal raphe are known to be involved in anxiety disorders. Inhibitory input 

from the PFC to the amygdala controls fear and anxiety typically originating in the amygdala, 

and disruption of the inhibitory input from the PFC leads to anxiety, fear, and personality 

changes. Recent studies have implicated liver X receptor ɓ (LXRɓ) in key 

neurodevelopmental processes and neurodegenerative diseases. In the present study, we used 

elevated plus-maze, startle and prepulse inhibition, open field, and novel object recognition 

tests to evaluate behavior in female LXRɓ KO (LXRɓ(-/-)) mice. We found that the female 

LXRɓ(-/-) mice were anxious with impaired behavioral responses but normal locomotion and 

memory. Immunohistochemistry analysis revealed decreased expression of the enzyme 

responsible for GABA synthesis, glutamic acid decarboxylase (65+67), in the ventromedial 

PFC. Expression of tryptophan hydroxylase 2 in the dorsal raphe was normal. We conclude 

that the anxiogenic phenotype in female LXRɓ(-/-) mice is caused by reduced GABAergic 

input from the ventromedial PFC to the amygdala. 
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Abstract 

This study presents sociodemographic characteristics and psychiatric correlates of a 

representative sample of sexual assaulters in the United States. Data were drawn from a 

nationally representative survey, the National Epidemiologic Survey on Alcohol and Related 

Conditions. Face-to-face interviews of more than 43,000 adults were conducted between the 

2001-2002 period, based on the Alcohol Use Disorder and Associated Disabilities Interview 

Schedule-DSM-IV Version. The prevalence of committing sexual assault in the U.S. was 

0.15 %. Sexual assaulters had significantly lower education than their counterparts. Sexual 

assaulters were significantly more likely to report a wide range of antisocial behaviors. 

Multivariate logistic regression analyses indicated strong associations between sexual assault 

and lifetime psychiatric disorders often associated with impaired impulse control, such as 

antisocial personality disorder, conduct disorder, and cocaine use disorder. In addition, 

psychotic disorders were consistently associated with sexual assault. Our findings indicate 

that sexual assault could represent a behavioral manifestation of a broader spectrum, 

including impairment of impulse control and psychotic disorders. 
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Abstract 

This study examined the relations between behavioral inhibition, Big Five personality traits, 

and anxiety disorder symptoms in non-clinical children (n = 147) and clinically anxious 

children (n = 45) aged 6-13 years. Parents completed the Behavioral Inhibition 

Questionnaire-Short Form, the Big Five Questionnaire for Children, and the Screen for Child 

Anxiety Related Emotional Disorders-Revised. Results indicated that, compared to parents 

of non-clinical children, parents of clinically anxious children rated their offspring higher on 

neuroticism and behavioral inhibition, but lower on extraversion, conscientiousness, and 
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intellect/openness. Further, extraversion emerged as the strongest correlate of an inhibited 

temperament, and this appeared true for the clinically anxious as well as the non-clinical 

children. Finally, in both the clinical and non-clinical samples, higher levels of behavioral 

inhibition and neuroticism were unique and significant predictors of anxiety disorders 

symptoms. 
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Abstract 

The DSM-5 proposal indicates that personality disorders (PDs) be defined as collections of 

maladaptive traits but does not provide a specific diagnostic method. However, researchers 

have previously suggested that PD constructs can be assessed by comparing individuals' trait 

profiles with those prototypic of PDs and evidence from the five-factor model (FFM) 

suggests that these prototype matching scores converge moderately with traditional PD 

instruments. The current study investigates the convergence of FFM PD prototypes with 

interview-assigned PD diagnoses in a sample of 99 homeless individuals. This sample had 

very high rates of PDs, which extends previous research on samples with more modest 

prevalence rates. Results indicated that diagnostic agreement between these methods was 

generally low but consistent with the agreement previously observed between explicit PD 

measures. Furthermore, trait-based and diagnostic interview scores evinced similar 

relationships with clinically important indicators such as abuse history and past suicide 

attempts. These findings demonstrate the validity of prototype methods and suggest their 

consideration for assessing trait-defined PD types within DSM-5. 
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Abstract 

OBJECTIVES:  

: To present findings on the prevalence, correlates, and psychiatric comorbidity of 

Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition posttraumatic stress 

disorder (PTSD) and partial PTSD in a nationally representative sample of U.S. older adults. 

DESIGN, SETTING, AND PARTICIPANTS:  

: Face-to-face interviews with 9,463 adults age 60 years and older in the Wave 2 National 

Epidemiologic Survey on Alcohol and Related Conditions. 

MEASUREMENTS:  

: Sociodemographic correlates; worst stressful experiences; comorbid lifetime mood, 

anxiety, substance use, and personality disorders; psychosocial functioning; and suicide 

attempts. 

RESULTS:  

: Lifetime prevalences ± standard errors of PTSD and partial PTSD were 4.5% ± 0.25 and 

5.5% ± 0.27, respectively. Rates were higher in women (5.7% ± 0.37 and 6.5% ± 0.39) than 

in men (3.1% ± 0.31 and 4.3% ± 0.37). Older adults with PTSD most frequently identified 

unexpected death of someone close, serious illness or injury to someone close, and their own 

serious or life-threatening illness as their worst stressful events. Older adults exposed to 

trauma but without full or partial PTSD and respondents with partial PTSD most often 

identified unexpected death of someone close, serious illness or injury to someone close, and 

indirect experience of 9/11 as their worst events. PTSD was associated with elevated odds of 

lifetime mood, anxiety, drug use, and borderline and narcissistic personality disorders and 

decreased psychosocial functioning. Partial PTSD was associated with elevated odds of 

mood, anxiety, and narcissistic and schizotypal personality disorders and poorer 

psychosocial functioning relative to older adults exposed to trauma but without full or partial 

PTSD. 

CONCLUSIONS:  



: PTSD among older adults in the United States is slightly more prevalent than previously 

reported and is associated with considerable psychiatric comorbidity and psychosocial 

dysfunction. Partial PTSD is associated with significant psychiatric comorbidity, particularly 

with mood and other anxiety disorders. 

PMCID: PMC3334850 [Available on 2013/5/1] 
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Abstract 

Despite increasing evidence for an association between posttraumatic stress disorder (PTSD) 

and deliberate self-harm (DSH), few studies have examined the factors that moderate this 

association or the impact of co-occurring personality disorders among individuals with 

PTSD on DSH frequency. Given the high rates of co-occurrence between PTSD and two 

personality disorders of particular relevance to DSH, borderline personality disorder (BPD) 

and avoidant personality disorder (AVPD), this study examined the moderating role of these 

personality disorders in the association between PTSD and DSH frequency among a sample 

of substance use disorder patients (N=61). Patients completed structured clinical interviews 

assessing PTSD, BPD, and AVPD and a questionnaire assessing DSH. Results revealed 

more frequent DSH among patients with (vs. without) PTSD and provided evidence for the 

moderating role of AVPD in this association. Specifically, results revealed heightened levels 

of DSH only among PTSD patients with co-occurring AVPD. Findings are consistent with 

past research demonstrating that the presence of co-occurring AVPD among patients with 

other Axis I and II disorders is associated with worse outcomes, and highlight the importance 

of continuing to examine the moderating role of AVPD in the association between PTSD and 

a variety of health-risk behaviors. 

Copyright © 2012 Elsevier Ireland Ltd. All rights reserved. 
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Abstract 

Personality disorder-not otherwise specified (PD-NOS) has received little study despite 

being a very prevalent diagnosis of personality disorder (PD). Although some studies suggest 

that PD-NOS is intermediate in severity between subjects with, and without, formal PD, 

studies examining a comprehensive set of measures and control subjects have not been 

reported. Nearly 800 subjects were studied with semi-structured diagnostic interviews and 

with a variety of measures of temperament, character, and specific dimensions of personality 

and behavior. The subjects were divided into healthy controls (n = 176), Axis I controls (n = 

87), PD subjects (n = 344) and PD-NOS subjects (n = 177). Subjects who met General 

Diagnostic Criteria for Personality Disorder (GDCPD), but not criteria for any one, specific 

PD, were designated as PD-NOS. On nearly all measures, PD-NOS differed from Healthy 

and from Axis I Controls in the direction of more pathology. Although subjects meeting 

criteria for specific PDs appeared more pathological than PD-NOS, this was always due to 

severity of PD as reflected by the Structured Interview for the Diagnosis of DSM Personality 

4 severity score. When compared with subjects with only one specific PD diagnosis, subjects 

with PD-NOS did not differ in any way. When diagnosed by GDCPD, subjects with PD-

NOS are similar to subjects with specific personality disorders and differ, as expected, from 

Healthy and Axis I Controls on measures of psychosocial function and on various 

dimensions of personality and related behavior. Accordingly, PD-NOS by GDCPD is as 

valid a PD as any other specific PD by DSM criteria. 

Copyright © 2012. Published by Elsevier Inc. 
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Abstract 

The five-factor model (FFM) is the predominant dimensional model of general personality 

structure. A considerable body of research supports the hypothesis that personality disorders 

can be conceptualized as extreme or maladaptive variants of the domains and facets of the 

FFM. However, existing measures of the FFM are confined largely to the normal variants. 

The purpose of this special section of the Journal of Personality Assessment is to provide the 

development and initial validation of self-report inventory scales to assess obsessive-

compulsive, borderline, narcissistic, avoidant, and dependent personality traits from the 

perspective of the FFM, which complement the similarly constructed existing measures for 

psychopathic, histrionic, and schizotypal personality traits. 
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Source 

Vita-Salute San Raffaele University. fossati.andrea@hsr.it. 

Abstract 

OBJECTIVES:  

This study aims to assess the relationships between measures of mindfulness, self-report, and 

interview measures of personality disorders (PDs) in a sample of 111 consecutively admitted 

adult outpatients. 

RESULTS:  

When PDs were assessed using the Structured Clinical Interview for DSM-IV Axis II 

Personality Disorders, Version 2.0, borderline and histrionic PD, as well as the overall 

number of PD criteria met by each participant, were significantly predicted by mindfulness 

measures. When the Personality Diagnostic Questionnaire-4+ (PDQ-4+) scale scores were 

entered in the regression equations as dependent variables, only the obsessive-compulsive 

PD seemed to be unrelated with mindfulness. The Mindful Attention Awareness Scale total 
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score and the Five Facet Mindfulness Questionnaire Act with Awareness scale were 

consistent, negative, and nonredundant predictors of PDQ-4+ dimensionally assessed PDs. 

CONCLUSION:  

As a whole, our findings support the hypothesis that low levels of mindfulness play a 

significant role in personality psychopathology, and particularly in borderline PD. 

© 2012 Wiley Periodicals, Inc. 
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Source 

aDepartment of Psychological Sciences, University of Missouri, Columbia, Missouri 

bDepartment of Molecular and Integrative Neurosciences, The Scripps Research Institute, La 

Jolla cCalifornia Pacific Medical Center, San Francisco dLawrence Berkeley National 

Laboratory, Berkeley, California Departments of eGenetics fNeurology, Bowles Center for 

Alcohol Studies, University of North Carolina, Chapel Hill, North Carolina, USA. 

Abstract 

OBJECTIVE:  

Epidemiological and clinical studies suggest that the rates of antisocial behavior, depression, 

and impulsive substance use are increased among individuals diagnosed with alcohol 

dependence relative to those who are not. Thus, the present study conducted genome-wide 

linkage scans of antisocial behavior, depression, and impulsive substance use in the 

University of California at San Francisco Family Alcoholism Study. 

METHODS:  

Antisocial behavior, depressive symptoms, and impulsive substance use were assessed using 

three scales from the Minnesota Multiphasic Personality Inventory - 2nd ed.: the Antisocial 

Practices content scale, the Depression content scale, and the revised MacAndrew 

Alcoholism scale. Linkage analyses were carried out using a variance components approach. 
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RESULTS:  

Suggestive evidence of linkage to three genomic regions independent of alcohol and 

cannabis dependence diagnostic status was observed: the Antisocial Practices content scale 

showed evidence of linkage to chromosome 13 at 11 cM, the MacAndrew Alcoholism scale 

showed evidence of linkage to chromosome 15 at 47 cM, and all three scales showed 

evidence of linkage to chromosome 17 at 57-58 cM. 

CONCLUSION:  

Each of these regions has shown previous evidence of linkage and association to substance 

dependence as well as other psychiatric disorders such as mood and anxiety disorders, 

attention-deficit hyperactivity disorder, and schizophrenia, thus suggesting potentially broad 

relations between these regions and psychopathology. 
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Source 
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Abstract 

Objective: There is much debate over whether borderline personality disorder (BPD) belongs 

to the bipolar spectrum. The diagnosis of bipolar disorder (BD) in BPD patients, and 

conversely, BPD in BD patients is common, indicating prevalent co-morbidity, as well as 

potential misdiagnosis in either group. BD and BPD are often indistinguishable given the 

core characteristics of emotional dysregulation and impulsivity that feature in both. 

However, it may be argued that the manifestation of these characteristics in the two groups is 

different, and that the symptoms are driven by distinct aetiological factors. The primary 

objective of this paper was to examine where potential areas of discrimination lie between 

BD and BPD.Methods: A literature search was conducted using MEDLINE and PubMed 

databases to identify studies that have researched BD and BPD across the recognised 

domains of emotional dysregulation, impulsivity, childhood trauma, and their putative 

neurobiological substrates.Results: Research comparing BD and BPD patients on self-report 

measures is limited, and no studies have examined their neurobiological underpinnings in the 

same design. One possible differentiating variable is childhood trauma which shapes the 

circumstances in which emotional dysregulation and impulsivity are triggered, the types of 

behaviours exhibited, and the frequency and duration of mood states. There is growing 
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evidence that childhood trauma not only predisposes individuals to both disorders, but also 

modulates the clinical expression and course of bipolar illness, particularly rapid cycling BD, 

a form of bipolarity that resembles the clinical profile of BPD, yet presents quite distinctly 

from other BD subtypes.Conclusions: This paper provides an overview of BD and BPD with 

respect to emotional dysregulation, impulsivity, childhood factors, and neurobiological 

substrates. Based on findings predominantly within the independent areas of BD and BPD, it 

tentatively provides an integrated behavioural, aetiological and neurobiological approach for 

investigating the question of whether BPD belongs to the bipolar spectrum. 

Free Article  
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Department of Psychology, University of Toronto Scarborough, Toronto, Canada; Centre for 

Addiction and Mental Health, Toronto, Canada. 

Abstract 

Borderline personality disorder (BPD) is a genetically influenced psychiatric illness with 

disruptions in neural systems supporting cognition and emotion regulation. Volumetric 

decreases of the hippocampus and amygdala may characterize BPD and serve as putative 

endophenotypes for the illness. The purpose of the present study was to evaluate whether the 

magnitude of these volume reductions and their associations with state-of-illness factors and 

psychiatric disorders which often co-occur with BPD warrant their consideration as potential 

endophenotypes. Volumetric magnetic resonance imaging results from 11 studies comprising 

205 BPD patients and 222 healthy controls were quantitatively synthesized using meta-

analytic techniques. Patients showed an average 11% and 13% decrease in the size of the 

hippocampus and amygdala, respectively. These volumetric differences were not attenuated 

in patients being treated with psychotropic medications. Comorbid depression, post-

traumatic stress disorder, and substance use disorders were unrelated to volumetric decreases 

in either structure. These findings suggest modest volume reductions of the amygdala and 

hippocampus bilaterally in BPD which cannot be attributed to illness state or comorbid 

psychopathology. Decreased volumes of these key limbic structures may hold promise as 

candidate endophenotypes for BPD. 

Copyright © 2012 Elsevier Ireland Ltd. All rights reserved. 
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Abstract 

Summary  Occlusal dysesthesia refers to a persistent complaint of uncomfortable bite 

sensation with no obvious occlusal discrepancy. This systematic review aimed to draw a 

picture of such patients, to present an agreement of previously reported diagnostic criteria 

and to analyse the evidence level of the recommended management approaches. An 

electronic search for all relevant reports on occlusal dysesthesia was thoroughly performed 

based on previous nomenclatures (e.g. phantom bite, occlusal hyperawareness) in PubMed 

and The Cochrane Library in July, 2011. A total of 84 reports were matched, among which 

only 11 studies were included after a two-step (abstract and detailed full-text revision) 

screening process. Additionally, a thorough manual review of reference lists of the included 

reports enabled the inclusion of two additional studies. Data analysis revealed that 37 

occlusal dysesthesia patients presented a mean age of 51·7 ± 10·6 years and were 

predominantly women (male/female: 1/5·1) with symptom duration of more than 6 years 

(average: 6·3 ± 7·5 years) and with concomitant psychological disturbances (e.g. mood 

disorders, somatoform disorders, personality disorders). Only four authors presented 

diagnostic criteria for occlusal dysesthesia, which served as the basis for an agreement in the 

diagnostic criteria. Treatment approaches included psychotherapy, cognitive/behaviour 

therapy, splint therapy and prescription of anti-depressants or anti-anxiety drugs. 

Classification of evidence level of management approaches, however, revealed that most of 

them were expert opinions with single- or multiple-case report(s). Future studies are 

necessary for a deeper understanding of the mechanisms behind the occlusal dysesthesia 

symptoms, and consequently, for improvements in evidence-based management approaches. 

© 2012 Blackwell Publishing Ltd. 
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The Dominance Behavioral System and Psychopathology: Evidence From Self-Report, 

Observational, and Biological Studies. 

Johnson SL, Leedom LJ, Muhtadie L . 

Abstract 

The dominance behavioral system (DBS) can be conceptualized as a biologically based 

system that guides dominance motivation, dominant and subordinate behavior, and 

responsivity to perceptions of power and subordination. A growing body of research 

suggests that problems with the DBS are evident across a broad range of psychopathologies. 

We begin by describing psychological, social, and biological correlates of the DBS. 

Extensive research suggests that externalizing disorders, mania proneness, and narcissistic 

traits are related to heightened dominance motivation and behaviors. Mania and narcissistic 

traits also appear related to inflated self-perceptions of power. Anxiety and depression are 

related to subordination and submissiveness, as well as a desire to avoid subordination. 

Models of the DBS have received support from research with humans and animals; from 

self-report, observational, and biological methods; and use of naturalistic and experimental 

paradigms. Limitations of available research include the relative lack of longitudinal studies 

using multiple measures of the DBS and the absence of relevant studies using diagnosed 

samples to study narcissistic personality disorder and bipolar disorder. We provide 

suggestions for future research on the DBS and psychopathology, including investigations of 

the potential usefulness of DBS in differentiating specific disorder outcomes, the need for 

more sophisticated biological research, and the value of longitudinal dynamical research. 

Implications of using the DBS as a tool in clinical assessment and treatment are discussed. 

(PsycINFO Database Record (c) 2012 APA, all rights reserved). 
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A Parallel Process Growth Model of Avoidant Personality Disorder Symptoms and 

Personality Traits. 

Wright AG , Pincus AL, Lenzenweger MF. 

Abstract 

Avoidant personality disorder (AVPD), like other personality disorders, has historically been 

construed as a highly stable disorder. However, results from a number of longitudinal studies 

have found that the symptoms of AVPD demonstrate marked change over time. Little is 

known about which other psychological systems are related to this change. Although cross-

sectional research suggests a strong relationship between AVPD and personality traits, no 

work has examined the relationship of their change trajectories. The current study sought to 
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establish the longitudinal relationship between AVPD and basic personality traits using 

parallel process growth curve modeling. Parallel process growth curve modeling was applied 

to the trajectories of AVPD and basic personality traits from the Longitudinal Study of 

Personality Disorders (Lenzenweger, M. F., 2006, The longitudinal study of personality 

disorders: History, design considerations, and initial findings. Journal of Personality 

Disorders, 20, 645-670. doi:10.1521/pedi.2006.20.6.645), a naturalistic, prospective, 

multiwave, longitudinal study of personality disorder, temperament, and normal personality. 

The focus of these analyses is on the relationship between the rates of change in both AVPD 

symptoms and basic personality traits. AVPD symptom trajectories demonstrated significant 

negative relationships with the trajectories of interpersonal dominance and affiliation, and a 

significant positive relationship to rates of change in neuroticism. These results provide some 

of the first compelling evidence that trajectories of change in PD symptoms and personality 

traits are linked. These results have important implications for the ways in which temporal 

stability is conceptualized in AVPD specifically, and PD in general. (PsycINFO Database 

Record (c) 2012 APA, all rights reserved). 
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The Structure of Diagnostic and Statistical Manual of Mental Disorders (4th Edition, Text 

Revision) Personality Disorder Symptoms in a Large National Sample. 

Trull TJ , Vergés A, Wood PK, Jahng S, Sher KJ. 

Abstract 

We examined the latent structure underlying the criteria for DSM-IV-TR (American 

Psychiatric Association, 2000, Diagnostic and statistical manual of mental disorders (4th ed., 

text revision). Washington, DC: Author.) personality disorders in a large nationally 

representative sample of U.S. adults. Personality disorder symptom data were collected using 

a structured diagnostic interview from approximately 35,000 adults assessed over two waves 

of data collection in the National Epidemiologic Survey on Alcohol and Related Conditions. 

Our analyses suggested that a seven-factor solution provided the best fit for the data, and 

these factors were marked primarily by one or at most two personality disorder criteria sets. 

A series of regression analyses that used external validators tapping Axis I psychopathology, 

treatment for mental health problems, functioning scores, interpersonal conflict, and suicidal 

ideation and behavior provided support for the seven-factor solution. We discuss these 

findings in the context of previous studies that have examined the structure underlying the 

personality disorder criteria as well as the current proposals for DSM-5 personality disorders. 

(PsycINFO Database Record (c) 2012 APA, all rights reserved). 
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Viinamäki A , Marttunen M , Fröjd S, Ruuska J, Kaltiala -Heino R. 

Source 

School of Medicine, University of Tampere, Tampere, Finland. anni.viinamaki@uta.fi. 

Abstract 

This study investigates the comorbidity and longitudinal associations between self-reported 

conduct disorder and subclinical bulimia in a community-based sample of Finnish 

adolescents in a 2-year prospective follow-up study. There are 2070 adolescents who 

participated in the survey as ninth graders (mean age 15.5) and followed-up 2 years later. 

The Youth Self-Report Externalizing scale was used to measure conduct disorder and DSM-

IV-based questionnaire to measure bulimia. Co-occurrence of female conduct disorder and 

subclinical bulimia was found at ages 15 and 17. Subclinical bulimia among girls at age 15 

was a risk factor for conduct disorder at age 17, but conduct disorder at age 15 was not 

predictive of subclinical bulimia at age 17. The pathway from bulimia to conduct disorder 

may be suggestive of an association with future borderline personality disorder among girls. 

Copyright © 2012 John Wiley & Sons, Ltd and Eating Disorders Association. 

Copyright © 2012 John Wiley & Sons, Ltd and Eating Disorders Association. 
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Abstract 

OBJECTIVES:  

Dreams are commonly described as violent, threatening, and aggressive in patients with 

REM behavior disorder (RBD), but very few studies have directly investigated dream 

content in this population. We systematically assessed dreams in subjects with a confirmed 
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diagnosis of idiopathic RBD (iRBD) and explored psychological traits within the group with 

specific focus on aggressiveness. 

METHODS:  

A total of 129 dream reports was collected, of which 77 belonged to 12 iRBD patients and 

52 belonged to 12 control subjects. Transcripts were analyzed with measures of both form 

and content. The Thematic Apperception Test was used to assess patients' personality traits 

and to yield information on formal aspects of waking thought processes. 

RESULTS:  

No statistically significant differences were found between the dreams of iRBD patients and 

those of normal controls in any of the applied measures. In wakefulness, passivity was found 

to differ between the two populations and was being higher in the iRBD group 

(F(9,14)=4.84, p<0.05). 

CONCLUSIONS:  

Our results do not support the anecdotal view that dreams of RBD patients contain more 

aggressive elements than those of the general population. However, over 80% of the patients 

were on treatment at the time of data collection. The "mild" waking temperament could be 

interpreted as an early subtle sign of the apathy that is commonly described in the context of 

neurodegenerative disorders. 

Copyright © 2012 Elsevier B.V. All rights reserved. 
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Abstract 

There is growing interest in the connection between neurological soft signs (NSS) and 

schizophrenia spectrum disorders such as schizotypal personality disorder. The association 
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between NSS and schizotypy was investigated in a subgroup of 169 young healthy male 

military conscripts included in the Athens Study of Psychosis Proneness and Incidence of 

Schizophrenia. During their first 2weeks in the National Basic Air Force Training Centre 

(T(1)-first assessment), subjects completed the Schizotypal Personality Questionnaire (SPQ), 

the Symptom Checklist-90-Revised (SCL-90-R), and the Raven's Progressive Matrices 

(RPM). Then, 2years later (T(2)-second assessment), at the time of military discharge, they 

were tested for NSS with the Neurological Evaluation Scale (NES) and reevaluated with the 

SPQ, the SCL-90-R and additionally the Structured Clinical Interview for personality 

disorders (SCID-II) for Diagnostic and Statistical Manual of Mental Disorders Third Edition, 

Revised (DSM-III -R) personality disorders. NSS were more prominent in conscripts with 

high schizotypy; scores on Sequencing of Complex Motor Acts (SCMA) and the "Other Soft 

Signs" (OSS) subscales were correlated with high schizotypy at both T(1) and T(2). 

Increased levels of SCMA as well as the total NSS score were correlated at both T(1) and 

T(2) with the interpersonal SPQ factor (reflecting negative schizotypy). The findings support 

the proposal that negative schizotypy might be associated with subtle neurodevelopmental 

abnormalities. 

Crown Copyright © 2012. Published by Elsevier Ireland Ltd. All rights reserved. 
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Abstract 

Despite obvious clinical need, factors underlying early treatment discontinuation among 'real 

world' borderline personality disorder (BPD) patients are still unknown. This study 

investigates individual characteristics that can predict early (<three months) dropout among 

BPD outpatients at a general psychiatric service. Out of a sample of 1437 consecutively 

treatment-seeking psychiatric outpatients, 162 BPD subjects have been identified by means 

of the Structured Interview for Diagnostic and Statistical Manual of Mental Disorders, fourth 

edition (DSM-IV) Personality. Sociodemographic, clinical and personality variables 

potentially relevant for dropout were assessed for all participants at baseline. Early dropouts 

(n=54) were compared to continuers (n=108) on all measures. Logistic regression was then 

used to identify independent predictors of early dropout. A history of suicide attempts 

predicted early discontinuation, whereas the presence of an eating disorder and of avoidant 

personality features protected from early dropout. If confirmed, these findings may help 
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clinicians operating in general psychiatric settings with estimating the risk of premature 

treatment discontinuation, and stress the need to specifically address suicidal behaviours in 

order to improve treatment retention among borderline outpatients. In this regard, 

implementing general psychiatric care with specialised, evidence-based psychotherapeutic 

interventions may be deemed necessary. 

Copyright © 2012 Elsevier Ireland Ltd. All rights reserved. 
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Abstract 

Despite a growing interest in auditory verbal hallucinations (AVHs) in different clinical and 

nonclinical groups, the phenomenological characteristics of such experiences have not yet 

been reviewed and contrasted, limiting our understanding of these phenomena on multiple 

empirical, theoretical, and clinical levels. We look at some of the most prominent descriptive 

features of AVHs in schizophrenia (SZ). These are then examined in clinical conditions 

including substance abuse, Parkinson's disease, epilepsy, dementia, late-onset SZ, mood 

disorders, borderline personality disorder, hearing impairment, and dissociative disorders. 

The phenomenological changes linked to AVHs in prepsychotic stages are also outlined, 

together with a review of AVHs in healthy persons. A discussion of key issues and future 

research directions concludes the review. 
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Hodgkins P. 
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Abstract 

Objective: Given high rates of comorbidity, lack of awareness and global acceptance, and 

varying guidelines for its management, adult ADHD may be an especially difficult condition 

to diagnose and treat. The objective of this review was to explore and characterize 

similarities and differences among comorbidities associated with adult ADHD. Method: A 

review of the literature over the past 10 years was performed using Ovid. Results: A myriad 

of comorbid conditions such as impulse-control/personality, anxiety, mood, substance use, 

learning, and sleep disorders overlap with adult ADHD. Furthermore, a number of such 

conditions have symptoms that can mimic those of ADHD, including hyperactivity, 

impulsivity, inattention, and disruption of circadian rhythms, adding to the complexity of 

recognition and diagnosis of ADHD in adults. Extensive research shows that adults with 

ADHD appear to benefit from treatment with stimulant medications in similar ways as 

children, including significant improvements on driving performance. However, fear 

surrounding the abuse of stimulants is an important issue. Nevertheless, evidence suggests 

that children with ADHD who are treated with stimulant medication are less likely to 

develop a substance use disorder in adolescence and adulthood. Conclusion: There are a 

wide range of comorbidities with adult ADHD with many having overlapping symptoms. 

The benefits observed with ADHD treatment, however, emphasize the importance of 

recognition and treatment of adult ADHD. 
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Which DSM-IV personality disorders are most strongly associated with indices of 

psychosocial morbidity in psychiatric outpatients? 

Zimmerman M , Chelminski I , Young D, Dalrymple K , Martinez J, Morgan TA . 

Abstract 

The DSM-5 Work Group for Personality and Personality Disorders (PDs) recommended 

retaining 6 specific PD "types" (antisocial, avoidant, borderline, narcissistic, obsessive-

compulsive, and schizotypal) and eliminating the other 4 PDs currently included in DSM-IV 

(paranoid, schizoid, histrionic, and dependent). One important clinical aspect of PDs is their 

association with indices of psychosocial morbidity. Because the literature on the relationship 

between PDs and psychosocial morbidity in psychiatric patients is limited, we undertook the 

current analysis of the Rhode Island Methods to Improve Diagnostic Assessment and 

Services project database to examine which PDs were most strongly associated with a 

variety of measures of psychosocial morbidity. We tested the hypothesis that the disorders 

recommended for retention in DSM-5 would be associated with more severe morbidity than 

the disorders recommended for deletion. A total of 2150 psychiatric outpatients were 

evaluated with semistructured diagnostic interviews for DSM-IV Axes I and II disorders and 

7 measures of psychosocial morbidity. We examined the correlation between each PD 
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dimensional score and each measure of morbidity and then conducted multiple regression 

analyses to determine which PDs were independently associated with the indices of 

morbidity. For the 6 PDs proposed for retention in DSM-5, 36 (85.7%) of the 42 correlations 

were significant, whereas for the 4 PDs proposed for deletion, 26 (92.9%) of the 28 

correlations were significant. In the regression analyses for the 6 PDs proposed for retention 

in DSM-5, 19 (45.2%) of the 42 ɓ coefficients were significant, whereas for the 4 PDs 

proposed for deletion, 7 (25.0%) of the 28 ɓ coefficients were significant. The results of the 

present study, along with the results of other studies, do not provide clear evidence for the 

preferential retention of some PDs over others based on their association with indices of 

psychosocial morbidity. 

Copyright © 2012 Elsevier Inc. All rights reserved. 
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Abstract 

BACKGROUND:  

Pre-DSM-III (where DSM is Diagnostic and Statistical Manual), a series of studies 

demonstrated that major depressive syndromes were common after bereavement and that 

these syndromes often were transient, not requiring treatment. Largely on the basis of these 

studies, a decision was made to exclude the diagnosis of a major depressive episode (MDE) 

if symptoms could be "better accounted for by bereavement than by MDE" unless symptoms 

were severe and very impairing. Thus, since the publication of DSM-III in 1980, the official 

position of American Psychiatry has been that recent bereavement may be an exclusion 

criterion for the diagnosis of an MDE. This review article attempts to answer the question, 

"Does the best available research favor continuing the 'bereavement exclusion' (BE) in DSM-

5?" We have previously discussed the proposal by the DSM-5 Mood Disorders Work Group 

to remove the BE from DSM-5. 
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METHODS:  

Prior reviews have evaluated the validity of the BE based on studies published through 2006. 

The current review adds research studies published since 2006 and critically examines 

arguments for and against retaining the BE in DSM-5. 

RESULTS:  

The preponderance of data suggests that bereavement-related depression is not different from 

MDE that presents in any other context; it is equally genetically influenced, most likely to 

occur in individuals with past personal and family histories of MDE, has similar personality 

characteristics and patterns of comorbidity, is as likely to be chronic and/or recurrent, and 

responds to antidepressant medications. 

CONCLUSIONS:  

We conclude that the BE should not be retained in DSM-5. 

© 2012 Wiley Periodicals, Inc. 
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Abstract 

The objective of this study was to investigate the frequency, clinical characteristics, and 

comorbidity of borderline personality disorder (BPD) among psychiatric outpatients in two 

clinics at Shanghai Mental Health Center. A cross-sectional investigation was conducted. 

From 3,075 outpatients screened using the Personality Diagnostic Questionnaire-IV+, 2,284 

patients positive for a personality disorder were assessed using the Structured Clinical 

Interview for DSM-IV Personality Disorders. The frequency of BPD among the psychiatric 

outpatients was 5.8%, with afrequency of 3.5% among males and 7.5% among females (p < 

.01). BPD was found to have extensive comorbidity with Axis I and II disorders. This study 

proves that BPD does occur in China. The detected frequency among outpatients is lower 

than that reported in North America. 
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Personality Disorders and Dimensions in Pathological Gambling. 

Odlaug BL, Schreiber LR, Grant JE. 

Abstract 

Comorbid DSM-IV Axis II personality disorders appear to be common in pathological 

gambling (PG) and may contribute to the chronic problems often associated with the 

disorder. This study sought to examine the relationship between PG, personality disorders, 

and impulsivity in a sample of pathological gamblers. Personality assessments included the 

SCID-II, Eysenck Impulsiveness Questionnaire, Tridimensional Personality Questionnaire, 

and Barratt Impulsiveness Scale. A total of 77 individuals with DSM-IV PG were included 

in this study, of which 35 (45.5%) met criteria for at least one personality disorder. Specific 

aspects of impulsivity were associated with certain personality disorders in PG when 

grouped by cluster, yet the presence of a personality disorder was not positively correlated 

with gambling severity. It remains unclear how the presence of a personality disorder and 

aspects of impulsivity may affect treatment outcome. Further exploration of these disorders 

and dimensions of personality may encourage a more inclusively global treatment approach. 
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Gender Differences in a Clinical Sample of Patients with Borderline Personality Disorder. 

Banzhaf A, Ritter K , Merkl A , Schulte-Herbrüggen O, Lammers CH, Roepke S. 

Abstract 

The aim of the study was to investigate gender differences and similarities in patients with 

borderline personality disorder (BPD) with respect to Axis I comorbidity, Axis II 

comorbidity, general psychopathology (Symptom Checklist 90-Revised), and dimensional 

personality traits (NEO-Personality-Inventory Revised [NEO-PI-R] and the Dimensional 

Assessment of Personality Profile Basic questionnaire [DAPP-BQ]). Fifty-seven men and 

114 women with BPD were included in the study. Regarding Axis I and II disorders in an 

exploratory analysis, men with BPD more often fulfilled the diagnostic criteria for binge 

eating disorder, antisocial personality disorder, narcissistic personality disorder, and conduct 

disorder in childhood, whereas women had higher frequencies of bulimia nervosa, 

posttraumatic stress disorder, and panic disorder with agoraphobia. After correcting for 

multiple tests, only the gender differences in narcissistic and antisocial personality disorder 

remained significant. In the SCL-90-R profile, no significant gender differences could be 

identified. In the exploratory analysis of the dimensional personality traits, women showed 

higher rates on the NEO-PI-R main factors (Neuroticism and Agreeableness) compared to 

men. In the DAPP-BQ profile, men reached higher sores on the main factor, Dissocial 

Behavior. When correcting for multiple tests, gender differences still existed for Neuroticism 

and Dissocial Behavior. Our results argue for gender differences in Axis I and II comorbidity 
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and dimensional personality traits in BPD. However, in general, more similarities than 

differences were shown in this study. 
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What Lies Behind Postnatal Depression: Is It Only a Mood Disorder? 

Apter G, Devouche E, Gratier M , Valente M, Nestour AL. 

Abstract 

Postnatal depression (PND) is a common condition that has been extensively researched 

specifically because of its negative impact on the mother-infant relationship. Psychiatric 

research has looked at comorbidity of major depressive disorder and found it to be strongly 

associated with Axis II disorders. This study's principal aim was to investigate whether there 

is a greater incidence of personality disorder (PD) among a PND population than among a 

non-PND population at 3 months postpartum. A secondary aim was to define the different 

types of PD. Depression was assessed with the Montgomery and Asberg Depression Rating 

Scale (MADRS), and PD was assessed with the Structured Interview for DSM-IV 

Personality Disorders (SIDP-IV) in 109 women with their 12-week-old infants. Twice as 

many depressed mothers had PD. The PND group presented a greater number of severe 

clinical symptoms than the nondepressed group (p < .002). Further research is necessary to 

reexamine the heterogeneity of PND and reassess its impact on infant development. 
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The Predictive Validity of Cluster C Personality Disorders on the Persistence of Major 

Depression in the National Epidemiologic Survey on Alcohol and Related Conditions. 

Oleski J, Cox BJ, Robinson J, Grant B. 

Abstract 

The present study examined the predictive validity of Cluster C personality disorders 

(CCPDs) on major depressive disorder (MDD), using Waves 1 and 2 of the National 

Epidemiologic Survey on Alcohol and Related Conditions (NESARC, N = 34,653; time 

interval equals 3 years). Multiple logistic regression analyses were utilized to compare 

respondents with MDD and a concurrent CCPD to those with MDD only. Findings 

demonstrated that individuals with MDD and a comorbid CCPD were significantly more 

likely than those with MDD only to have MDD at Time 2. The presence of comorbid CCPD 

in individuals with MDD also predicts the subsequent occurrence of suicide attempts at Time 

2 and the new onset of Axis I anxiety disorders. The chronic and enduring personality styles 
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and interpersonal difficulties that characterize individuals with a CCPD likely lead to the 

exacerbation of MDD symptoms. Clinicians should be aware of the impact that CCPDs have 

on the outcome of MDD. 
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Psychiatric morbidity in gynecological outpatients. 

Judd F, Stafford L , Gibson P, Komiti A , Bryant C. 

Source 

Departments of Psychiatry Psychological Sciences, University of Melbourne Centre for 

Women's Mental Health, Royal Women's Hospital, Melbourne, Victoria, Australia. 

Abstract 

Aim:  To assess the prevalence of depression and anxiety in women presenting with 

gynecological symptoms, to determine how many women with these disorders were 

receiving treatment for them, and to investigate risk factors for these disorders. Method:  

Two hundred and sixty-four women seeking medical care from gynecology clinics at a 

specialist women's hospital completed a self-report questionnaire asking about 

sociodemographics, physical and mental health, personality (neuroticism) and psychosocial 

stressors. Results:  A total of 91 women met the diagnostic criteria for one or more Patient 

Health Questionnaire (PHQ) diagnosis. Forty-six (17.4%) met criteria for major depressive 

disorder (MDD), 15 (5.7%) for panic disorder (PD) and 73 (27.7%) for generalized anxiety 

disorder (GAD). Thirty-nine (42.9%) of the 91 women met criteria for two or more 

disorders. An additional 23 (8.7%) met DSM-IV-TR criteria for minor (sub-threshold) 

depression. Fifty percent with MDD, 4% with minor depression, 53% with PD and 22% with 

GAD reported they were receiving treatment. Psychosocial stressors and the neuroticism 

score were risk factors for both anxiety and depression. Conclusions:  Anxiety and 

depression are common amongst women attending a gynecology clinic. Clinicians should be 

alert to the possibility of these disorders and make specific enquiries about their emotional 

wellbeing. 

© 2012 The Authors. Journal of Obstetrics and Gynaecology Research © 2012 Japan Society 

of Obstetrics and Gynecology. 
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The heritability of avoidant and dependent personality disorder assessed by personal 

interview and questionnaire. 
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Abstract 

Gjerde LC, Czajkowski N, Røysamb E, Ørstavik RE, Knudsen GP, Østby K, Torgersen S, 

Myers J, Kendler KS, Reichborn-Kjennerud T. The heritability of avoidant and dependent 

personality disorder assessed by personal interview and questionnaire. Objective:  

Personality disorders (PDs) have been shown to be modestly heritable. Accurate heritability 

estimates are, however, dependent on reliable measurement methods, as measurement error 

deflates heritability. The aim of this study was to estimate the heritability of DSM-IV 

avoidant and dependent personality disorder, by including two measures of the PDs at two 

time points. Method:  Data were obtained from a population-based cohort of young adult 

Norwegian twins, of whom 8045 had completed a self-report questionnaire assessing PD 

traits. 2794 of these twins subsequently underwent a structured diagnostic interview for 

DSM-IV PDs. Questionnaire items predicting interview results were selected by multiple 

regression, and measurement models of the PDs were fitted in Mx. Results:  The 

heritabilities of the PD factors were 0.64 for avoidant PD and 0.66 for dependent PD. No 

evidence of common environment, that is, environmental factors that are shared between 

twins and make them similar, was found. Genetic and environmental contributions to 

avoidant and dependent PD seemed to be the same across sexes. Conclusion:  The 

combination of both a questionnaire- and an interview assessment of avoidant and dependent 

PD results in substantially higher heritabilities than previously found using single-occasion 

interviews only. 

© 2012 John Wiley & Sons A/S. 
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Abstract 

Attention deficit hyperactivity disorder (ADHD) is a highly comorbid disorder, and, as such, 

there is much confusion surrounding the exact role it plays in increasing susceptibility to 

harmful behaviors. To date, no studies have examined the impact of adult ADHD on severity 

of substance use, while controlling for comorbid psychiatric disorders. Using a structured 

cross-sectional survey of 269 regular polysubstance users in Sydney, Australia, this study 

aimed to determine whether ADHD was a risk factor for more severity of substance use, and 

whether this effect remained when Borderline Personality Disorder (BPD) and Conduct 

Disorder (CD) diagnoses were controlled for. Rates of psychiatric disorders were high, with 

45% meeting criteria for ADHD, 47% for BPD, and 64% for CD. While bivariate analyses 

showed that adult ADHD was significantly associated with all indicators of drug use 

severity, this effect did not remain once confounding factors were controlled. While ADHD 

accounted for very few differences in drug use severity, CD was found to independently 

predict all drug use severity indicators, including earlier onset, greater polydrug use, more 

frequent stimulant use, and greater risk for stimulant dependence. These results suggest that 

CD, rather than ADHD, is the strongest predictor of differences in patterns of drug use 

severity. The extensive comorbidity among this sample highlights the great potential for 

misattributing drug use risks to ADHD, and that it is important to account for psychiatric 

comorbidity to properly discern what underlying variables account for differences in harmful 

drug use behaviors. (PsycINFO Database Record (c) 2012 APA, all rights reserved). 

 PMID: 22486329 [PubMed - as supplied by publisher] 

 Related citations  

  

41.  CNS Neurol Disord Drug Targets. 2012 Apr 4. [Epub ahead of print] 

The Role of the Catechol-O-Methyltransferase (COMT) Gene in Personality and Related 
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Abstract 

This review provides a short overview of the most significant biologically oriented theories 

of human personality. Personality concepts of Eysenck, Gray and McNaughton, Cloninger 

and Panksepp will be introduced and the focal evidence for the heritability of personality 

will be summarized. In this context, a synopsis of a large number of COMT genetic 

association studies (with a focus on the COMT Val158Met polymorphism) in the framework 

of the introduced biologically oriented personality theories will be given. In line with the 

theory of a continuum model between healthy anxious behavior and related 

psychopathological behavior, the role of the COMT gene in anxiety disorders will be 
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discussed. A final outlook considers new research strategies such as genetic imaging and 

epigenetics for a better understanding of human personality. 
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Effects of long-term incarceration: A statistical comparison of two expert assessments of two 

experts at the beginning and the end of incarceration. 

Dettbarn E. 

Abstract 

Several studies have been conducted on the effects of long-term imprisonment on mental 

health but only few with a longitudinal study design. Those with longitudinal design often 

have a very short observation period. In this study the data of 87 long-term prisoners have 

been compared over an average period of 14.6years. A statistical comparison of two expert 

assessments of two experts at the beginning and the end of incarceration was made. Changes 

of mental disorders, of personality and intelligence tests and of physical diseases amongst 

others have been included in the analysis. The overall rate of psychological disorders 

decreased. Adjustment disorder had been initially identified in 25.2%. Personality test results 

described a stabilization of traits like depressive attitude, emotional instability and a decrease 

of hostility. Neither significant changes on the outcomes of the intelligence test nor 

significant changes of physical health were found. Though a decrease of psychological 

morbidity is described, the overall numbers of psychological disorders remain high 

compared to the non incarcerated population. A damaging effect of long-term imprisonment 

could not be proven by this study. 

Copyright © 2012 Elsevier Ltd. All rights reserved. 
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Abstract 

BACKGROUND:  

Previous research has examined the association of affective temperaments, as measured by 

the TEMPS-A, with DSM bipolar disorders. However, the relation of the TEMPS-A with 

risk for bipolar disorder remains unclear. The present study examined the association of 

affective temperaments with psychopathology, personality, and functioning in a 

nonclinically ascertained sample of young adults at risk for bipolar disorder. 

METHODS:  

One hundred forty-five participants completed the TEMPS-A, as well as interview and 

questionnaire measures of psychopathology, personality, and functioning. 

RESULTS:  

Cyclothymic/irritable temperament was associated with a range of deleterious outcomes, 

including mood disorders and impaired functioning. It was negatively associated with 

agreeableness and conscientiousness, and positively associated with current depressive 

symptoms, neuroticism, borderline symptoms, impulsivity, and grandiosity. Dysthymic 

temperament was positively associated with current depressive symptoms, neuroticism and 

agreeableness, but was unrelated to mood psychopathology. Hyperthymic temperament was 

associated with bipolar spectrum disorders, hypomania or interview-rated hyperthymia, 

extraversion, openness, impulsivity, and grandiosity. 

LIMITATIONS:  

The present study was cross-sectional. Longitudinal studies utilizing the TEMPS-A are 

needed to better understand the predictive validity of the TEMPS-A for the development of 

bipolar disorder. 

CONCLUSIONS:  

Early identification of individuals who fall on the bipolar spectrum may hasten appropriate 

intervention or monitoring, and prevent misdiagnosis. The TEMPS-A appears to be a useful 

tool for assessing affective temperaments and bipolar spectrum psychopathology. The results 

support previous research documenting the association of cyclothymic/irritable temperament 

with bipolar psychopathology and other negative outcomes. 

Copyright © 2012 Elsevier B.V. All rights reserved. 
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Abstract 

BACKGROUND:  

Whether psychotic symptoms in major depression (MD) are better explained by a "severity 

model" or by a "vulnerability model", with personality as a predisposing factor, is still 

debated. The aim of the present study was to evaluate in MD the relationship between the 

content of psychotic features (mood congruent (MC) or mood incongruent (MI)) and severity 

of depression or personality traits. 

METHODS:  

62 inpatients affected by MD with psychotic features were divided into three groups on the 

basis of the content of psychotic symptoms: MC, MI, mixed MC-MI. All subjects completed 

the SCID-IV, the Structured Clinical Interview for DSM-IV Personality Disorders and the 

Hamilton Rating Scale for Depression. Personality was assessed after MD remission. 

RESULTS:  

MI psychotic symptoms were positively associated with schizotypal traits, whereas MC 

symptoms were positively related to obsessive-compulsive traits and severity of depression. 

Patients with both MC and MI psychotic symptoms were characterized by a personality 

profile and depression severity standing in a middle position between the MC and MI 

groups. 

LIMITATIONS:  

The main limitations of the study are represented by the small sample size, the time of 

assessment of personality and the inclusion of only unipolar depression. 

CONCLUSIONS:  

Our findings suggest that both depression severity and personality profile, independently 

from each other, model the content of psychotic symptoms, confirming the validity of 

subgrouping psychotic depression into two distinct MC and MI types and supporting the 
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inclusion of a third mixed MC-MI type because of its intermediate position in personality 

profile and severity between the MC or MI group. 

Copyright © 2012 Elsevier B.V. All rights reserved. 
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Abstract 

Cognitive theory is a prominent framework to study depression in both adults and 

adolescents. This theory stated that dysfunctional schemas are moderators (known as 

diathesis) in the association of current stress and psychopathology. However, in adolescents, 

less evidence has been found so far to corroborate the importance of these schemas. This 

study aimed to investigate in a cross-sectional design the moderating role of adolescents' 

early maladaptive schemas (EMS) on depressive symptoms. This will be studied in relation 

to both important daily stressors (i.e., maternal, paternal and peer rejection) and stressful life 

events. METHOD: Adolescents (N = 228, age 12-18 years), selected from inpatient and 

outpatient clinical settings and a non-referred sample, completed questionnaires and 

interviews measuring psychopathology, cognitive schemas, peer rejection, maternal and 

paternal rejection, and stressful life events. Parents completed questionnaires about their 

adolescent measuring psychopathology, stressful life events and peer rejection, as well as 

their own parental behaviour. RESULTS: Correlational analyses revealed significant 

associations between the study variables. Evidence was found for an interaction effect 

between the adolescents' EMS and peer rejection in explaining depressive symptoms, but 

only in late adolescents. KEY PRACTITIONER MESSAGE: Stress induced by maternal 

and, in lesser extent, paternal rejection is contributing to depressive symptoms primarily in 

younger and to lesser extent in older age groups. The quality of peer relationships becomes 

an increasingly salient source of distress as adolescence unfolds and is certainly an important 

mechanism affecting depression in adolescence. Maladaptive schemas only start functioning 

as a cognitive diathesis in late adolescence, increasing depression in response to peer-related 

distress. Since maladaptive schemas are not yet operating as cognitive vulnerability factors 

in early and middle adolescence, early interventions for depressive disorders may be more 
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effective compared with treatment in later adolescence.Copyright © 2012 John Wiley & 

Sons, Ltd. 

Copyright © 2012 John Wiley & Sons, Ltd. 
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Inpatient treatment in the psychiatric department of a German prison hospital. 

Opitz-Welke A, Konrad N . 

Abstract 

OBJECTIVE:  

Although the construct of psychic incompetence can prevent severely mentally disturbed 

persons from being imprisoned in Germany, the prevalence of mentally disordered persons 

who are detained is high. Data describing the characteristics of mentally disturbed detainees 

in Germany are scarce. The following study uses data from a psychiatric care institution in a 

prison to examine the distribution of psychiatric diagnoses in relation to age, nationality and 

legal status. The distribution of diagnoses is compared to that of the psychiatric department 

at a Berlin community hospital. 

METHOD:  

The data were recorded during each patient's hospital treatment and summarised on the day 

of discharge. The following variables were assessed: age, length of stay in days, main 

diagnosis, up to 2 additional diagnoses, frequency of violent or suicidal behaviour, and 

nationality. Data were collected from January 2010 to February 2011 in the psychiatric 

department of the Berlin Prison Hospital. 

RESULTS:  

During a 14-month period, 107 patients were discharged from psychiatric inpatient care and 

N=124 completed treatments were observed. Of these patients, 21.5% were pre-trial 

detainees, and 58% were of German nationality. The mean age was 37.7years. Non-German 

patients were younger than German patients. Fifty-five percent of the patients suffered from 

a psychotic disorder, and 7.5% had a main diagnosis of antisocial personality disorder. 

Personality disorders were significantly less frequently diagnosed in non-German patients. 

An additional diagnosis of substance abuse was present in 66% of the patients, and 17.8% of 

the patients showed suicidal and/or violent behaviour or had to be restrained 

(immobilisation, isolation, compulsory medication). The frequency of suicide, violence and 

compulsory measures did not differ significantly between German and non-German patients, 
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between younger and older patients or between remand and sentenced inmates. The 

distribution of psychiatric diagnoses was similar to that of a Berlin community hospital. 

CONCLUSIONS:  

Personality disorders were more frequently diagnosed in German than in non-German 

patients. The burden of personality disorders among mentally ill prison detainees in Berlin 

Prison Hospital was not significantly higher than that of a Berlin community hospital. The 

percentage of non-German patients in the psychiatric department of the Berlin Prison 

Hospital was more than two times higher than in a psychiatric department of a community 

hospital. The lower-than-expected rate of suicide attempts among pre-trial detainees may be 

an indicator of a beneficial effect of the treatment setting in the psychiatric department of 

Berlin Prison Hospital. 

Copyright © 2012 Elsevier Ltd. All rights reserved. 
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Department of Psychiatry, Korea University, Seoul, South Korea. 

Abstract 

Genetic variation in human tryptophan hydroxylase 2 (TPH2) influences TPH enzymatic 

activity and is associated with emotion-related traits and mood disorders. The present study 

investigated the effect of the TPH2 G-703T polymorphism on regional brain volume, assessed 

using voxel-based morphometry (VBM), and anger traits in mentally healthy individuals. We 

examined 63 healthy subjects to investigate structural abnormalities using a 1.5-T magnetic 

resonance imaging system, which was normalized to a customized T1 template and segmented 

with VBM. The VBM data were analyzed using an analysis of covariance, with age as a 

covariate. All subjects were assessed with the state-trait anger expression inventory (STAXI) 

and genotyped for TPH2 G-703T. The subjects with G/G genotype had significantly higher 

anger control (AX-Con) anger scores than T allele carriers (G/T and T/T genotype). There 

was a negative correlation between the anger out (AX-Out) and trait anger (T-Ang) scores and 

gray matter concentration (GMC) in the inferior orbitofrontal cortex (OFC) and hippocampus. 
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Compared to T allele carriers, subjects with the G/G genotype had significantly lower GMC in 

the inferior OFC. Our findings suggest that OFC is an intermediate phenotype that bridges 

serotonin synthesis and anger-related traits. The mechanism underlying the effect of the TPH2 

gene on OFC abnormality, however, may be complex and may involve several processes 

related to anger expression. 
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Abstract 

Dysfunctional emotion regulation is often reported in affective disorders, but it is unclear 

whether this dysfunction concerns initial processing of emotional input or regulation of 

resulting emotion. The present study addressed these aspects in 27 depressive and 15 

borderline personality disorder patients and 28 healthy controls who were instructed to either 

passively view unpleasant and neutral pictures or downregulate emotional responses by 

reappraisal, while neuromagnetic brain activity was measured. All three groups showed more 

early response to unpleasant than to neutral pictures, whereas patients failed to show 

subsequent activity suppression under instructions to down-regulate. This deficient emotion 

regulation was evident primarily in those subjects reporting high childhood adversity. Results 

support intact emotional input processing but impaired emotion regulation in affective 

disorders and indicate a moderating influence of early life stress. 
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adolescence: a population-based birth cohort study. 
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Department of Health Sciences Research, Mayo Clinic, Rochester, MN Department of 
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Psychology, Mayo Clinic, Rochester, MN Department of Pediatric and Adolescent Medicine, 

Mayo Clinic, Rochester, MN, USA. 

Abstract 

Background:  To evaluate associations between attention-deficit/hyperactivity disorder 

(ADHD) and comorbid psychiatric disorders using research-identified incident cases of 

ADHD and population-based controls. Methods:  Subjects included a birth cohort of all 

children born 1976-1982 remaining in Rochester, MN after age five (n = 5,718). Among 

them we identified 379 ADHD incident cases and 758 age-gender matched non-ADHD 

controls, passively followed to age 19 years. All psychiatric diagnoses were identified and 

abstracted, but only those confirmed by qualified medical professionals were included in the 

analysis. For each psychiatric disorder, cumulative incidence rates for subjects with and 

without ADHD were estimated using the Kaplan-Meier method. Corresponding hazard ratios 

(HR) were estimated using Cox models adjusted for gender and mother's age and education at 

the subject's birth. The association between ADHD and the likelihood of having an 

internalizing or externalizing disorder was summarized by estimating odds ratios (OR). 

Results:  Attention-deficit/hyperactivity disorder was associated with a significantly 

increased risk of adjustment disorders (HR = 3.88), conduct/oppositional defiant disorder 

(HR = 9.54), mood disorders (HR = 3.67), anxiety disorders (HR = 2.94), tic 

disorders (HR = 6.53), eating disorders (HR = 5.68), personality disorders (HR = 

5.80), and substance-related disorders (HR = 4.03). When psychiatric comorbidities were 

classified on the internalization-externalization dimension, ADHD was strongly associated 

with coexisting internalizing/externalizing (OR = 10.6), or externalizing-only (OR = 

10.0) disorders. Conclusion:  This population-based study confirms that children with ADHD 

are at significantly increased risk for a wide range of psychiatric disorders. Besides treating 

the ADHD, clinicians should identify and provide appropriate treatment for psychiatric 

comorbidities. 

© 2012 The Authors. Journal of Child Psychology and Psychiatry © 2012 Association for 

Child and Adolescent Mental Health. 
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Abstract 

Maladaptive dopaminergic mediation of reward processing in humans is thought to underlie 

multiple neuropsychiatric disorders, including addiction, Parkinson's disease, and 

schizophrenia. Mechanisms responsible for the development of such disorders may depend on 

individual differences in neural signaling within large-scale cortico-subcortical circuitry. 

Using a combination of functional neuroimaging and pharmacological challenges in healthy 

volunteers, we identified opposing dopamine agonistic and antagonistic neuromodulatory 

effects on distributed functional interactions between specific subcortical regions and 

corresponding neocortical "resting-state" networks, known to be involved in distinct aspects 

of cognition and reward processing. We found that, relative to a placebo, levodopa and 

haloperidol challenges, respectively, increased or decreased the functional connectivity 

between (1) the midbrain and a "default mode" network, (2) the right caudate and a right-

lateralized frontoparietal network, and (3) the ventral striatum and a fronto-insular network. 

Further, we found drug-specific associations between brain circuitry reactivity to dopamine 

modulation and individual differences in trait impulsivity, revealing dissociable drug-

personality interaction effects across distinct dopamine-dependent cortico-subcortical 

networks. Our findings identify possible systems underlying pathogenesis and treatment 

efficacy in disorders of dopamine deficiency. 
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Yale AIDS Program, Yale University School of Medicine, 135 College Street, Suite 323, New 
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Abstract 

This is a systematic review of eighty-two published studies investigating the impact of DSM-

IV mental disorders on combination antiretroviral therapy (cART) adherence and persistence 

among persons living with HIV/AIDS (PLWHA). Sixty-two articles examined depression, 

with 58 % (N = 32/62) finding lower cART adherence and persistence. Seventeen articles 

examined one or more anxiety disorders, with the majority finding no association with cART 

adherence or persistence. Eighty percent of the studies that evaluated the impact of psychotic 

(N = 3), bipolar (N = 5) and personality disorders (N = 2) on cART adherence and persistence 

also found no association. Seven out of the nine studies (78 %) evaluating the impact of 

antidepressant treatment (ADT) on cART adherence found improvement. Adherence and 

depression measurements varied significantly in studies; common research measurements 
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would improve data harmonization. More research specifically addressing the impact of other 

mental disorders besides depression on cART adherence and RCTs evaluating ADT on cART 

adherence are also needed. 
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The Distinguishing Characteristics of Narrative Identity in Adults With Features of Borderline 

Personality Disorder: An Empirical Investigation. 

Adler JM , Chin ED, Kolisetty AP, Oltmanns TF. 

Abstract 

While identity disturbance has long been considered one of the defining features of Borderline 

Personality Disorder (BPD), the present study marks only the third empirical investigation to 

assess it and the first to do so from the perspective of research on narrative identity. Drawing 

on the rich tradition of studying narrative identity, the present study examined identity 

disturbance in a group of 40 mid-life adults, 20 with features of BPD and a matched sample of 

20 without BPD. Extensive life story interviews were analyzed for a variety of narrative 

elements and the themes of agency, communion fulfillment (but not communion), and 

narrative coherence significantly distinguished the stories of those people with features of 

BPD from those without the disorder. In addition, associations between the theme of agency 

and psychopathology were evident six and twelve months following the life story interview. 

This study seeks to bridge the mutually-informative fields of research on personality disorders 

and normal identity processes. 
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In Search of Patient Characteristics That May Guide Empirically Based Treatment Selection 

for Personality Disorder Patients-A Concept Map Approach. 

van Manen JG, Kamphuis JH, Goossensen A, Timman R, Busschbach JJ, Verheul R. 

Abstract 

Using the concept map method, this study aimed to summarize and describe patient 

characteristics pertinent to treatment selection for patients with personality disorders (PDs). 

Initial patient characteristics were derived from the research literature and a survey among 

Dutch expert clinicians. Concept mapping is a formalized conceptualization procedure that 

describes the underlying cognitive structures people use in complex tasks, such as treatment 

allocation. Based on expert opinions of 29 Dutch clinicians, a concept map was generated that 

yielded eight domains of patient characteristics, i.e., Severity of symptoms, Severity of 
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personality pathology, Ego-adaptive capacities, Motivation and working alliance, Social 

context, Social demographic characteristics, Trauma, and Treatment history and medical 

condition. These domains can be ordered along two bipolar axes, running from internal to 

external concepts and from vulnerability to strength concepts, respectively. Our findings may 

serve as input for the delineation of algorithms for patient-treatment matching research in PD. 
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Personality Disorders and Physical Health: A Longitudinal Examination of Physical 

Functioning, Healthcare Utilization, and Health-Related Behaviors in Middle-Aged Adults. 

Powers AD, Oltmanns TF. 

Abstract 

Personality disorders (PDs) have significant, long-term effects in many areas, including 

physical health outcomes such as increased risk for chronic disease and mortality. Although 

research has documented this detrimental impact in relation to long-term physical health, no 

one has explored the more immediate influence of disordered personality on aspects of 

physical functioning, such as pain level, or health-related behaviors, such as medication use. 

The present study examined the unique effects of PD features on physical functioning, 

medical resource utilization, and prescription medication use to determine potential risk 

associated with PDs. We studied an epidemiologically-based sample (N = 608) of Saint Louis 

residents (ages 55-64) over two time points (6 months apart). We found that disordered 

personality was significantly predictive of worse physical functioning, role limitations, 

fatigue, and pain at both time points, even when current health problems, the presence of 

depression, and health behaviors (i.e., smoking, drinking, exercise) were controlled. PD 

features were also predictive of increased healthcare utilization and medication use at follow-

up. These results suggest that the presence of disordered personality may be an important risk 

factor for worse functioning, regardless of actual health status. 
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Treatment Outcome of 18-Month, Day Hospital Mentalization-Based Treatment (MBT) in 

Patients With Severe Borderline Personality Disorder in the Netherlands. 

Bales D, van Beek N, Smits M, Willemsen S, Busschbach JJ, Verheul R, Andrea H. 

Abstract 

Psychoanalytically oriented day hospital therapy, later manualized and named mentalization-

based treatment (MBT), has proven to be a (cost-) effective treatment for patients with severe 
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borderline personality disorder and a high degree of psychiatric comorbidity (BPD) in the 

United Kingdom (UK). As to yet it has not been shown whether manualized day hospital 

MBT would yield similar results when conducted by an independent institute outside the UK. 

We investigated the applicability and treatment outcome of 18-month, manualized day 

hospital MBT in the Netherlands by means of a prospective cohort study with 45 Dutch 

patients with severe BPD and a high degree of comorbid Axis I and Axis II disorders. 

Outcomes were assessed each six months. Symptom distress, social and interpersonal 

functioning, and personality pathology and functioning all improved significantly, with effect 

sizes between 0.7 and 1.7. Suicide attempts, acts of self-harm, and care consumption were 

also significantly reduced. The results indicate that MBT can effectively be implemented in an 

independent treatment institute outside the UK. This study also supports the clinical 

effectiveness of manualized day hospital MBT in patients with severe BPD and a high degree 

of psychiatric comorbidity. 
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Is Dimensional Scoring of Borderline Personality Disorder Important Only for Subthreshold 

Levels of Severity? 

Zimmerman M , Chelminski I , Young D, Dalrymple K , Martinez J. 

Abstract 

Studies comparing dimensional and categorical representations of personality disorders 

(PDs) have consistently found that PD dimensions are more reliable and valid. While 

comparisons of dimensional and categorical scoring approaches have consistently favored 

the dimension model, two reports from the Rhode Island Methods to Improve Diagnostic 

Assessment and Services (MIDAS) project have raised questions as to when dimensional 

scoring is important. In the first study, Asnaani, Chelminski, Young, and Zimmerman (2007) 

found that once the diagnostic threshold for borderline PD was reached the number of 

criteria met was not significantly associated with indices of psychosocial morbidity. In the 

second study, Zimmerman, Chelminski, Young, Dalrymple, and Martinez (2012) found that 

patients with 1 criterion of borderline PD had significantly more psychosocial morbidity than 

patients with 0 criteria. The findings of these two studies suggest that dimensional ratings of 

borderline PD may be more strongly associated with indicators of illness severity for patients 

who do not versus do meet the DSM-IV criteria for borderline PD. In this third report from 

the MIDAS project, we tested this hypothesis in a study of 3,069 psychiatric outpatients 

evaluated with semi-structured diagnostic interviews. In the patients without borderline PD 

the number of borderline features was significantly associated with each of 6 indicators of 

illness severity, whereas in the patients with borderline PD 3 of the 6 correlations were 

significant. The mean correlation between the number of borderline PD criteria and the 

indicators of illness severity was nearly three times higher in the patients without borderline 

PD than the patients with borderline PD (0.23 versus 0.08), and 4 of the 6 correlation 

coefficients were significantly higher in the patients without borderline PD. These findings 
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suggest that dimensional scoring of borderline PD is more important for subthreshold levels 

of pathology and are less critical once a patient meets the diagnostic threshold. The 

implications of these findings for DSM-5 are discussed. 
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Abstract 

Research exploring psychological dysfunction as a predictor of smoking cessation success 

may be limited by nonoptimal predictor variables (i.e., categorical psychodiagnostic 

measures vs. continuous personality-based manifestations of dysfunction) and imprecise 

outcomes (i.e., summative point-prevalence abstinence vs. constituent cessation milestone 

measures). Accordingly, this study evaluated the unique and overlapping relations of broad-

spectrum personality traits (positive emotionality, negative emotionality, and constraint) and 

past-year psychopathology (anxiety, mood, and substance use disorder) to point-prevalence 

abstinence and three smoking cessation milestones: (a) initiating abstinence, (b) first lapse, 

and (c) transition from lapse to relapse. Participants were daily smokers (N = 1365) enrolled 

in a smoking cessation treatment study. In single-predictor regression models, each 

manifestation of internalizing dysfunction (lower positive emotionality, higher negative 

emotionality, and anxiety and mood disorder) predicted failure at one or more cessation 

milestone(s). In simultaneous predictor models, lower positive and higher negative 

emotionality significantly predicted failure to achieve milestones after controlling for 

psychopathology. Psychopathology did not predict any outcome when controlling for 

personality. Negative emotionality showed the most robust and consistent effects, 

significantly predicting failure to initiate abstinence, earlier lapse, and lower point-

prevalence abstinence rates. Substance use disorder and constraint did not predict cessation 

outcomes, and no single variable predicted lapse-to-relapse transition. These findings 

suggest that personality-related manifestations of internalizing dysfunction are more accurate 

markers of affective sources of relapse risk than mood and anxiety disorders. Further, 

individuals with high trait-negative emotionality may require intensive intervention to 

promote the initiation and early maintenance of abstinence. (PsycINFO Database Record (c) 

2012 APA, all rights reserved). 
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Michonski JD, Sharp C, Steinberg L, Zanarini MC . 

Abstract 

Although a growing body of empirical literature provides some support for the diagnosis of 

borderline personality disorder (BPD) in youth, little is known about the internal structure of 

BPD and the performance of the individual diagnostic criteria, especially in younger 

samples. We used item response theory (IRT) methods to investigate the psychometric 

properties of the Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM-

IV) BPD criteria in a large, population-based sample (n = 6,339) of young adolescents from 

the United Kingdom (ages 11 to 12). BPD was assessed using the Childhood Interview for 

DSM-IV Borderline Personality Disorder (CI-BPD; Zanarini, Horwood, Waylen, & Wolke, 

2004). A single underlying dimension adequately accounted for covariation among the BPD 

criteria. Each criterion was found to be discriminating to a degree comparable to what has 

been reported in adult studies. BPD criteria were most informative within a range of severity 

of BPD pathology between +1 and +3 standard units. Five criteria were found to exhibit 

differential item functioning (DIF) between boys and girls. However, DIF balanced out for 

the total interview score. Despite the controversy associated with applying the borderline 

construct to youth, the current findings provide psychometric evidence in favor of doing so. 

(PsycINFO Database Record (c) 2012 APA, all rights reserved). 
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Considering the Evidence and Making the Most Empirically Informed Decision About 

Depressive Personality Disorder in DSM-5. 

Huprich SK . 

Abstract 

In this paper, the criteria proposed by Kendler, Kupfer, Narrow, Philips, and Fawcett (2009) 

for the inclusion or exclusion of a diagnostic category in DSM-5 are reviewed as they relate 

to the proposal of depressive personality disorder (DPD). Three options are offered as 

possible decisions for the future of DPD, and a discussion of the actual decision by the 

Personality and Personality Disorders Work Group is provided. Despite what may ultimately 

be the removal of the DPD type from the DSM-5, it is concluded that there is considerable 

support for DPD as a diagnostic category. Such a conclusion incorporates most coherently 

the empirical findings about the DPD proposal in a way that allows for ongoing empirical 

investigation of its biogenetic origins, its phenotypic manifestations (including its trait 

profile) and possible characterization as an endophenotype, and the clinical utility it appears 

to hold among clinicians. (PsycINFO Database Record (c) 2012 APA, all rights reserved). 
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Schizotypy, Social Cognition, and Interpersonal Sensitivity. 

Miller AB , Lenzenweger MF. 

Abstract 

Social cognition in relation to schizophrenia liability remains largely uncharted terrain. 

Successful social interactions involve sensitivity to the feelings and behavior of others, and 

the ability to convey and communicate cues to elicit desired responses from others. 

Disruption in any part of this process will affect social interactions and functioning, 

including occupational functioning. Individuals who do better on tasks measuring 

interpersonal sensitivity are more interpersonally skilled and better adjusted (Hall, 

Andrzejewski, & Yopchick, 2009), and those who perform poorly on tasks of interpersonal 

sensitivity, such as patients with schizophrenia, have known interpersonal and social 

functioning deficits (e.g., Toomey, Schuldberg, Corrigan, & Green, 2002). Schizotypic 

subjects were compared to depression vulnerable and normal control subjects on a well-

established dynamic test of interpersonal sensitivity, the Profile of Nonverbal Sensitivity 

(PONS; Rosenthal, Hall, DiMatteo, Rogers, & Archer, 1979, 2011). Results revealed a 

deficit for schizotypes relative to both the depression-risk and normal control groups on the 

PONS. Our examination of the interpersonal sensitivity in schizotypes may shed light on the 

social functioning problems seen in patients with schizophrenia in a translational research 

framework. (PsycINFO Database Record (c) 2012 APA, all rights reserved). 
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The Psychopathy Checklist-Revised (PCL-R), Low Anxiety, and Fearlessness: A Structural 

Equation Modeling Analysis. 

Neumann CS, Hare RD, Johansson PT. 

Abstract 

The current study employed a large representative sample of violent male offenders within 

the Swedish prison system to examine the factor structure of the PCL-R and the latent 

variable relations between the PCL-R items and clinical ratings of low trait anxiety and trait 

fearlessness (LAF). Consistent with previous research, confirmatory factor analysis (CFA) 

revealed strong support for the four-factor model of psychopathy (Interpersonal, Affective, 

Lifestyle, and Antisocial). Also, a series of CFAs revealed that the LAF items could be 

placed on any of the PCL-R factors without any changes in model fit. Finally, structural 

equation modeling results indicated that a PCL-R superordinate factor was able to account 

for most of the variance of a separate LAF factor. Taken together, the results indicate that if 

low anxiety and fearlessness, as measured via clinical ratings, are part of the psychopathy 

construct they are comprehensively accounted for by extant PCL-R items. (PsycINFO 

Database Record (c) 2012 APA, all rights reserved). 
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