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Familial Linkage between Neuropsychiatric Disorders and Intellectual Interests.

Campbell BC, Wang SS

Neuroscience Institute, Princeton University, Princektew Jersey, United States of
America.

From personality to neuropsychiatric disorders, individual differences in brain function
known to have a strong heritable component. Here we report that between close relati
variety of neuropsychidatr disorders covary strongly with intellectual interests. We surve
an entire class of higlunctioning young adults at an elite university for prospective maj
familial incidence of neuropsychiatric disorders, and demographic and attitudinal ques
Students aspiring to technical majors (science/mathematics/engineering) were more li
than other students to report a siblin
Conversely, students interested in the humanities were more likely to réaartyamember
with major depressd)v)e, dhispalderr dips c=r Bet
abuse pr obl e6hsAcdgmpined PREdigpdsifiod for Subject MattEr (PRESU
score based on these disorders was strongly predictive efsubj mat t er i n-t
8)). Our results suggest that shared genetic (and perhaps environmental) factors may
predispose for heritable neuropsychiatric disorders and influence the development of
intellectual interests.
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Distinct ADHD Symptom Clusters Differentially Associated With Personality Traits.
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Objective: ACHD has been linked to various constructs, yet there is a lack of focus on

symptom clusters differentially associate with personality, which this study addresses.
Method: The current study examines the relationship between impulsive and inattentiv
ADHD traits and personality, indexed by the Revised NEO Personality Inventory-mHR]
and the Millon Clinical Multiaxial Inventory (MCMIII), in a sample of undergraduates.
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Results: Impulsivity was associated with NEBEBR and MCMUHII traits charactaeed by
emotional distress, interpersonal problems, and disruptive behavior, whereas inattenti
associated only with focusriented constructs. Conclusion: ADHBlated inattention is a
relatively modest predictor of personality traits, as compar#dhyperactivityimpulsivity.
These findings have implications regarding the distinctiveness and etiology of Diagnos
Statistical Manual of Mental Disorders (4th ed., text rev.; BISMIR) ADHD types.(J. of
Att. Dis. 2011; XX(X) EXX).
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Are Ratings on the Positive and Negative Syndrome Scale for Schizophrenia Biased &
Personality Traits?
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Medical CentreHamburgEppendorf, Hamburg, Germany.

The aim of this study was to estimate the potential bias by personality traits for ratings
Positive and Negativeyidrome Scale (PANSS).Personality dimensions (five factor mos
personality traits (SCIBI) and PANSS scores were assessed prospectively in 45 patier
schizophrenia spectrum disorders (SSD).Borderline (r=0.34; p=0.021), avoidant (r=0.€
p<0.001)and depressive (r=0.51; p<0.001) personality traits were significantly correlat:
with the PANSS total score. There were significant correlations for all PANSS subscor
the exemption of PANSS positive. In multivariate analyses, the final modelaK8® total
score and PANSS depressive explained a total of 45.3% and 54.3% of the variance. A
traits could lead to a difference of 13.1 (95% CI-8067) points regarding PANSS total
score, depressive traits could cause differences of 4.8 pob¥tsQd 2.27.3) for PANSS
depressive subscore.Although PANSS positive subscore and PANSS excited compon
relatively robust against bias by personality traits, PANSS total score and the remainir
subscores are affected to a clinically relevant de@atome studies in SSD patients sho
control for personality traits.

© Georg Thieme Verlag KG Stuttgart - New York.
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Abstract

Noradrenergic (NE) neur adrenergicsataptersunctiam has
been identified as a critical component of the sleep/wake regulation in animals and hu
This work (i) provides an update on the impact of NE neurotransmission on the sleep/
regul ation, (ii) saceptoraagoniseasd antdganiste dn breusa ¢
sleep in animals and healthy humans, and (iii) reviews the current beglidehce 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 hyperac
disorder (ADHD), postraumatic stress disorder (PTSD), tberline personality disorder an
primary sleep disorders. This systematic evaluation of the potential and limitations of t
e f f e c-adeenemit cotdpounds might promote novel inroads for the treatment of thi
highly prevalent clinical conditions.
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Abstract

The present study compares the prevalence rates of 12 personality disorders (PDs) al
patients with alcohol, drug, and dual dependence througbgciaire tests and analyses of

variance. It further investigates possible predictors afatiRrDs through multiple linear
regression analyses. Data were gathered in-2008 among 274 patients admitted to
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intensive, residential substance abuse treatment programs in Belgium, using tfé ADP
(Assessment of DSNV Personality Disorders), the EyASI (European version of the
Addiction Severity Index), and the MINI (Mini International Neuropsychiatric Interview)
The analyses showed that dragd dualdependent patients have higher PD prevalence |
than alcohcldependent patients. The severiiyt not the nature of the dependence, appe
an important predictor for personality pathology.
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Inhibitory control and negative emotional processing in psychopathy and antisocial
personality disorder.

Verona E, Sprague J Sadeh N

The field of personality disorders has had a stapding interest in understanding
interactions between emotiamd inhibitory control, as well as neurophysiological indices
these processes. More work in particular is needed to clarify differential deficits in offe
with antisocial personality disorder (APD) who differ on psychopathic traits, as APD ar
psydopathy are considered separate, albeit related, syndromes. Evidence of distinct
neurobiological processing in these disorders would have implications for etludsgyd
personality disorder taxonomies in future psychiatric classification systems. Tio ithifier
area of research, we recorded evetdited brain potentials during an emoticlvadjuistic
Go/No-Go task to examine modulation of negative emotional processing by inhibitory ¢
in three groups: psychopathy (n = 14), APD (n = 16), and comirel1(5). In control
offenders, inhibitory control demands (M@ vs. Go) modulated front&3 amplitude to
negative emotional words, indicating appropriate prioritization of inhibition over emotio
processing. In contrast, the psychopathic group sholeded processing of negative
emotional words regardless of inhibitory control demands, consistent with research on
emotional deficits in psychopathy. Finally, the APD group demonstrated enhanced prc
of negative emotion words in both Go and-Mo trials, suggesting a failure to modulate
negative emotional processing when inhibitory control is required. Implications for emc
cognition interactions and putative etiological processes in these personality disorders
discussed. (PsycINFO Database&®d (c) 2012 APA, all rights reserved).
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Psychic skin: psychotic defences, borderline process and delusions.
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Schmidt M.

London.

In this paper, | apply the concept of psychic skin to analytic work with people suffering
personality disorders and psychoses. When psychoses emerge, the defensive skin wt
proteds the ego is breached and violent unconscious forces rip through the personality
of the patients diagnosed as schizophrenic with whom | work have identified with arch
characters such as Christ, Satan, John Lennon and the Queen. | atteroptlowlihe

adoption of these inflated personas can serve as secondary psychic skins. Such delus
identifications can provide a protective shield to hide the denuded self and prevent intt
from the external world. Through clinical example, | trd@monstrate how these archetyy
'second skins' can preserve life until internal and external conditions make it possible 1
self to emerge. | contrast such psychotic identifications with-&kimned' and 'thiciskinned'
narcissism as well as 'defass of the self' in borderline states where the psychic skin me
damaged but does not disintegrate. | also look at the ways in which Jung's own persol
experience was different from this and how he managed to avert psychotic breakdowr

© 2012, The Soetty of Analytical Psychology.
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Maladaptive Emotion Regulation is Related to Distressed Personalities in Cardiac Pati

MesserlBirgy N, Barth J, von Kanel R, Schmid JP, Saner H, Znoj H.

Department of Psychology, Clinical Psychology and Psychotherapy, University of Berr
Switzerland; Psychobiology Group, Department of Epidemiology and Public Health,
University College London, Ukhadine.messerli@psy.unibe.ch

Cardiac patients with Type D (‘'distressed’) personality perceive more stress. It is uncle
what extent Type D personality might represent deficits in emotion regulation thabane
to play an important role in the development of mental disorders. This study evaluated


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schmidt%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22288539
http://www.ncbi.nlm.nih.gov/pubmed/22287116
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Messerli-B%C3%BCrgy%20N%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Barth%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22von%20K%C3%A4nel%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schmid%20JP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Saner%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Znoj%20H%22%5BAuthor%5D
mailto:nadine.messerli@psy.unibe.ch

relationship between emotion regulation and Type D personality and assessed the infl
mood and stress on Type D.

METHODS:

Emotion regulation, moogherceived stress and Type D personality were assessed in 1t
cardiac patients.

RESULTS:

Maladaptive emotional regulation was more pronounced in Type D patients. Depresse
and perceived partneelated stress were higher in patients with Type D thdahadse with

NonType D. Regression models revealed a stronger association between emotion reg
and Type D personality (odds ratio = 3
depressed mood (odds ratio?2738..19; 95%

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 chan
Type D and its prognostic effect. Copyright © 201Brd&Viley & Sons, Ltd.

Copyright © 2012 John Wiley & Sons, Ltd.
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Abstract
The limbic system plays an important role in regulating the hypothalgitoitary-adrenal

(HPA) axis as well as aspects of emotion, and both neuroendocrine disturbance and it
negative emotionality are associated with risk for developing affective disorders. Howe


http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22287116
http://www.ncbi.nlm.nih.gov/pubmed/22285720
http://www.ncbi.nlm.nih.gov/pubmed/22285720
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Madsen%20KS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Jernigan%20TL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Iversen%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Frokjaer%20VG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Mortensen%20EL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Knudsen%20GM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Baar%C3%A9%20WF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Baar%C3%A9%20WF%22%5BAuthor%5D

the extent to which the architecture of connections between limbic sgsichay be linked t
individual differences in basal HR&xis reactivity and negative emotionality is unknown.
Here we tested the hypotheses that microstructural asymmetry of the major limbic fibr
bundles would be associated with cortisol awakening regp@AR) and neuroticism, a
personality trait associated with the tendency to experience negative emotiongirgixty
healthy adults were studied with diffust@areighted imaging, and fractional anisotropy (F/
was extracted from the cingulum and uncirfaseiculus. Higher neuroticism scores, whicl
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 t
cingulum and the uncinate fasdigs, but in opposing directions. These results suggest tl
the balance between lefind rightsided limbic circuits may bear an important relationshi
hypothalamiepituitary-adrenal axis reactivity, and to the tendency to experience negati
emotionsand they raise important questions about the significance of limbic system
architecture.

Copyright © 2011 Elsevier Ireland Ltd. All rights reserved.
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Psychopathological dimensions of tinnitus and psychopharmacologic approaches in i
eatment.

Belli H, Belli S, Oktay MF, Ural C.

Bagcilar Education And Research HdaapDepartment of Psychiatry, 34400 Istanbul,
Turkey.

The aim of this review to investigate presence of psychopathological states and effic:
psychopharmacological drugs in the treatment of tinnitus.

An extensive Internet search has been performed for this aim through PubMed by us
related key words in English.


http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22285720
http://www.ncbi.nlm.nih.gov/pubmed/22285367
http://www.ncbi.nlm.nih.gov/pubmed/22285367
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Belli%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Belli%20S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Oktay%20MF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ural%20C%22%5BAuthor%5D
http://linkinghub.elsevier.com/retrieve/pii/S0925-4927(11)00272-1

RESULTS:

Higher anxiety and depression levels and somatoform disorder clusters are defined ii
patients with tinnitus. Additionally, impulsity, hostility, demanding, physical discomfort
anxiety for health, emotionality and suicidal tendency are also defined in these peopl
Personality characteristics in these patients are depression, hysteria and hypochondi
features. Besides these symmtolusters, more severe psychopathologies like personal
disorders may be encountered in these patients. Sertraline, paroxetine and nortriptyli
be considered as the filghe antidepressants in the psychopharmacological treatment
tinnitus. Thee are studies which have reported the efficacy of sulpiride. Carbamazepi
valproate and gabapentin can be effective as mood stabilizers.aStiog benzodiazepine
like alprazolam and midazolam are effective in signs of anxiety. Clonazepam and dia
can be evaluated as other options. However, some glutamate receptor antagonists a
used in the treatment of tinnitus. Disturbed sleep is frequently associated with tinnitus
disturbance can disrupt the quality of life in the patients wnithitus. These patients migh
benefit from cognitivebehavioral therapy, which offers the promise of relief from tinnitt
related distress and insomnia.

CONCLUSION:

When pathophysiologic reasons are excluded, it should be at least considered thaidii
exaggerated by psychopathological symptoms. Life quality of patients can be increas
treating these symptoms.

Copyright © 2012 Elsevier Inc. All rights reserved.
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To present findings on pagear 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.

Faceto-face diagnostic interviews.

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

Nine thousand four hundred sixyree adults aged 60 and older.

Logistic regression analyses adjusting for sociodemographic characeais psychiatric
comorbidity were used to evaluate associations between PTSD status ayehpastdical
disorders; linear regression models evaluated associations wiimpast physical
functioning.

After adjustment for sociodemographicaccteristics and comorbid lifetime mood, anxis
substance use, attentideficit/hyperactivity, and personality disorders, respondents wit
lifetime PTSD were more likely than respondents who reported experiencing one or r
traumatic life events butho did not meet lifetime criteria for full or partial PTSD (traurnr
controls) to report being diagnosed with hypertension, angina pectoris, tachycardia, ¢
heart disease, stomach ulcer, gastritis, and arthritis (odds ratios¥QRs).8) by a
healthcae professional; they also scored lower on a measure of physical functioning t
controls and respondents with partial PTSD. Respondents with lifetime partial PTSD
more likely than controls to report pastar diagnoses of gastritis (GRL.7), angia
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 co
assessed; adjustment for these events reduced the magnitudes of and resrdggaificani
most associations between PTSD status and medical conditions.



Older adults with lifetime PTSD have high rates of several physical health conditions,
of which are chronic disorders of aging, and poorer physical functio®iagr adults with
lifetime partial PTSD have higher rates of gastritis, angina pectoris, and arthritis and |
physical functioning.

© 2012, Copyright the Authors Journal compilation © 2012, The American Geriatrics
Society.
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Design of a multicentered randomized controlled tria | on the clinical and cost effectiv
of schema therapy for personality disorders.

Bamelis LL, Evers SM, Arntz A.

ABSTRACT:

Despite international guidelines describing psychotherapy as first choice for people w
personality disorders (PDs), welesigned research on the effectiveness and cost
effectiveness of psychotherapy for PD is scarce. Schema therapy (ST) isia fprecibf
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 'y
tested new specialized treatment is Clarification Oriented Psychoth€@@®).(The aim of
this project is to perform an effectiveness study as well as an economic evaluation st
(cost effectiveness as well as casitity) comparing ST versus COP versus treatment as
usual (TAU). In this study, we focus on avoidant, depenaddsessiveecompulsive,
paranoid, histrionic and narcissistic PD.

In a multicenteredandomized controlled trial, ST, and COP as an extra experimental
condition, are compared to TAU. Minimal 300 patients are recruited in 12 mental hea
institutes throughout the Netherlands, and receive an extensive screening prior to en
in the stidy. When eligible, they are randomly assigned to one of the intervention grot
economic evaluation and a qualitative research study on patient and therapist perspe
ST are embedded in this trial. Outcome assessments (both for clinicalvefiess 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 tle cos
effectiveness and costility analyses are collected by using a retrospective cost intervi
Information on patient and therapist perspectives is gathered usilegtin interviews and
focus groups, and focuses on possible helpful and impeding asp&dts

This trial is the first to compare ST and COP htatlead with TAU for people with a
cluster C, paranoid, histrionic and/or narcissistic PD. By combining clinical effectiven
data with an economic evaluation and with direct inforamatrom primary stakeholders,
this trial offers a complete and thorough view on ST as a contribution to the improver
treatment for this PD patient group. Trial registration This study is registered at the D
Trial Register NTR566.
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Temperamental Profiles of Dysregulated Children.

Althoff RR, Ayer LA, Crehan ET, Rettew DC, Baer JR, Hudziak JJ.

Department of Psychiatry, Divisions of Child Psychiatry and Behavioral Genetics,
University of Vermont, 1 South Prospect St, Box 364SJ3, Burlinyfdn05401, USA,
ralthoff@uvm.edu.

It is crucial to characterize seiégulation in children. We compared the temperamental
profiles of children with the Child Behavior Checklist (CBCL) Dysregulation Rrofil
(CBCL-DP) to profiles associated with other CB@erived syndromes. 382 children (20.
boys; aged &38) from a large family study were examined. Temperamental profiles we
based on the Juvenile Temperament and Character Inventory. Children with theDEBC
had a temperamental profile characterized by high Novelty Seeking, high Harm Avoic
low Reward Dependence and low Persistence. Linear mixed models and regvassibn
models demonstrated that the CBOP was associated with a "disengaged” tempemngah:
profile. This profile is similar to the profile seen in adult disorders ofregifilation,
including cluster B personality disorders. These results support the hypothesis that tF
CBCL-DP measures poor selgulation.


http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22272740
http://www.ncbi.nlm.nih.gov/pubmed/22271225
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ayer%20LA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Crehan%20ET%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rettew%20DC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Baer%20JR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hudziak%20JJ%22%5BAuthor%5D
mailto:ralthoff@uvm.edu
http://www.biomedcentral.com/1471-2458/12/75

PMID:
22271225
[PubMed- as supplied by publisher]

Related citations
2 SpringerLink

14.J Behav Health Serv Res. 2012 Jan 20. [Epub ahead of print]
Arrest Types and Goccurring Disorders in Persons with Schizophrenia or Related
Psychoses.

McCabe PJ Christopher PP, Druhn N, Roy-Bujnowski KM , Grudzinskas AJ Jr,
Fisher WH.

Source

Center for Mental Health Services Research, Department of Psychiatry, University of
Massachusetts Medical School, 55 Lake Avenue North, Worcester, MA, 01655, USA
patrick.mccabe@umassmed.aad

Abstract

This study examined the patterns of criminal arrest aratcarring psychiatric disorders
among individuals with schizophrenia or related psychosis that were receiving public
health services and had an arrest history. Within-geH0d geriod, 65% of subjects were
arrested for crimes against public order, 50% for serious violent crimes, and 45% for
property crimes. The presence of anyoocurring disorder increased the risk of arrest fc
offense categories. For nearly all offenseepantisocial personality disorder and substi
use disorders conferred the greatest increase in risk for arrest. Among anxiety disord
posttraumatic stress disorder was associated with a greater risk of arrest for serious
crimes but not otheoffense types. Criminal risk assessments and clinical managemen
this population should focus on-cacurring antisocial personality disorder and substan
use disorders in addition to other clinical and-cebnical factors.
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15 Psicothema. 2012 Feb;24(1):166.
Psychometric properties of the Spanish version of theeetfrt Personality Diagnostic
Questionnaire4+ (PDQ4+) in psychiatric outpatients.

Calvo N, Gutiérrez F, Andién O, Caseras X Torrubia R, Casas M
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Source
Hospital Universitari Vall d'Hebron y Universitat Autonoma de Barcelona.
Abstract

We examined the psychometric properties of the Spanish version of thepsetf
Personality Diagnostic Questionna#e (PDQ4+) in a sample of 437 psychiatric
outpatients. Psychometric properties were assessed through internal consistency ani
exploratory factor analysis (EFA) and concurrent validity. Results indicatehth&panish
version of the PD&+ has moderate internal consistency, which was acceptable for 7
12 selfreport scales. The factor structure roughly replicated the DSbdusters. The
presence of Personality Disorders was associated with the tematimeensions of the
Temperament and Character Inventory (TCI).
PMID:

22269379
[PubMed- in process]

Related citations

16.JNeuroimaging. 2012 Jan 23. doi: 10.1111/}.186559.2011.00668.x. [Epub ahead of pt
The Optic Radiation and the Cerebellar Peduncles in Adolescents witA&imsssion
SchizophreniaA Diffusion Tensor Imaging Study.

Henze R Brunner R, Thiemann U, Parzer P, Klein J, Resch F, Stieltjes B.

Source

From the Section Disorders of Personality Developnigapartment of Child and
Adolescent Psychiatry, Center for Psychosocial Medicine, University of Heidelberg,
Germany (RH, RB, UT, PP, FR); the Section Quantitative Imalgasgd Disease
Characterization, Department of Radiology, German Cancer Research, Eeideiberg,
Germany (RH, BS); and the Fraunhofer MEVIS, Bremen, Germany (JK).

Abstract
BACKGROUND AND PURPOSE:

Previous studies have found gray matter alterations in the cerebellum and in the visu
system in both adults and adolescents with schizohr€he present study was conduct
to investigate whether white matter tracts associated with these regions are also affe
the early stages of the disorder.
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Using a 1.5 Tesla magnetic resonance imaging (MRI) scanner and fiber tracking, the
radiations and the middle cerebellar peduncles were examined in 13 adolescents wit|
admission schizophrenia and 13 healthy controls matched for age, gendeirfygucand
handedness.

Patients with schizophrenia displayed significantly decreased fractional anisotropy in
optic radiations, but no differences in the middle cerebellar peduncles compared to h
controls.

Our findings @ 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 dec
fractional anisotropy in these regions. These findings support the view that the visual
plays an important role in the pathogenesis of schizophrenia and may enhance our
understanding of associations between the visual cortex and symptoms of the disord
Neuroimaging 2012;XX:6.

© 2012 by the American Society of Neuroimaging.
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Psychiatric morbidity predicts perceived bwpecific heal th 1 year after a burn.

Low AJ, Dyster-Aas J, Willebr and M, Ekselius L, Gerdin B.

Department of Surgical Sciences, Plastic Biaxillofacial Surgery, Burn Center, Uppsale
University Hospital, 75185 Uppsala, Sweden.

Individual factors such as gender, age, coping and personality traits anerat@iegd factor
such as injury severity have been implicated sisfactors for poor perceived health aftel
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burns. As psychiatric morbidity is common in individuals who sustain burns, the aim ¢
study was to examine the effect of preinjury psychiatric problems on perceived healtt
injury.

METHOD:

A total of & consecutive patients treated at a national burn center were prospectively
assessed: the patients were interviewed during acute care with the Structured Clinice
Interview for DSMIV Axis | Disorders. One year after injury, perceived health was ass
with the BurnSpecific Health Scal8rief (BSHSB). Multiple regression analyses were
used to evaluate the predictive effect of preinjury psychiatric history on perceived pos
health.

RESULTS:

Psychiatric morbidity, especially mood disorders, afféctetcome for six of the nine
BSHSB subscales, with the covariates mainly being the length of hospital stay and tc
burn size.

CONCLUSION:

The results show that a history of preinjury psychiatric disorders, especially during th
before the burn,féects perceived outcome regarding both physical and psychological
aspects of health 1 year after injury and that it is a risk factor for worse perceived out

Copyright © 2012 Elsevier Inc. All rights reserved.
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Type D Personality as a Cardiovascular Risk Marker in the General Popul ation: Res
from the Gutenberg Health Study.

Beutel ME, Wiltink J , Till Y , Wild PS, Minzel T, Ojeda FM, Zeller T, Schnabel RB
Lackner K, Blettner M, Zwiener |, Michal M.

Source

Department of Psychosomatic Medicine and Psychotherapy, University Medical Cent
the Johannes Gutenberg University Mainz, Mainz, Germany.
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Background: Type D personality is considered as an independent risk factor for morb
and mortality in cardiovascular patients and a vulnerability factor for distress in the ge
population. Because representative community studies are rareuglg o determine the
prevalence of type D personality and its relationship with demographic characteristict
different features of mental disorders, cardiovascular risk factors, health behavior,
endothelial function and cardiovascular biomarkers in émegal population. Methods: Tt
prevalence of type D personality and its correlates were analyzeeseigmally in a
populationbased sample of 5,000 MEuropeans aged 351 years from the Gutenberg
Health Study. Results: The prevalence of type Dgreaiéty was 22.2% without remarkabl
differences in sex distribution. Type D subjects were characterized by lower socioecc
status, lack of a partnership, increased depression, anxiety, depersonalization and he
utilization. Despite its strongssociation with mental disorders, type D personality eme
as psychometrically distinct. Although type D personality was independently associat
coronary heart disease (OR = 1.54, p = 0.044), no associations with traditional
cardiovascular risk fa@ors were found independently from depression or anxiety.
Conclusions: Although type D personality is strongly associated with depression, anx
impaired mental and somatic health status, and increased health care utilization, the
construct seemto comprise dysfunctional personality patterns not covered by depres:
and anxiety scales. Beyond these associations, the pathways of the cardiotoxic impa
D personality remain to be elucidated. There is a need for prospective populaties stu
potential links between type D personality and cardiac disease.

Copyright © 2012 S. Karger AG, Basel.
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Emotion regulation and mental health: recent findings, current challenges, and future
directions.

Berking M, Wupperman P.

aDepartment of Clinical Psychology and Psychotherapy, Philijmpgersity, Marburg,
Germany bJohn Jay College, City University of New York, New York cYale School of
Medicine, New Haven, Connecticut, USA.
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In recent years, deficits in emotion regulation have been studied as a putative mainta
factor and promising treatment target in a broad range of mental disorders. This artic
to provide an integrative review of thetést theoretical and empirical developments in tl
rapidly growing field of research.

Deficits in emotion regulation appear to be relevant to the development, maintenance
treatment of various forms of psychopathology. Increasimgpace demonstrates that
deficits in the ability to adaptively cope with challenging emotions are related to depre
borderline personality disorder, substanse disorders, eating disorders, somatoform
disorders, and a variety of other psychopathokdgymptoms. Unfortunately, studies difi
with regard to the conceptualization and assessment of emotion regulation, thus limit
ability to compare findings across studies. Future research should systematically wor
comparable methods inder to clarify the following: which individuals have; what kinds
emotion regulation difficulties with; which types of emotions; and what interventions &
most effective in alleviating these difficulties.

Despite some yet to be resolved chadies, the concept of emotion regulation has a bro
and significant heuristic value for research in mental health.
PMID:
22262030
[PubMed- as supplied by publisher]
Related citations
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of print]
Personality disorders and accentuations-nsktpersons with and without conversion to
first-episode psychosis.

Schutze-Lutter F, Klosterkoétter J, Michel C, Winkler K , Ruhrmann S.

University Hospital of Child and Adolescent Psychiatry, Research Department, Bern,
Switzerland Department of Psychiatry and Psychotherapy, University of Cologne, Co
Germany.
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Aim: The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition Clust
personality disorders (PDs), particularly schizotypal PDcansidered a part of the
schizophrenia spectrum and a risk factor of psychosis. The role of PDs and personali
accentuations (PAs) in predicting conversion to psychosis was studied in patients
symptomatically considered at risk, assuming a major ralleeo$chizotypal subtype.
Methods: PDs and PAs, assessed at baseline with-gepelt questionnaire, were compa
between gender = 50) and without conversion to psychosis (@ risk-, 50). Results:
Overall, and agenatched atisk patients with (n Cluster-RDs were the least frequent
cluster (14%), and schizotypal PD was rare (7%). Yet, PDs in general were frequent
especially Cluster B(31%) and GPDs (23%). Groups did@57) = not differ in
frequencies of PDs, 0.027). In regression analyses, yet converters tended to have a |
expression of = and Cluster APAs (P schizoid = schizoid (P 1.685; 95% Cls:
1.134/2.504). Conclusions: Unexpectedly, PA was selected as soWedkipredictor of
conversion (OR schizotypal PD was infrequent and did not predict conversion. Conve
was best predicted by schizoid PA, indicating more severe, persistent social deficits
at baseline in later converters. This correspondsam@rbid social deficits reported for
genetic highkrisk children and low social functioning in-ask patients later converting to
psychosis. Further, PDs occurred frequently insi patients irrespective of conversion.
psychopathology and personglielate closely to one another, this result highlights that
beyond the current narrow focus on schizotypal PD, persomaldted factors should be
considered more widely in the prevention of psychosis.

© 2012 Blackwell Publishing Asia Pty Ltd.
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Prevalence, correlates, and comorbidity of D8Mobsessivecompulsive personality
disorder: Results from the National Epidemiologic Survey on Alcohol and Related
Conditions.

Grant JE, Mooney ME, Kushner MG.

Department of Psychiatry, University of Minnesota Medical School, 2450 Riverside A
Minneapolis, MN 55454, USA.
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Although recognized for over 100 years, there is a relative dearth of empirical researt
obsessive compulsivpersonality disorder (OCPD). The goal of the current study is to
present nationally representative findings on prevalence, sociodemographic correlate
comorbidity of OCPD among men and women. The current study uses nationally
representative data examine sociodemographic correlates and comorbidity of OCPD.
Faceto-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. OC
significantly less commoim 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 assc
remained significant faall mood and anxiety disorders as well as lifetime personality
disorders among both men and women. OCPD is a prevalent personality disorder in
population and is equally represented in men and women. The results highlight the n
further researh to identify common pathophysiological elements common to OCPD ar
associated disorders.

Copyright © 2012 Elsevier Ltd. All rights reserved.
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Reliving emotional personal memories: Affective biases linked to personality amdlagx
diffe rences.

Denkova E, Dolcos S Dolcos E

Although available evidence suggests that the emotional valence and recollective prc
of autobiographial memories (AMs) may be influenced by personakityd sexrelated
differences, overall these relationships remain poorly understood. The present study
investigated these issues by comparing the effect of general personality traits (extrav
and neurtcism) and specific traits linked to emotion regulation (ER) strategies (reapp
and suppression) on the retrieval of emotional AMs and on the associated postretriey
emotional states, in men and women. First, extraversion predicted recollectmsitiviep
AMs in both men and women, whereas neuroticism predicted the proportion of negat
AMs in men and the frequency of rehearsing negative AMs in women. Second, reapf
predicted positive AMs in men, and suppression predicted negative AMs in wdhmeh
while reliving of positive memories had an overall indirect effect on postretrieval posit
mood through extraversion, reliving of negative AMs had a direct effect on postretrie\
negative mood, which was linked to inefficient engagement ofregpjon in women. Our
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findings suggest that personality traits associated with positive affect predict recollect
positive AMs and maintenance of a positive mood, whereas personality traits associe
negative affect, along with differential emggament of habitual ER strategies in men and
women, predict sexelated differences in the recollection and experiencing of negative
These findings provide insight into the factors that influence affective biases in relivin
AMs, and into their possibllink to sexrelated differences in the susceptibility to affectiv
disorders. (PsycINFO Database Record (c) 2012 APA, all rights reserved).
PMID:
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[PubMed- as supplied by publisher]

Related citations

23.J Abnorm Psychol. 2012 Jan 16. [Epub ahead of print]
DSM-5 personality traits and DS personality disorders.

Hopwood CJ, Thomas KM, Markon KE , Wright AG , Krueger RF.

Two issues pertinent to the Diagnostic and Statistical Manual of Mental Disorders (5t
DSM-5) proposal for personality pathology, the recovery of DIS\personality disorders
(PDs) by proposed DSHM traitsand the validity of the proposed DSB/hybrid model,
which incorporates both personality pathology symptoms and maladaptive traits, wer
evaluated in a large undergraduate sample (N = 808). Proposeeb@ht as assessed
with the Personality Inventorpf DSM-5 explained a substantial proportion of variance
DSM-1V PDs as assessed with the Personality Diagnostic Questiodraiead trait
indicators of the 6 proposed DSBIPDs were mostly specific to those disorders with so
exceptions. Regressionapses support the DS hybrid model in that pathological trait
and an indicator of general personality pathology severity provided incremental inforr
about PDs. Findings are discussed in the context of broader issues around the propc
DSM-5 mode of personality disorders. (PsycINFO Database Record (c) 2012 APA, al
rights reserved).
PMID:
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Using dynamic risk and protective factors to predict inpatient aggression: Reliability a
validity of startassessments.

Desmarais SL Nicholls TL, Wilson CM, Brink J .


http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22251043
http://www.ncbi.nlm.nih.gov/pubmed/22250660
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hopwood%20CJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Thomas%20KM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Markon%20KE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Wright%20AG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Krueger%20RF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22250660
http://www.ncbi.nlm.nih.gov/pubmed/22250595
http://www.ncbi.nlm.nih.gov/pubmed/22250595
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Desmarais%20SL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nicholls%20TL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Wilson%20CM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Brink%20J%22%5BAuthor%5D

The ShorTerm Assessment of Risk and Treatability (START; C. D. Webster, M. L. M
J. Brink T. L. Nicholls, & S. L. Desmarais, 2009; C. D. Webster, M. L. Martin, J. Brink
L. Nicholls, & C. Middleton, 2004) is a relatively new structured professional judgmen
guide for the assessment and management ofrortrisks associated with mental,
substance use, and personality disorders. The scheme may be distinguished from ot
violence risk assessment instruments because of its inclusion of 20 dynamic factors 1
rated in terms of both vulnerability and strength. This study examinedlitdality and
validity of START assessments in predicting inpatient aggression. Research assistan
completed START assessments for 120 male forensic psychiatric patients through re
hospital files. They also completed Histori€dinical-Risk Managenent20 (HCR20; C. D.
Webster, K. S. Douglas, D. Eaves, & S. D. Hart, 1997) and Hare Psychopathy Check
Screening Version (PCL:SV; S. D. Hart, D. N. Cox, & R. D. Hare, 1995) assessments
Outcome data were coded from hospital files for antihth follov-up period using the
Overt Aggression Scale (OAS; S. C. Yudofsky, J. M. Silver, W. Jackson, J. Endicott,
W. Williams, 1986). START assessments evidenced excellent interrater reliability anc
demonstrated both predictive and incremental validity dveHCR20 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 mor
as well as the value of using dynamic risk armtgxtive factors to assess violence risk.
(PsycINFO Database Record (c) 2012 APA, all rights reserved).
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The occurrence of neurological symptoms in currently abstinent misusers of alcohol.

Khalily MT , Hallahan B.

Department of Psychology, Roscommon Mental Health Services, School of Psychola
National University of Ireland, Galway, Galway, Ireland, khalily64@yahoo.com.

Significant neurological symptoms may @eerlooked because of the traditional view the
the nonKorsakoff's psychosis, middle aged alcoholic misuser is neurologically preser
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AIMS:

In this study, we wanted to investigate the presence of neurological symptoms in indi
with misuse odependence on alcohol who were abstinent for at leasinth.

METHOD:

We used two scales from the Minnesota Multiphasic Personality InveatdivPI-2) to
ascertain the presence of both neurological symptoms {&)Eéhd symptoms of general
health concer (HEA-3) in 70 individuals who had a diagnosis of alcohol misuse or
dependence, who were abstinent for greater thaorth.

RESULTS:

Individuals reported significantly more neurological symptoms than general health
difficulties (p< 0.001). We detectemgeurological symptoms, unlike general health
difficulties in individuals who were abstinent from alcohol form@nths. When we
examined diagnostic subgroups, general health difficulties were most present in indiv
with anxiety disorders; however, nmelogical difficulties were present across diagnostic
groups.

CONCLUSION:

Neurological symptoms persist to a greater extent than general health concerns in ini
who previously were dependent or misused alcohol.
PMID:
22246542
[PubMed- as supplid by publisher]
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Index of the transmissible common liability to addiction: Heritability and prospective
associations with substance abuse and related outcomes.

Hicks BM, lacono WG, McGue M.

Source

Department oPsychiatry, University of Michigan, 4250 Plymouth Rd, Ann Arbor, Ml,
48109 USA.
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Abstract
BACKGROUND:

Substance use disorders (SUDs) are highly comorbid and exhibit a relatively late ons
such, many behaviors and personality traits present prioe taitration of substance use
can be used to predict later SUDs. The transmissible liability index (TLI) is a quantita
measure of such behaviors that indexes the common liability to SUDs. We examined
predictive utility and heritability of the TLhia large community twin sample.

METHODS:

Using the Minnesota Twin Family Study (N=2510), we estimated TLI scores from mo
child, and teacher reports of symptom and personality measures assessed at age 11
estimated the genetic and environna¢rbntributions to the association between TLI sci
at age 11 and composite measures of substance abuse and behavioral disinhibition (
behavior) at age 17.

RESULTS:

For both male and female twins, TLI scores were highly heritable (.76) aitutes
moderate associations with adolescent substance abuse (r=.29) and behavioral disin
(r=.40). Genetic factors accounted for the association between TLI scores and the ac
outcomes.

CONCLUSIONS:

Findings support the utility of the Tlds a measure of the inherited, common liability to
SUDs.

Copyright © 2012 Elsevier Ireland Ltd. All rights reserved.
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a Department of Family Medicine & Public Health Sciences , Wayne State University
School of Medicine.

The diagnostic efficiency of the Personality Assessment Screener (PAS; Morey, 199°
score was evaluated using selected scales from the Patient Health Questionnaire (S
Kroenke, & Williams, 1999), the fourth edition of the Personality Diagn@3iestionnaire
(Hyler, 1994), and the Alcohol Use Disorders Identification Test (Saunders, Aasland,
DeLaFuente, & Grant, 1993) as reference standards. Complete data were collected f
women seeking treatment at an urban family medicine traglinig. Total PAS scores we
effective in identifying patients with mood disorders, cluster B personality disorders, &
alcohol use disorders, but the optimum cut scores were higher than the cut score of
recommended by Morey (1997). The 10 PAS eldrseares showed good convergent ar
discriminant correlations with the reference measures. These findings support the uti
the PAS to screen for major forms of psychopathology in an urban primary care settit
PMID:
22242900
[PubMed- as supplied Y publisher]
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Differences in Treatmer@utcome among Marijuar2ependent Young Adults with and
without Antisocial Personality Disorder.

Easton CJ Oberleitner LM, Scott MC, Crowley MJ, Babuscio TA Carroll KM .

Division of Substance Abuse, Yale University School of Medicidew Haven, CT , USA

Background: Few studies have addressed comorbid antisocial personality disorder (4
and marijuana dependence in young adults, and results from previous studies are
inconsistent. Objectives: This study evaluated differencpsetreatment characteristics a
treatment outcomes between marijuglependent young adults with and without ASPD.
Methods: Data for this study were derived from a randomized trial, in which marijuan:
dependent young adults (n = 136) between 18 ang & of age were randomized to fol
behavioral conditions: (1) MET/CBT with CM, (2) MET/CBT without CM, (3) DC with
CM, and (4) DC without CM. Results: Fortgur percent of the participants met DSM-
TR criteria for ASPD. ASPD clients had significanthpre lifetime alcohol dependence
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disorders, marijuana use in the 28 days pretreatment, arrests, and assault and weap:
compared to those without ASPD. ASPD clients did not differ in retention or substanc
outcomes at 8 weeks posttreatment er@imonth followup. In general, both groups had
more attendance in the voucher condition, but there were no significant ASPD by tre:
interactions. Conclusions: These data suggest that marglependent young adults with
comorbid ASPD do not necestghave poorer retention or substance use outcomes
compared with marijuardependent young adults who do not have ASPD when treate
well-defined behavioral therapy protocol. Scientific significance: Previous research he
shown increased risks fonehts with comorbid ASPD and marijuana dependence; how
our findings suggest that specialized programs for clients with ASPD may not be nec
if they are provided with empirically supported, structured treatments.
PMID:

22242558
[PubMed- as supfped by publisher]
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29.Epilepsy Behav. 2012 Jan 10. [Epub ahead of print]
Using personality disorders to distinguish between patients with psy chogenic nonepi
seizures and those with epileptic seizures.

Direk N, Kulaksizoglu IB, Alpay K, Gurses C

Department of Epidemiology, Erasmus Medical Centre, Rotterdam, The Netherlands

Identifying psychiatric disorders rather than psychiatric symptoms might help to dishin
patients with psychogenic nonepileptic seizures (PNES) from those with epileptic sei:
(ES). Patients with PNES (n=35), patients with ES (n=35), and healthy controls (n=3"
compared with respect to the prevalence of psychiatric disorders staidly. We tested th
predictive power of having axis | psychiatric disorders, as well as personality disordel
distinguishing ES from PNES. There was no significant difference between the patier
groups in the prevalence of axis | psychiatric disgdersonality disorders were more
prevalent in the PNES group than in the ES group (P<0.05). Having a personality dis
was the only predictor for the PNES group. Having a personality disorder seems to b
significant predictor for PNES than hag an axis | psychiatric disorder. Greater attentic
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.
PMID:

22236571
[PubMed- as supplied by publisher]
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Prevalence of psychiatric disorders among young injection drug users.

Mackesy-Amiti ME , Donenberg GR Ouellet LJ.

Community Outreach Intervention Projects, Division of Epidengipland Biostatistics,
School of Public Health, University of lllinois at Chicago, 1603 West Taylor Street,
Chicago, IL 60612, USA.

Studies of individuals in treatment for substance use have found high rates of psychii
disorders, bwever little is known about the mental health of drug users not in treatme
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 :

Participants were recruited through outreach and respeddeah sampling. Trained
interviewers administered the Psychiatric Research Instrument for Substance and Mg
Disorders. Interviews were conducted at two field stations operated byn@aitg Outreact
Intervention Projects in Chicago. Participants were 570 young adub(§8ars) who
injected drugs in the previous 30 days. Heroin was the primary drug used in this sam
12-month and lifetime substance use disorders and prinmarg@bstancenduced mental
disorders were based on DSM diagnostic criteria.

Nearly all participants met the criteria for heroin dependence. Multiple substance use
disorders were common; cannabis was the most common substance involvedaifier h
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 youngaadjples.

Young IDU experience major depression, alcohol dependencescaial personality
disorder, and borderline personality disorder at high rates, and multiple substance us
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disorders are common. Anxiety disorders in this populationaagpebe similar in
prevalence to young adults in general.

Copyright © 2011 Elsevier Ireland Ltd. All rights reserved.
PMID:
22226707
[PubMed- as supplied by publisher]
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Reldionship of alexithymia and dissociation with severity of borderline personality fea
in male substanedependent inpatients.

Evren C,C é n a, Evre® B.

Source

Bakirkoy State Hospital for Mental Health and Neurological Disorders, Alcohol and Di
Research, Treatment and Training Center, Istanbul, Turkey.

Abstract

The aim of this study was to evaluate possible interactions between severity of borde
personality featwes (BPFs), dissociative experiences, and alexithymia among substan
dependent men while controlling for their current age, depression, and anxiety. Partic
were 200 substanaependent men consecutively admitted to a dependency treatmen
The Baderline Personality Inventory, the Toronto Alexithymia Scale, the Dissociative
Experiences Scale, the Beck Depression Inventory, and the SpielbergelrrSitagaxiety
Inventory were administered to all participants. Severity of negative affect, ataxathy
dissociative experiences, and BPF were correlated with each other. Being younger, <
of dissociative experiences, difficulty in identifying feelings, depression, and trait anxi
predicted the severity of BPF in linear regression analysis eTiireings suggest that
alexithymia and dissociative experiences may be a way of coping with depression an
chronic anxiety, but they also seem to be related to the severity of BPF independent
negative affect and from each other.

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

Wright AG , Pincus AL, Lenzenweger ME

Source
The Pennsylvani&tate University.
Abstract

Objective: This goal of this research was to explore the development of the interpers:
system mapped by the interpersonal circumplex in early adulthood (Ag3 .18 ethod:
This study uses the Longitudinal Study of Persopélisorders sample (N = 250; 53%
Female). Participants completed the Revised Interpersonal Adjective Scales (Wiggin:
Trapnell, & Phillips, 1988) in their freshman, sophomore, and senior years of college.
Estimates of structural, rardeder, mean, individal, and ipsative stability were calculatec
for the broad interpersonal dimensions of Dominance and Affiliation, and also the low
order octant scales. Additionally, the interpersonal profile parameters of differentiatiol
prototypicality were calculateat each wave and explored longitudinally, and also used
predictors of interpersonal stability. Results: We found excellent structural and high ri
order and ipsative stability in the interpersonal scales over this time period. Mean inc
on the Afiliation axis, but not on the Dominance axis, were found to mask differential
of change among the octant scales, along with significant individual variation in the r¢
change. Interpersonal differentiation and prototypicality were relateidghermstability in
overall interpersonal style. Conclusions: Results point to evidence of both stability an
nuanced change, illuminating some of the features of the structural variables that car
derived from interpersonal circumplex profiles.

© 2012The Authors. Journal of Personality © 2012, Wiley Periodicals, Inc.
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Badground: Understanding personality differences between injectors aridjactors in
substitution treatment may provide new insights to help improve treatment programs.
Objective: The aim of this study was to compare drug injectors andhjemtors in tems of
personality disorders and dimensions. Methods: Forty participants recruited from sub
abuse treatment centers (23 injectors and 17imentors) completed the seiéport
Personality Diagnostic Questionnaire 4th version and Temperament arati€ha
Inventory. ManAWhitney U tests were used to compare means of personality disordel
temperament, and character differences between injectors amdjexiors. Results: The
mean (SD) age of the sample (72.5% male) was 36.5 (8.7) yearsonisjesgorted more
borderline personality disorders and increased global personality disturbance (p < .0¢
Similarly, Anticipatory worry, Shyness, and Fatigability facet scores were higher amo
injectors (p <.01). Attachment, Purposeful, and Congrueoeinsknature facet scores wer
higher among noimjectors (p < .01). Conclusion: According to the route of drug
administration, drug dependents differed in terms of personality disorders and dimen:
Scientific Significance: These results may have ingpicns for the implementation of
treatment programs. New research in this area may contribute to the understanding ¢
prevention of intravenous drug use.
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Criminal recidivism and mortality among patients discharged from a forensic medium
hospital.

T B, de Santi G Kjellin L .

Psychiatric Research Centre, Orebro and Department of Clinical Neuroscience; Psyc
Karolinska Institutef Stockholm , Sweden.

Background: One of the goals in forensic psychiatric care is to reduce the risk of recit
but current knowledge about the general outcome of forensic psychiatric treatment is
Aims: To analyse the rate of crinaihrecidivism and mortality after discharge in a sampl
patients sentenced to forensic psychiatric treatment in a Swedish county. Methods: A
offenders in Orebro County, Sweden, sentenced to forensic psychiatric treatment anc
discharged during 1992007 were included: 80 males and eight females. Folipvdata

was retrieved from the Swedish National Council for Crime Prevention, the National (
of-Death register and clinical files. Mean follayp time was 9.4 years. Results: The me:
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age at dischargeas 40 years. Schizophrenia, other psychoses and personality disord
were the most prevalent diagnoses. Thaigght percent of those still alive and still living |
the country reoffended and were sentenced to a new period of forensic psychiatimeeng
or incarceration during followap. Four male r@ffenders committed serious violent crime
Substanceelated diagnosis was significantly associated with risk of recidivism and afi
adjustment for diagnoses, age and history of serious violent ¢hienklazard Ratio was
4.04 (95% CI1 1.5110.86, P = 0.006). Of all included patients, 23% had died at the end
follow-up (standardized mortality rate 10.4). Conclusions: Since repetition of serious"
crimes was unusual, results indicate a positexetbpment subsequent to treatment for
those alive at followup. Clinical implications: The high mortality rate suggests that moi
attention should be paid in evaluation of the patients’ somatic and psychiatric health
and after care in order to pevt premature death.
PMID:
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[PubMed- as supplied by publisher]
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1.Australas Psychiatry. 2012 Feb;20(1)84Epub 2012 Jan 9.
Survivors of selinflicted stab wounds.

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

Psychiatrist, St George Hospital, Koga

There are a number of studies descalime survivors of selihcised wounds, but few studi
have described the psychiatric condition of survivors ofigéliEted stab wounds. We aime
to describe the characteristics of a complete series of patients treated-iftftisedt stab
wounds ina major hospital, and to compare the characteristics of patients with psychot
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 fo
treatment following deliberate Ifeharm. Stab wounds were defined as wounds made by
sharp instrument in which the width was less than the depth.

RESULTS:

There were 41 survivors of seffflicted stab wounds among 2119 patients assessed afte
deliberate selharm. Of these, 15 wereadjnosed with a psychotic illness and the remain
had other conditions, including depression, personality disorder and substance use di¢
There was little difference in the demographic features, clinical variables and in the prt
who were intoicated between patients diagnosed with psychotic illness and those with
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
commiting suicide.

CONCLUSIONS:

The results suggest that a significant proportion of patients who present for treatment
stabbing themselves suffer from a psychotic illness. However, there were few different
the characteristics of the patients wtaalfa diagnosis of psychosis and those with other
disorders.

PMID: 22357675 [PubMedin process]
Related citations
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Comparison of Personality Characteristics in Parkinson Disease Patients With and Wi
Impulse Control Disorders and in Healthy Volunteers.

Farnikova K, Obereigneru R, Kanovsky P, Prasko J.

Source

Departments of *Neurology YyPsychiatry,
Hospital A Psy¢halagy, RFhdosaphical Faculty, Palacky University Olomout
Olomouc, Czech Republic.

Abstract
OBJECTIVE:

We aimed to assess personality characteristics in patients with Parkinson disease (PC
and without impulse control disorders (ICD).
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We tested patients and controls with the Minnesota Multiphasic Personality Inv2ntory
(MMPI-2) scales that have expected high sensitivity to apparent addictive behavior. W
recorded mean disease duration and mean levodopa dose in the PD groups.

Of the 46 PD patients, 13 had ICD: hypersexuality, binge eating, or dopamine dysregt
The PD patients with ICD had a longer duration of disease (11 vs. 5 y) and were takin
doses of levodopa (900 vs. 500 mg/d). They scored above the pathbleghold in 4
domains of the MMRR Clinical Scales and in 8 Clinical Subscales and Content Scales.
most significant abnormality was Alienatk@elf and Others.

ICDs in the general population have similarities to disorders of substddagion. In PD
patients, some personality profiles could play a role in development of ICDs or dopam
dysregulation syndrome. The MMRImay be a useful test for PD patients in general, an
detecting ICD in particular.

PMID: 22353727 [PubMedas supplied by publisher]
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Perceived Emotional Intelligence and Clinical Symptoms in Mental Disorders.

Lizeretti NP, Extremera N, Rodriguez A

Sanitary Consortium of Maresme, Mataro, Spaathaliepl@blanquerna.url.edu.

Research in emotional regulation has revealed that difficulties in the use and processil
affective information constitute a key factor in most mental disorders. To evplratsved
emotional intelligence (PEI) deficits in patients with diverse psychopathological disordt
their relationship with clinical symptoms. Differences in PEI have been identified betwe
clinical group (= 163) and a group of neciinical individuals (n=163). In the clinical
group, the patients met DSM diagnostic criteria for one of the following: anxiety disord
mood disorder, substance abuse disorder, psychotic disorder or borderline personality
disorder. The PEI and clinical symptoms wassessed using the Spanish version of the
TMMS-24 and the SCI90-R, respectively. Patients from clinical group show higher leve
attention to feelings, but lower scores in abilities to manage effectively their negative
emotional states compared tatmapants from norclinical control group. Similarly,
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significant differences in PEI levels between different diagnostic groups were found. C
study provides preliminary evidence that deficits in PEI are related to the presence an
severity of clinical gmptoms in patients with different mental disorders.

PMID: 22350130 [PubMedas supplied by publisher]
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The state effect of depressive and anxiety disorders on big five personality traits.

Karsten J, Penninx BW, Riese H Ormel J, Nolen WA, Hartman CA.

Department of Psychiatry, University of Groningen, University Medical Center Groning
PO box 30 001, 9700 RB Groningen, The Netherlands.

Neuroticism and extraversion are affected by depressiveddisstate. Less is known abou
depressive state effects on conscientiousness, agreeableness and openness. Further|
effects of anxiety disorders on personality have been far less studied than those of de|
disorder. Here, we aim to detemmithe extent of change in all five personality traits
associated with the occurrence of or recovery from depressive and anxiety disorders.

Using the Composite International Diagnostic Interview (CIDI) at baseline angearo
follow-up, respondets from the Netherlands Study of Depression and Anxiety (NESDA
were divided into four groups: unaffected at baseline and fallpwoccurrence, recovery, ¢
affected at baseline and follewp. Personality change (NEf@e factor inventory) was
examinedn the occurrence and recovery groups relative to the unaffected and affectec
groups, respectively. Analyses were repeated, differentiating between (specific) depre
and anxiety disorders.

We found small state effects of affective disordersieuroticism, extraversion and
conscientiousness. Corrected for each other, both depressive and anxiety disorders sl
small state effects on neuroticism, but effects on extraversion and conscientiousness \
mainly associated with depressive disosder
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State effects were small. When assessing neuroticism, the presence of both depressi
anxiety disorders should be taken into account, as both may independently increase
neuroticism scores. However, when assessing extraversion anéeatinssness, depressi\
disorders but not anxiety disorders are likely to be of influence. Agreeableness and op
are influenced by neither.

Copyright A© 2012 Elsevier Ltd. All rights reserved.
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Neuroanalysis: A method for brarelated neuroscientific diagnosis of mental disorders.

Peled A

Sha'ar Menashe Mental Health Center, Hadera, Israel; Rappapuoityfeddviedicine,
Technion, Israel Institute of Technology, Haifa, Israel.

As an Ancient Chinese proverb says "The beginning of wisdom is to call things by thei
names" thus we must start calling mental disorders by the nartresrainderlying brain
disturbances. Without knowledge of the causes of mental disorders, their cures will rel
elusive.

Neuroanalysis is a literatutgased reconceptualization of mental disorders as disturbanc
brain organizationPsychosis and schizophrenia can beaeceptualized as disturbances t
connectivity and hierarchical dynamics in the brain; mood disorders carcbaaeptualizec
as disturbances to optimization dynamics and free energy in the brain, and finally [tgrs
disorders can be 1eonceptualized as disordered defaatide networks in the brain.

Knowledge and awareness of the disease algorithms of mental disorders will become
because powerful technologies for controlling bractivity are developing and becoming
available. The time will soon come when psychiatrists will be asked to define the exac


http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22349302
http://www.ncbi.nlm.nih.gov/pubmed/22342251
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Peled%20A%22%5BAuthor%5D
http://linkinghub.elsevier.com/retrieve/pii/S0022-3956(12)00035-0

‘algorithms' of disturbances in their psychiatric patients. Neuroanalysis can be a startir
for the response to that chaitge.

Copyright A© 2012 Elsevier Ltd. All rights reserved.
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Relationship between personality disorder dimensions and verbal memory functioning
comm unity population.

Park S, Hong JP, Lee HB, Samuels JBienvenu OJ Chung HY, Eaton WW, Costa PT
Jr, Nestadt G

Department of Psychiatry, Asan Medical Center, School of Medicine, Ulsan University
Seoul, Republic of Korea.

Based on the Baltimore Epidemiologic Catchment Area (ECA) fellpwurvey, we
examined relationships between dimensions of Diagnostic and Statistical Manual of M
Disorders (DSMIV) personality disorders and both subjective and objective memory
functioning in a community population. Our study subjects consisted ah@Béduals from
the ECA followup study of the original Baltimore ECA cohort, conducted between 199:
1996 and available for assessment in the Hopkins Epidemiology Study of Personality
Disorders from 1997 to 1999. Subjects were assessed forIBSrsonality disorders usin
a semistructured instrument, the International Personality Disorder Examination, and v
asked about a subjective appraisal of memory. Verbal memory function, including imn
recall, delayed recall, and recognition, were agaluated. Multiple linear regression
analyses were used to determine associations between personality dimensionslef DSI
Axis Il traits and subjective and objective memory functioning. Scores on schizoid and
schizotypal personality dimensions were agsed with subjective and objective memory
dysfunction, both with and without adjustment for Axis | disorders. Borderline, antisoci
avoidant, and dependent personality disorder scores were associated with subjective |
impairment only, both with ahwithout adjustment for Axis | disorders. This study sugge
that subjective feelings of memory impairment and/or objective memory dysfunction ai
associated with specific personality disorder dimensions.

Copyright A© 2012 Elsevier Ltd. All rights rese.
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7.Epilepsy Behav. 2012 Feb 15. [Epub ahead of print]
Psychiatric comorbidity in patients with pharmacoresistant focal epilepsy and psychiat
tcome after epilepsy surgery.

Hellwig S, Mamalis P, Feige B SchulzeBonhage A van EIst LT.

Source

Department of Psychiatry and Psychotherapy, University Hospital Freibuiguire
Germany.

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 epilepggiy received psychiatric
examination, 84 proceeding to intervention were reassessed postoperatively. Preoper:
60% met criteria for ICBLO- or epilepsyspecific psychiatric diagnosis. Twerdgven
percent, predominantly female, suffered from dysphdisorder (DD) associated with
temporal epileptogenic foci. Prevalence of DD correlated with complex partial seizure
frequency and presence of ictal fear suggesting lirobitical dysregulation. Psychotic
syndromes were linked to a history of febatmvulsions and lefsided temporomesial
epileptogenic foci. High seizure frequency and early epilepsy onset predisposed to the
development of personality disorders. Postoperative assessment revealed 18% of pati
"de novo" interictal affective disders after surgery. Symptoms in 48% of patients with
preoperative affective syndromes and 60% of patients with DD remitted after surgery.
freedom and improved psychosocial status predicted remission of preoperative
psychopathology.
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8.Drug Alcohol Depend2012 Feb 15. [Epub ahead of print]
Screening for bipolar disorders in patients with alcohol or substance use disorders:
Performance of the Mood Disorder Questionnaire.

van Zaane J van den Berg B Draisma S Nolen WA, van den Brink W.
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Department oPsychiatry, EMGO institute, VU University Medical Center, Amsterdam, '
Netherlands.

Screening properties of the Mood Disorder Questionnaire (MDQ) to detect bipolar disc
(BD) in patients with substance use disorders are unknown.

403 treatment seeking patients with a substance use disorder completed the MDQ an«
subsequently 111 MDQ positives and 59 MDQ negatives were assessed with the Stru
Clinical Interview for DSMIV to diagnose BD. In addition, given the overlaph BD
symptoms, the presence of borderline personality disorder (BPD), antisocial personali
disorder (APD) and attention deficit/hyperactivity disorder (ADHD), were assessed usi
Diagnostic Interview Schedule and the Structured Interview for D@Mersonality.

Of the 170 patients with a SCID interview, 35 patients (20.6%) met criteria for a lifetim
diagnosis of BD. Twentyhree patients (62.8%) with BD had a positive MDQ score and
the 135 patients (34.8%) without BD had a negath3¥)Q score resulting in a weighted
sensitivity of .43, a weighted specificity of .57, a positive predictive value of .21, a neg:
predictive value (NPV) of .80 and an area under the curve of .50. The area under the ¢
the MDQ to detect BPD, APD,[PHD and any externalizing disorder ranged from .55 (Al
to .63 (ADHD).

The MDQ is not a suitable screening instrument for the detection of BD or other exterr
disorders but it could be used for ruling out the presence of BD in treadeeking substan
use disorder patients.

Copyright A© 2012 Elsevier Ireland Ltd. All rights reserved.
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Do all schizophrenia patients need antipsychotic treatment continuously throughout th
ifetime?A 20-year longitudinal study.

Harrow M , Jobe TH, Faull RN.

Department of Psychiatry, University of lllinois College of Medicine, Chicago, IL, USA.

The prevailing standard of care in the field involves background assumptiongfaoou
importance of prolonged use of antipsychotic medications for all schizophrenia (SZ) pt
However, do all SZ patients need antipsychotics indefinitely? Are there factors that he
identify which SZ patients can enter into prolonged periodsadvery without
antipsychotics? This 2@ear longitudinal research studied these issues.MethodA total o
early young psychotic patients from the Chicago FoligStudy, including 70 patients wit
SZ syndromes and 69 with mood disorders, were assgsesgectively, at the acute phas
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.

At each followup, 3040% of SZ patients were no longer on antipsychotics. Starting at 1
4.5year followrups and continuing thereafter, SZ patients not on antipsychotics for pro
periods were significantly less likely to be psychotic axygeeienced 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.

The data indicate that not all SZ patients need treatmem@witpsychotics continuously
throughout their lives. SZ patients not on antipsychotics for prolonged periods are a se
selected group with better internal resources associated with greater resiliency. They |
better prognostic factors, better pr@rbid developmental achievements, less vulnerabilit
anxiety, better neurocognitive skills, less vulnerability to psychosis and experience mo
periods of recovery.
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A systematic review ahe evidence of clozapine's aatjgressive effects.

Frogley C, Taylor D, Dickens G, Picchioni M.

St Andrew's Academic Centre, Institute of Psychiatry, Northampton, UK.

Reducing the risk of violent and aggressive behaviopatients with schizophrenia rema
a clinical priority. There is emerging evidence to suggest that the sgeniedation
antipsychotic, clozapine, is effective at reducing this risk in patients with schizophreni
some evidence to suggest that ityrba best in selected patients. We conducted a syste
literature search in March 2011 of all prospective and retrospective studies, which
investigated clozapine's af@ggressive effects in a variety of mental disorders. The rev
identified six animbstudies, 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 aggressi
behaviour. Clozapine antiaggressive effect was most commonly explored in patients '
schizophrenia, with less evidence available for other psychiatric disorders, including
borderline personality disorder, autistic spectrum disorders;tashatic stress disorder,
bipolar disorder and learning disability. There was mixed evidence to address the que
whether or not clozapine was any more effective than other antipsychotics. In the cas
schizophrenia, there was evidence to suggest that clozapinegqrassiveffect was mor
marked particularly in those with treatmessistant iliness. Its artiggressive effects
appeared to be 'specific’, being to some extent greater than both its more general
antipsychotic and sedative effects. There were significant mathgidal inconsistencies it
the studies we identified, particularly surrounding patient recruitment criteria, the defii
and measurement of violence and the lack of randomized, controlled trials. Data on
therapeutic monitoring were also limited. Cloiregocan reduce violence and persistent
aggression in patients with schizophrenia and other psychiatric disorders. It may offe
advantage over other antipsychotics, although perhaps exclusively in the case of trac
defined 'treatment resistance'more broadly defined ‘complex cases' withnoarbidity.
Larger, randomized, blinded, controlled studies with robust characterization of partici
and standardized measures of violence and aggression are, however, needed to fully
understand this linknd explore the possible mechanisms.
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Integrating Psychopathology and Personality Disorders Conceptualized by the ViRFP|
and the MCMIII: A Structural Vali dity Study.

van der Heijden PT, Egger JI, Rossi GM, Derksen JJ
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a Centre for Adolescent Psychiatry, Reinier van Arkel Mental Health Institdte , 's
Hertogenbosch , The Netherlands.

TheMinnesota Multiphasic Personality Invente?yRestructured Form (BeRorath &
Tellegen, 2008 ) Restructured Clinical scales and Higher Order scales were linked to
Millon Clinical Multiaxial Inventorylll (Millon, Millon, Davis, & Grossman, 2009 )
persaality disorder scales and clinical syndrome scales in a Flemish/Dutch sample o
psychiatric inpatients and outpatients, substance abuse patients, correctional inmate:
forensic psychiatric patients (N = 968). Structural validity of psychopathology and
personality disorders as conceptualized by both instruments was investigated by me:
principal component analysis. Results reveal a higher order structure with 4 dimensic
(internalizing disorders, externalizing disorders, paranoid ideation/thoisgimtidince, and
pathological introversion) that parallels earlier research on pathological personality
dimensions as well as research linking pathological personality traits with mental disc
Theoretical and clinical implications are considered.
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12 Biol Psychiatry. 2012 Feb 13. [Epub ahead of print]
Beyond the Broken ErreiRelated Negativity: Functional and Diagnostic Correlates of E
Processing in Psychosis.

Foti D, Kotov R, Bromet E, Hajcak G.

Department of Psychology, Stony Brook University, Stony Brook, New York.

Studies of eventelated potentials have consistently shown that schizophrenia is assor
with a blunted eor-related negativity (ERN), indicating a deficit in error monitoring. It i
unknown whether this deficit is unique to schizophrenia or is common to psychotic di:
more broadly, and its associations with clinical characteristics of the illnesstavelho
understood.
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METHODS:

The ERN and the error positivity (Pe) were recorded from 33 individuals with schizop
45 individuals with other psychotic disorders, and 33 healthy control subjects. Patient
drawn from a cohort with psychotic diserd 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, indica
that this deficit is not unique to schizophrenia. Peg meanwhile, was blunted only amo
individuals with schizophrenia, indicating that the ERN and Pe are differentially relate
psychotic ilinesses. A blunted ERN was associated with more severe negative sympt
poorer reaworld functioning, as idicated by unemployment andmespitalization over 1(
years of illness. Although reduced compared with control subjects, ERN amplitude w.
greater in patients with higher neuroticism, indicating that error processing is modera
personality differencein the same manner as in healthy populations.

CONCLUSIONS:

The current study advances the literature by evaluating diagnostic specificity and fun
correlates of impaired error processing in psychosis.

Copyright A© 2012 Society of Biological Psyeltiy. Published by Elsevier Inc. All rights
reserved.
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Nicotine dependence and comorbid psychiatric disorders: Examination of specific gel
variants in the CHRNAR\3-B4 nicotinic receptor genes.

Chen LS, Xian H, Grucza RA, Saccone NL. Wang JC, Johnson EQ Breslau N,
Hatsukami D, Bierut LJ.

Source
Department of Psychiatry, Washington University, St. Louis, MO, USA.

Abstract

BACKGROUND:

The associations between nicotine dependence and specific variants in the nicotinic |
CHRNAJS-A3-B4 subunit genes are irrefutable with replications in many studies. The
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relationship between the newly identified genetic risk variants émtinie dependence anc
comorbid psychiatric disorders is unclear. We examined whether these genetic variai
associated with comorbid disorders and whether comorbid psychiatric disorders mod
genetic risk of nicotine dependence.

In acase control study of nicotine dependence with 2032 subjects of European desce
used logistic regression models to examine the pleiotropy and risk moderation. Comc
disorders examined were alcohol dependence, cannabis dependence, major depress
disorder, panic attack, social phobia, posttraumatic stress disorder (PTSD), attention
hyperactivity disorder (ADHD), conduct disorder, and antisocial personality disorder
(ASPD).

Nicotine dependence was associated with every examinedlooinpsychiatric disorders,
with odds ratio varying from 1.75 to 3.33. No evidence supported the associations be
the genetic variants and the comorbid disorders (pleiotropy). No evidence suggested
risks for nicotine dependence associated thgéhgenetic variants vary with comorbid
psychiatric disorders in general, but the power was limited in detecting interactions.

The genetic risks of nicotine dependence associated with the CHRRAE! subunit gene
are specific, and not shet among commonly comorbid psychiatric disorders. The risks
nicotine dependence associated with these genetic variants are not modified by com:
psychiatric disorders such as major depressive disorder or alcohol dependence. How
power is anmportant limitation in studying the interplay of comorbidity and genetic
variants.

Copyright A© 2012 Elsevier Ireland Ltd. All rights reserved.
PMID: 22336398 [PubMedas supplied by publisher]
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Childhood maltreatment is associateith reduced volume in the hippo campal subfields
CA3, dentate gyrus, and subiculum.

Teicher MH, Anderson CM, Polcari A.
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Developmental Biopsychiatry Research Program anchBra&ging Center, McLean
Hospital, Belmont, MA 02478.

Childhood maltreatment or abuse is a major risk factor for mood, anxiety, substance
psychotic, and personality disorders, and it is associated with reduced adult hippocar
volume, pattularly on the left side. Translational studies show that the key conseque
stress exposure on the hippocampus are suppression of neurogenesis in the dentate
(DG) and dendritic remodeling in the cornu ammonis (CA), particularly the CA3 slibfit
The hypothesis that maltreatment is associated with volume reductiofisMR3 subfields
containing the DG and CA3 was assessed and made practical by newly released aut
segmentation routines for FreeSurfer. The sample consisted of 193 unntedgtaite
handed subjects (38% male, 21.9 + 2.1 y of age) selected from the community. Maltr
was quantified using the Adverse Childhood Experience study and Childhood Traum:
Questionnaire scores. The strongest associations between maltreatmentiaredvwele
observed in the left CAEZA3 and CA4DG subfields, and were not mediated by historie
major depression or posttraumatic stress disorder. Comparing subjects with high vs.
scores on the Childhood Trauma Questionnaire and Adverse Childhoeddexge study
showed an average volume reduction of 6.3% and 6.1% in the lef0282and CA4DG,
respectively. Volume reductions in the CA1 and fimbria were 44% and 60% smaller ti
the CA2CAS. Interestingly, maltreatment was associated with 4.2% &% reductions ir
the left presubiculum and subiculum, respectively. These findings support the hypoth
exposure to early stress in humans, as in other animals, affects hippocampal subfielc
development.
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Assertive Community Treatment (ACT) programs have been treating individuals with
chronic and severe mental iliness since the 1970s. While ACT programs were develc
address the treatment needs of selyementally ill persons traditionally suffering from
chronic mental illnesses, ACT programs are seeing a growing number of persons wit
morbid personality disorders. The efficacy of traditional ACT programs in treating
individuals with ceoccurring pesonality disorders is uncertain, in particular individuals
with co-morbid Borderline Personality Disorder (BPD). Dialectical Behavior Therapy (
has been proposed as an effective approach to treating clients with BPD in this settin
purpose of ths 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 ,
populations, briefly review the literature on DBT in ACT, address the feasibility of
implementingDBT in an ACT model, examine potential barriers to this implementatior
highlight potential areas for future research.

PMID: 22331474 [PubMedas supplied by publisher]
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Theprofile and familiality of personality traits in mood disorder families.

Wu PJ, Chang SM, Lu MK , Chen WJ, Yang YK, Tzung-Liehyeh, Liao SC, Lu RB,
Kuo PH.

Institute of Behavioral Medicine, College of Medicine, National Cheng Kung Universit
Tainan, Taiwan.

Personality traits have impacts on individuals' resgeao stress and mood expression. T
current study aimed to investigate the profile of personality traits in patients with bipo
disorders and major depressive disorder (MDD). Familial aggregation of personality t
mood disorder families was algvaluated.

We recruited 260 clinical patients of MDD (92), bipolar disosidand 1l (BRI1=111, BR

[1=57), 190 firstdegree relatives, and 180 controls. Four personality traits were asses:
using the Eysenck and Tridimensional Personality Qusaires, including Extraversion
(E), Neuroticism (N), Harm Avoidance (HA), and Novelty Seeking (NS). The magnitu
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familiality of personality traits in mood disorder families was evaluated by mixed mod
and intraclass correlation coefficients (IGC

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 tratsh&dP
higher E, NS and lower N, HA than MDD patients (p<0.01). The scélether
distinguished BR from BP-1l (p=0.02) with lower N among BPpatients. There exhibitec
moderate familiality in E (ICC=0.18@.239) and HA (ICC=0.355) in bipolar disorder
families.

LIMITATION:

Personality traits were accessed craesstionally vithout quantitatively controlled severity
of mood symptoms.

CONCLUSION:

Different patterns of personality traits distinguish patients from unaffected individuals
well as separate diagnoses of mood disorders, indicating the usage of more compref
evaluation of personality traits in clinical settings. Familiality of extraversion and harm
avoidance in bipolar disorder families provides insights for further investigating correl
comorbid behavioral problems in bipolar disorders.

Copyright A© 2012Elsevier B.V. All rights reserved.
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Psychiatric symptoms of patients with primary mitochondrial DNA disortezedyFarkas
G, Remenyi V Gal A, Varga Z Balla B, Meszaros ABereznai BMolnar MJ.

Abstract

ABSTRACT:

BACKGROUND:

The aim of our stud
psydehmiia&d symptoms 1 n
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Relationship between childhood adversity and clinical and cognitive feature s in
schizophrenia.

McCabe KL, Maloney EA, Stain HJ, Loughland CM, Carr VJ.

Schizophrenia Resedr Institute, Darlinghurst, New South Wales, Australia; Centre for
Brain and Mental Health Research, University of Newcastle, Newcastle, New South \
Australia.

Childhood adversity is associated with elevated risk for a wide range of adthigisg
disorders, and has significant and sustained negative effects on adult behavioural an
functioning. Elevated rates of childhood adversity have been reported for people with
diagnosis of schizophrenia. The aim of the present study wasdesrates of
retrospectively reported childhood adversity among adults with schizophrenia and to
examine the relationship between childhood adversity and clinical and cognitive featt
Data were available for 408 schizophrenia participants and 2&hyeahtrol 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
five-factor solution was identified from the CAQ. Schizophremigtipipants reported
experiencing more childhood adversities than controls. In both groups, those reportin
childhood adversity were more likely to be female and older. Among participants with
schizophrenia, positive symptom severity and fewer years abéida were associated wi
childhood adversity. Lower IQ scores and personality traits were associated with repc
greater number of childhood adversities and with adversityygés of abusive, neglectfu
and dysfunctional parenting. The rate oildtood adversity reported in this sample was
high which suggests greater exposure to adverse childhood events among participan
schizophrenia in comparison with healthy controls. We identified unique groups amot
CAQ items that provided a salidinamework from which to investigate the connection
between childhood adversity and clinical and cognitive features.

Copyright A© 2012. Published by Elsevier Ltd.
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A Comparison of Passiv&ggressive and Negativistic Personality Disorders.

Hopwood CJ, Wright AG .

a Department of Psychology , Michigan State University.

Passiveaggressive personality disorder (PAPD) has historically played an important r
clinical theorizing and was diagnosable prior to the Diagnostic atidti® Manual of
Mental Disorders (4th ed. [DSW]; American Psychiatric Association, 1994), in which
construct was relabeled negativistic (NEGPD), expanded to include negative affectivt
symptoms, and appendicized. In this study we tested the legimthat the expansion of
PAPD to include content related to negative moods and nonspecific personality pathc
compromised its discriminant validity. In an undergraduate sample (N = 1,215)repset
measure of PAPD was only moderately related E6RD 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-passit
aggressive behavior than 3 other factors (irresjdity, inadequacy, and contempt). We
conclude that future research on this potentially important clinical construct should fo
core passivaggressive features and abandon the negativistic content that has been ¢
it in successive editions ttie DSM.
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The ShedleWesten Assessment Procedure (SWAP): Evaluating Psychometric Quest
About Its Reliability, Validity, and Impact of Its Fixed Score Distribution.

Blagov PS Bi W, Shedler J Westen D

Source
Whitman College, Walla Walla, WA, USA.
Abstract

The Shedleiesten Assessment Procedure (SWAP) is a personality assessment inst
designed for use by expalinical assessors. Critics have raised questions about its
psychometrics, most notably its validity across observers and situations, the impact ¢
fixed score distribution on research findings, and itsristst reliability. We review
empirical déa addressing its validity, emphasizing the multitnattltimethod approach to
evaluating test validity. To evaluate the hypothesis that the fixed, asymmetric score
distribution artifactually inflates correlations between SWAP profiles, we conducted M
Carlo simulations and also presented empirical data from a large patient sample. We
observed a mean correlation of zero between simulated SWAP profiles, indicating th:
score distribution does not impact the correlation coefficients. Empirical camnslat
between SWAP profiles of actual patients were small and similar to those obtained u:
Diagnostic and Statistical Manual of Mental Disorders, fourth edition (D\&\personality
disorder scales that had no fixed score distributions, suggestinpehairtelations were n
a methodological artifact of the SWAP. We report newtetgst reliability data (median
coefficient > .85) for the SWAP's trait and personality disorder dimensions. The SWA
appears to be reliable and valid. The data do not stupp@rimary psychometric critiques
PMID: 22327208 [PubMedas supplied by publisher]
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Theory of mind impairment in adutinset myotonic dystrophy type 1.

Kobayakawa M, Tsuruya N, Kawamura M.

Source

Brain Science Institute, Tamagawa Universitjl-& Tamagawagakuen, Machida, Tokyo
194-8610, Japan; Department of Neurology, Showa University School of Medietn8, 1
Hatanodai, Shinagawku, Tokyo 1428666, Japan.
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Abstract

Patients with myotonic dystrophy type 1 (DM 1) exhibit behavioral disorderdiatidctive
personality traits. We hypothesize that this is due to altered social cognitive function.
investigate the cognitive basis of this impairment in DM 1 patients, we examined thei
of mind (ToM) ability, which is the specific cognitivéikity to understand the mental stat
of others. Nine adubnset DM 1 patients (4 men and 5 women) performed 2 ToM task
"Reading the Mind in the Eyes" test and faux pas recognition test. DM 1 patients wer
to be impaired in both ToM tests, buidhao difficulty with control tasks designed to test
visual and lexical comprehension. The present results indicate that social cognitive
impairment in patients with adutinset DM 1 is associated with ToM dysfunction, whick
could be due to the brain les®associated with this disease.

Copyright A© 2012 Elsevier Ireland Ltd and the Japan Neuroscience Society. All righ
reserved.
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Early cannabis use and Schizotypal Personality Disorder Symptoms from adolescenc
middle a dulthood.

Anglin DM, Corcoran CM, Brown AS, Chen H, Lighty Q, Brook JS, Cohen PR

Source
The City College and The Graduate Center, City University of New York, United Statt
Abstract

BACKGROUND:

While increasing evidence suggests that cannabis use may play a role in the develog
schizophrenia in someoyng people, less is known about the strength and specificity o
relationship to latent schizophrenia liability, i.e., schizotypal personality disorder traits

AIMS:

Determine the predictive value of cannabis use during childhood and early adolester
schizotypal personality disorder (SPD) symptoms projecting into adulthood, using a
communitybased longitudinal cohort from upstate New York.
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Prospective data from 804 participants was used to determine associations between
cannabis usand later schizotypal symptoms, accounting for important potential confo
(e.g., adolescent schizotypal symptoms).

Cannabis use with onset prior to age 14 strongly predicted SPD symptoms in adulthc
independent of early adolescent SPD symmstomajor depression, anxiety disorder, othe
drug use, and cigarette use. There was no interaction effect of early cannabis use an
adolescent SPD symptoms on SPD symptoms into adulthood.

Our data provide further support for a strosgaciation of early cannabis use with the
development of symptoms characteristic of schizophrenia spectrum disorders. As wit
studies in schizophrenia, early SPD symptoms could not fully explain the association
early cannabis use with later schizotyp@inptoms. The mechanisms that underlie the
association of cannabis use and schizotypal symptoms in a developmental context d:
further exploration.

Copyright © 2012 Elsevier B.V. All rights reserved.
PMID: 22325079 [PubMedas supplied by publisher]
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Do People Who "Mature Out" of Drinking See The mselves as More Mature?

Winograd RP, Littlefield AK , Sher KJ.

Psychological Sciences, University of MisseGalumbia, Columbia, Missouri

Self-perceptions of adulthood during the 20s and 30s are influenced by role transitien
related norms, and character traits. These factors are also associated with alcohol us
disorders (AUDSs), which peak and subsequently @sereluring this time of life. Previous
developmental research has found that alcohol misuse in adolescence predicts lowel
maturity, whereas alcohol misuse in emerging adulthood is not related to maturity. T
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study examines how sgplerceived maitrity (SPM) is affected by AUD status, maturity
related personality characteristics, and role transition variables at ages 25, 29, and 3!
how those relationships change over time.

Data were drawn from a cohort study of 410 college studertsA@9 at baseline). Studer
were ascertained as firsine freshmen at a large, public midwestern university in the fe
1987 but were followed up regardless of subsequent enrolimentatdéod the current
study were drawn from Waves 5 to 7, when participants were, on average, 25, 29, ar
35years of age. Structural equation modeling was used to determine whether the rel;
between the SPM item "I feel mature for my age" and BEEBMUD status was moderate(
by age.

Results suggested that individuals with AUDs are more likely to endorse lower SPM |
compared to their nondiagnosing peers at ages 29 and 35 but not at age 25. In contr.
of the relations between Conscienisness, concern about Future Consequences, role !
variables, and AUD was moderated by time.

These results suggest that alceredated problems may be perceived as more "age
appropriate" during the mid0s than at later ages in lifecathat such developmentally
sensitive aspects of salbncept might be useful in cognitive interventions for young ad

Copyright © 2012 by the Research Society on Alcoholism.
PMID: 22324647 [PubMedas supplied by publisher]
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Lamotrigine in the Treatment of Unipolar Depression with and Withou t Comorbidities
Literature Review.
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To review the available data behind tise of lamotrigine in unipolar depression and
common comorbid conditions. A PubMed based literature review was conducted usir
keywords related to lamotrigine, depression, anxiety, post traumatic stress disorder (|
obsessiveeompulsive disorder (OCDand personality disorders. A large number of trial
using lamotrigine for unipolar depression and various comorbid conditions were revie
major limitation behind the majority of studies was a limited course of the treatment p
The most robust da was found among studies that followed patients for ovwareks, and
used higher dosages. Patients with comorbid anxiety states appeared to benefit. Pati
borderline personality disorder also appeared to benefit. The benefits of lamotrigine ii
unipolar depression have been inconsistently noted in a number of studies. This is dt
to short treatment phases, atypical domains of benefit and different patient populatior
across studies. Patients with more treatrnesitstance, comorbid anxiesynd borderline
personality disorder may be more able to benefit from lamotrigine.
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Assessment of Maladaptive Variants of Five Factor Model Tigitem DR
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Leila Guller.

The authors review theory validation and construct validation principles as related to
study of personality dysfunction. Historically, personatityorders have been understooc
be syndromes of heterogeneous symptoms. The authors argue that the syndrome ag
description results in diagnoses of unclear meaning and constrained validity. The alte
approach of describing personality dysétion in terms of homogeneous dimensions of
functioning avoids the problems of the syndromal approach and has been shown to
more valid description and diagnosis. The authors further argue that description base
homogeneous dimensions of perdapdunction/dysfunction is more useful, because it
provides direct connections to validated treatments.

© 2012 The Authors. Journal of Personality © 2012, Wiley Periodicals, Inc.
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The Five Factor Model of Personality Disorder and DSM

Trull TJ .

University of Missouri.

The Five Factor Model of Personalbysorders (FFMPD; Widiger & MullinsSweatt, 2009
developed from the recognition that the popular Five Factor Model (FFM) of personal
could be used to describe and understand the official personality disorder (PD) const
from the American PsychiatriAssociation's diagnostic manuals (e.g., DBMR, APA,

2000). This paper provides an overview of the FFM, highlighting its validity and utility
characterizing PDs as well as its ability to provide a comprehensive account of perso
pathology in gaeral. In 2013, DSM is scheduled to appear, and the "hybrid" PD prop:
will emphasize a 25 personality trait model. | present the current version of this new r
compare it to the FFMPD, and discuss issues related to the implementation of the FF

© 2012 The Authors. Journal of Personality © 2012, Wiley Periodicals, Inc.
PMID: 22321203 [PubMedas supplied by publisher]
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28.J Pers. 2012 Feb 9. doi: 10.1111/}.148PB4.2012.00778.x. [Epub ahead of print]
A Five-Factor Model Framework For Understanding Childhood Personality Disorder
Antecedents.

De Clercq B, De Fruyt F.

Ghent University, Belgium.

The presentontribution reviews evidence that supports the relevance of childhood
antecedents of personality disorders, and advocates that the validity ofacfaremodel
framework for describing general trait differences in childhood can be extended towa
field of developmental personality difficulties. In addition, we suggest that several trac
childhood axis | conditions include a substantial trait component that may be respons
the recurring finding that childhood axis | disorders are ptedi for adult axis 1l disorders
Given the valuable information provided by a trait assessment, we further propose to
integrate dimensional personality and personality pathology measures as standard tc
mental health assessments at a young age.

© 2012 The Authors. Journal of Personality © 2012, Wiley Periodicals, Inc.
PMID: 22320207 [PubMedas supplied by publisher]
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Maladaptively High and Low Openness: The Case for Experiential Permeability.

Piedmont RL, Sherman MF, Sherman NC,

Loyola University Maryland.

The domain of openness within the fifeetor model (FFM) has received inconsistent
support as a source for maladaptive personality functioning, at least when the latter i
confined to the disorders of personality included within the American Psychiatric
Association's (APA) Diagnostic and Statistical Manual of Mental Disorders (DSVR,;
APA, 2000). However, an advantage of the FFM relative to the D&WIR is that the
former was developed to provide a reasonably comprehensive description of general
personality structure. Rather than suggest that the FFM is inadequate becauseive D
TR lacks much representation of openness, it might be just as reasonable to sughest
DSM-IV-TR is inadequate because it lacks an adequate representation of maladaptiv
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variants of both high and low openness. This paper discusses the development and \
of a measure of these maladaptive variants, the Experiential Permealéityadry.

© 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 dis
shifting toward a dimensional model. The purpose of this special issue of Journal of
Personality is to indicate how the fi¥&ctor model (FFM) caprovide a useful and
meaningful basis for an integration of the description and classification of both norma
abnormal personality functioning. This introductory article discusses its empirical sup
and the potential advantages of understandingppatity disorders including those includ
within the American Psychiatric Association's (APA) Diagnostic and Statistical Manue
Mental Disorders and likely future PDs from the dimensional perspective of the FFM.

© 2012 The Authors. Journal of Persotya® 2012, Wiley Periodicals, Inc.
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Unmet needs in the domains of Inpatients of African ethnicity reported significantly
psychotic symptoms, Literatulee ss unmet needs than th
suggests that etimminority groups are disadvantaged within current health care servi
the UK. This study attempts to identify the rates and nature ACCESSBIluamet health
and soci al needs across three ethnic ¢
sccial needs is complicated by the presence of antisocial personality disorder and alc
dependence. ABSTRACT: Health services are failing to meet the needs of ethnic mir
groups with severe mental illness in the UK. Understanding these unmet sddieicdith
needs will assist service providers in developing culturally sensitive and responsive ¢
pathways. Inpatients of White British heritagysing a crossectional design, appeared t
have more unmet needs and/or were more willing to disclosedlued®| use and safety t
self differedc ompared to other ethnic groups.
A 165 service users were recruited frc
boroughs. Needs were assessed using the €amalh Assessment of Need Short
Assessment Schedule and substance dependence and antisocial personality disorde
measured using the Alcohol Use Disorders Identification Test, Drug Use Disorders
Identification Test and the Structured Clinical Interviewthe Diagnostic and Statistical
Manual for Mental Disorders. African, but not Afric&aribbean, heritage continued to
predict lower rates of reported unmet needs compared to White British (P < 0.001) fo
multivariate analysis. Different patteraunmet needs were observed across ethnic he
groups. Antisocial personality disorder and alcohol dependence were also independe
associated with unmet needs. Consideration of a patient's ethnic identity and comorb
essential for effectie needs assessment within psychiatric and mental health nursing.

© 2012 Blackwell Publishing.
PMID: 22309597 [PubMedas supplied by publisher]
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Borderline Personality Symptoms in Shddgrm and Longlerm Abstinent Alcohol
Dependence.

Fein G, Nip V.
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Comorbidity of borderline personality disorder (BPD) and substance and alcohol use
disorders (SUDs and ADE) is very high. The literature suggests a negative synergy be
BPD and SUDs, which may impact an individual's ability to achieve and maintain rernr
of either disorder in the face of the other.

We examined lifetime and current (past yeBiPD symptom counts in 3 gendand age
comparable groups: shedrm abstinent alcoholics (STA, 6 to Weeks abstinent), loRg
term abstinent alcoholics (LTA, more thanrh8nths abstinent), and nonsubstaabesing
controls (NSAC). Abstinent individuslwere recruited primarily from mutubglp recovery
networks and about half had comorbid drug dependence. BPD symptoms were obtai
using the Structured Clinical Interview for DSM-TR Axis Il Personality Disorders,
followed up with questions regardirgrrency, but did not require that BPD symptoms
represent persistent or pervasive behavior such as would meet criteria for BPD diagr
Thus, our study dealt only with BPD symptoms, not BPD diagnoses.

Alcoholics had more lifetime and currennggtoms for most all BPD criteria than NSAC.
general, STA and LTA did not differ in BPD symptoms, except for a gbytgender effec
for both lifetime and current angassociated symptoms and for lifetime abandonment
avoidance symptoms. For these catiemre were much higher symptom counts for STA
women versus men, with comparable symptom counts for LTA women versus men.

Our results suggest for the most part that BPD symptoms do not prevent the mainten
recovery in AUD and SUD indiduals who have established at leastegks abstinence
within the mutuadhelp recovery networkn fact the presence of BPD symptoms is the n
However, we did find difficulty in establishing longerm abstinence in women with an¢
associated symptonasmd abandonment avoidance symptoms.

Copyright © 2012 by the Research Society on Alcoholism.
PMID: 22309234 [PubMedas supplied by publisher]
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Depression and Anxiety Among Coronary He art Disease Patients: Can Affect Dimer
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Tully PJ, Penninx BW.

School of Psychology and Discipline of Psychiatry, The University of Adelaide, Adela
South Australia, Austra.

To examine the association between low positive affect, somatic anxiety and general
with affective disorders, anxious misery, and visceral fear among coronary heart dise
patients.

Patients awaiting a conary revascularization procedure £NL.58; 20.9% female; median
age= 65, interquartile range 583) underwent structured interview with the Mini
International Neuropsychiatric Interview. Patients completed a brief version of the Mc
Anxiety SymptomQuestionnaire (i.e., Anxiety Depression Distress InverBtyand a
measure of Type D personality.

Somatic anxiety scores yielded an area under the curve (AUGY and 75.0% sensitivity
and 68.5% specificity in relation to panic disorder. Low positive affect yielded AlBT1
and 70.4% sensitivity and 77.1% specificity for major depression. Getistralss yielded
AUC =.795 and 75.0% sensitivity and 72.5% specificity for generalized anxiety disort
No affective dimension was optimally associated with the anxious misery or visceral 1
cluster. Trait negative affect was not a suitable screenanfodisorder.

The Anxiety Depression Distress Inventéy dimensions of low positive affect and sorr
anxiety provided optimal detection of depression and panic disorder, respectively, as
hypothesized, supporting discriminant validity.

© 2012 Wiley Periodicals, Inc.
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The Canadian Network for Mood and Anxiety Treatments (CANMAT) task force
recommendatio ns for the management of patients with mood disorders and comorbi
personality disorders.

Rosenbluth M, Macqueen G Mcintyre RS, Beaulieu § Schaffer A.

Source

Toronb East General Hospital Day, Treatment Program, East York, Ontario, Canada
Sunnybrook Health Sciences Centre, Department of Psychiatry, University of Torontc
Toronto, Ontario, Canada-m&ail: mrose@tegh.on.ca.

Abstract
BACKGROUND:

The association betweanood disorders and personality disorders (PDs) is complicate
clinically, conceptually, and neurobiologically. There is a need for recommendations |
assist clinicians in treating these frequently encountered patients.

METHODS:

The literature waseviewed with the purpose of identifying clinically relevant themes.
MedLine searches were supplemented with manual review of the references in relevi
papers. From the extant evidence, consebassd recommendations for clinical practice
were developed.

RESULTS:

Key issues were identified with regards to the overlap of PDs and mood disorders, in
whether certain personality features predispose to mood disorders, whether PDs can
be recognized if there is an Axis | disorder present, whersonality disturbances arise
a consequence or are a forme fruste of mood disorders, and whether personality trai
disorders modify treatment responsiveness and outcome of mood disorders.

CONCLUSION:

This paper describes consendased clinicatecommendations that arise from a
consideration of how signals from the literature can impact clinical practice in the tree
of patients with comorbid mood and personality pathology. Additional treatment studi
patients with the comorbid conditioase required to further inform clinical practice.
PMID: 22303522 [PubMeédin process]
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Influence of Attitudes towards Change and Sk&léctness on Dropout in Eating Disorder
A 2-Year Followup Study.

RodriguezCano T, Beato-Fernandez L, Moreno LR, Vaz Leal FJ.

Source
Eating Disorders Unit, General Hospital of Ciudad Real, Spain.

Abstract

OBJEGVE:

This study examined dropoeutlated factors at the Outpatient Eating Disorders Treatme
Programme.

METHOD:

One hundred ninetgix eating disorders patients following DSM diagnostic criteria that
consecutively commenced treatment were recr@tetifollowed up for a-ear period. A
total of 151 patients completed the whole assessment with a set of questionnaires ev
eating and general psychopathology. The Attitudes towards Change in Eating Disord
guestionnaire was used, and personalig evaluated using the Temperament and Cha
Inventory. During the followup period, patients were-essessed. Two years later, 102
patients continued on treatment.

RESULTS:

Scores on Precontemplation at the beginning were predictors for drofeygat follow-up.
Character variables, as Responsibility, Integrity and-&miéptance were protective factc
to be at Precontemplation stage.

DISCUSSION:

The clinician's challenge is to help eating disorders patients to develop an unyielding
of responsibility and selicceptance, aimed to integrate the therapeutic choice into the
intrapersonal frame of goals. Copyright © 2012 John Wiley & Sons, Ltd and Eating
Disorders Association.

Copyright © 2012 John Wiley & Sons, Ltd and Eating Disesd&ssociation.
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Long-term outcomes of psychodynamic residential treatment for severely disturb ed y
adults: A naturalistic study at a Swedish therapeutic community.

Werbart A, Forsstrom D, Jeanneau M

Source

Department of Psychology, Stockholm University, and Child and Adolescent Psychia
Stockholm County Council , Sweden.

Abstract

Aims: This study examined the lotgrm effectiveness of a treatment model at a Swedi
therapeutic commuty for young adults with severe personality disorders, combining n
therapy and inpatient loAgrm psychodynamic psychotherapy. Methods: Data were
collected for the 56 residents between 1994 and 2008 at intake, terminatioyeard 2
follow-up. Patiehresidency ranged from 2 to 60 months, with average psychotherapy
duration of 30 months. Selated outcome was measured using the Symptom Che@@lis
R. Expertrated outcomes comprised the Global Assessment of Functioning, the -Strat
Carpenter Outcom8cale and the Integration/Sealioger Scale. A series of mixadodel
analyses of variance with one fixed factor (time) was performed to examine the outcc
the total sample of completers. Effect sizes for wiinioup change and percentages of
improved, unchanged and deteriorated patients were calculated for patients participa
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 thgear followrup. The effect sizes were high and tt
Reliable Change Index provided evidence of good outcome for 92% of the patients a
follow-up. The expert ratings gave somewhat larger effect sizes than the psdiénts'
ratings. Conclusions: The effect sizes and success rates are at a comparable level w
corresponding studies of losigrm treatments of personality disorders. Most patients he
substantial individual improvement from intake to termination andvislip. This indicates
the effectiveness of this highly specialized and intensive treatment approach for seve
disturbed young adult patients.

PMID: 22300443 [PubMedas supplied by publisher]
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Department of Clinical Psychiatry, University of Milan, IRCCS Foundation Ca Grande
Ospedale Maggiore Policlinico, Mih, Italy.

Background: Quetiapine apparently differs from other antipsychotic drugs in terms of
antidepressant activity and efficacy in bipolar depression. The mechanism of this acti
unknown although it may be mediated by its metabdligesalkylquetiapine
(norquetiapine). Objective: The aim of the study was to analyse the relationships bet\
guetiapine and norquetiapine plasma concentrations and clinical improvement in dep
and anxious symptoms. Methods: This was a prospemtiservational study. Recruited
patients were evaluated during a clinical ppsiite phase. Patients were recruited from
patients hospitalized in the Psychiatric Department of Ospedale Maggiore Policlinico
Milan, Italy. After discharge they were followeg as outpatients. The study involved 41
outpatients (23 males, 18 females; age >18 years) diagnosed as affected by schizop
patients), borderline personality disorder (eight patients) or bipolar depression (16 pa
on the basis of the Diagatic and Statistical Manual of Mental Disorders, fourth text
revision (DSMIV-TR) criteria. Patients were prescribed®® 0 mg of que
(Seroquel®). Patients were evaluated after discharge from the psychiatric departmen
(baseline, TO), after 15 dag¥1) and after 3 months (T2) using the Brief Psychiatry Rat
Scale (BPRS) with particular reference to the dimensions of depression (items 5, 9 ai
and anxiety (items 1, 2 and 6). Plasma quetiapine and norquetiapine concentrations
determined byneans of higiperformance liquid chromatography at T2. Results: There
a significant improvement in the mean BPRS total score, as well as in the dimension:
anxiety and depression. The bipolar patients only showed a significant curvilinear
relationslip described by a secommtder polynomial model between the plasma
norquetiapine/quetiapine concentration ratio and the improvement in depression at T
was a significant negative linear correlation between the norquetiapine/quetiapine rat
anxiety in all of the patients. Conclusion: The results of this study confirm the efficacy
guetiapine on both anxious and depressive symptoms. Norquetiapine has a specific «
anxiety and depressive symptoms, showing a correlation between plasnaredioce anc
clinical efficacy only in patients with bipolar depression.

PMID: 22299714 [PubMedin process]
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Source
SainteJustine University Hospital Centre, Montréal, Québec.

Abstract

INTRODUCTION:

Contraceptiorinduced mood changes have been identified sincéa@s. To our
knowledge, there has been no reported case aboumsglation associated to any form o
contraception. We report the case of ayg@rold adolescent girl who presented with de
novo selfmutilation and depressive symptoms three and anesks after the
administration of 150 mg of DepdMedroxyprogesterone Acetate (DMPA).

METHOD:
Clinical case report and literature review. Possible confounding factors are reviewed.
RESULTS:

The patient had no personal psychiatric history ansigmificant 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 ¢
exam and collateral information validated thees#y of her condition.

DISCUSSION:

DMPA is a birth control method especially useful for adolescent girls and possible se
mood symptoms should not limit its access. However, since depressive symptoms
substantially interfere with daily functionire;md may have unfortunate consequences li
selfmutilation and suicidal ideation, it is important to remain vigilant regarding the on:
mood symptoms following contraceptive use in adolescent girls. This vigilance shoulc
more specific regarding admcent girls with a history of mood disorders, anxiety disorc
selfmutilation or family diathesis of these conditions.

PMCID: PMC326925Zree PMC Article
PMID: 22299016 [PubMedin process]
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On the basis of the wedlstablished association between early alliance and outcome, tl
exploratory study investigated thgsociations between the therapeutic alliance and lon
term outcome, 3 years after treat ment
treatment patient characteristics and expectancies that were significantly related to e
alliance were inclded in the statistical analyses. The data are from the First Experime
Study of Transference, a dismantling randomized clinical trial with-teng follow-up.
One hundred otpatients who sought psychotherapy due to depression, anxiety and
personalitydisorders were treated. Alliance was measured with Working Alliance Inve
after session 7. Change was determined using linear mixed model analyses. The alli
alone had a significant impact on letegm outcome of the predetermined primary outcc
variables of the study: Psychodynamic Functioning Scales and Inventory of Interpers:
Problems. Contrary to common clinical wisdom, when theiqg@&ment patient variables
were included, more personality disorder pathology was the strongest predietoowtble
outcome, over and above the effect of the alliance, which was no longer significant. C
implications are discussed. Copyright © 2012 John Wiley & Sons, Ltd. Key Practition
Message Patients with more personality pathology responded maotgdhly to longterm
relational dynamic psychotherapy than patients with less personality pathology. Patie
characteristic had stronger effect on ldegm outcome, over and above the effect of
alliance. In relational dynamic psychotherapy, it is impdrta focus on dysfunctional
interpersonal problems, as they appear both in the transference and in the patients' ¢
life outside therapy. The therapeutic task is to balance a forthright discussion of recui
patterns of interpersonal difficultyith an empathic appreciation that these patterns are
to change because of their longstanding entrenched nature.

Copyright © 2012 John Wiley & Sons, Ltd.
PMID: 22298434 [PubMedas supplied by publisher]
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Self-esteemand styles of coping with stress versus strategies of planning in people wi
psychopathic personality disorders.
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Background: Psychopathy is a notion that has been difficult to define. The operatione
definition of psychopathy by Hare is one of the most commonly used in psychology a
usually identified with the scale used to measure this dfpersonality, which is the
Psychopathy ChecklistRevision (PCER). PCL:R is composed of two factors: Factor 1
describes a constellation of psychopathic traits considered by many clinicians to be b
this type of personality, and Factor 2 desesi types of behaviour indicating impulsivene
lack of stability and antisocial lifestyle. The aim of the research was to verify a hypott
that people with psychopathic personality disorders are characterised by higbteseh,
unconstructive stragges of planning actions and nadaptive styles of coping with stress
<br /> Material/Methods: The group of participants included 30 people at the ag&6f 2
convicted with a legally binding sentence. Methods were: 1. The Psychopathy Check
Revision(PCL-R); 2. Antisocial Personality Questionnaire (APQ); 3. Coping Inventory
Stressful Situations (CISS); 4. Generalised-&éficacy Scale (GSES).<br /> Results: Th
participants were diagnosed as psychopaths {R;land more specificallyas primay
psychopaths (APQ). They revealed a grandiose sense-giadif, increased setfontrol,
impulsive style of functioning, perceived high sefficacy (which might be considered as
defence mechanism). Psychopaths prefer a coping style focused oonsnaoil
avoidance.<br /> Conclusions: The hypothesis was confirmed, that people with psyct
personality disorders are characterised by highestdfem, unconstructive strategies of
planning actions and neadaptive styles of coping with stress.<br /

PMID: 22293875 [PubMedin process]
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Abstract
OBJECTIVE:

Delusional infestation, which encompasses both delssibparasitosis and delusions of

infestation with inanimate objects (sometimes called Morgellons disease), has been si
represent a distinct and encapsulated delusion, that is, asdtereddiagnosis. Anecdotally,
we have observed that patients wd#llusional infestation often have one or more psychi:
comorbid conditions and that delusional infestation should not be regarded asa®tend
diagnosis. The purpose of this study was to identify whether patients with delusional

infestation have pjiatric comorbid conditions. We therefore identified patients who h
been formally evaluated in the Department of Psychiatry during their visit to Mayo Clin

METHOD:

We retrospectively searched for and reviewed the cases of all patients with délusiona
infestation seen from 2001 through 2007 at Mayo Clinic, Rochester, Minnesota, and w
underwent psychiatric evaluation. The diagnoses resulting from psychiatric evaluation
analyzed.

RESULTS:

During the ?year study period, 109 patients seen fousleinal infestation at Mayo Clinic
were referred to the Department of Psychiatry, 54 (50%) of whom actually followed thr
with psychiatric consultation. Of these 54 patients, 40 (74%) received additional active
psychiatric diagnoses; 14 patients (26%l ldelusional infestation alone. Abnormal
personality traits were rarely documented.

CONCLUSIONS:

Most patients with delusional infestation have multiple coexisting or underlying psychi:
disorders. Therefore, evaluation by a psychiatrist, when pesstddvised for all patients
with delusional infestation.

Copyright © 2012 The Academy of Psychosomatic Medicine. Published by Elsevier In
rights reserved.
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The purposes of this study were to determine time to attainment of symptom remissiot
recovery lasting 2, 4, 6, or 8 years arg@atients with borderline personality disorder anc
comparison subjects with other personality disorders and to determine the stability of t
outcomes.

A total of 290 inpatients with borderline personality disorder and 72 comparison subjhc
other axis Il disorders were assessed during their index admission using a series of se
structured interviews, which were administered again at eight succesgeae llowup
sessions. For inclusion in the study, patients with borderline persodialbrder had to mee
criteria for both the Revised Diagnostic Interview for Borderlines and ISR.

Borderline patients were significantly slower to achieve remission or recovery (which
involved good social and vocational functioning aslaslsymptomatic remission) than ax
Il comparison subjects. However, by the time of the/éér followup assessment, both
groups had achieved similarly high rates of remission (range for borderline patierts: 7:
99%; range for axis Il comparison subg@7%99%) but not recovery (4090% compare:
with 75%-85%). In contrast, symptomatic recurrence and loss of recovery occurred mc
rapidly and at substantially higher rates among borderline patients than axis Il compar
subjects (recurrence: 1036% ompared with 4% %; loss of recovery: 20%4% compare:
with 9%-28%).

Our results suggest that sustained symptomatic remission is substantially more comm
sustained recovery from borderline personality disorder and that sustained remissions
recoveries are substantially more difficult for individuals with bordepiersonality disorde
to attain and maintain than for individuals with other forms of personality disorder.
PMID: 22456822 [PubMedas supplied by publisher]
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Weill Medical College of Clinical Psychiatry, White Plains, NY.

Several factors may contribute to increase in duratiamtated psychosis (DUP). In mo:
cases, early intervention, namely psychopharmacological or psychosocial intervention
after firstepisode psychosis. It is important to know what factors can contribute to dure
untreated psychosis. Durinigis phase, patients often display unspecific symptoms such
anxiety and depression, personality disorders, and abuse of alcohol or drugs. These s
could go unrecognized and, hence, cause a delay in seeking treatment. In addition, fu
and so@l 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 tre
and to review early detection and specific treatment strategies that may ineftpdoe
outcomes leading to psychosocial recovery.
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The Role of Aberrant Salience and S€tincept Clarity in Psychoticike Experiences.

Cicero DC, Becker TM, Martin EA , Docherty AR, Kerns JG.

Most theories of psychotitke experiences posit thevolvement of cognitive mechanisms
The current research examined the relations between psytiketéxperiences and two
cognitive mechanisms, high aberrant salience and lowestfept clarity. In particular, we
examined whether aberrant saliencetherincorrect assignment of importance to neutral
stimuli, and low selconcept clarity interacted to predict psychéike experiences. The
current research included three large samples (n = 667, 724, 744) of participants and
oversampled for increasedhézotypal personality traits. In all three studies, an interactio
between aberrant salience and-selficept clarity was found such that participants with h
aberrant salience and low setincept clarity had the highest levels of psychlitie
experences. In addition, aberrant salience andamiicept clarity interacted to predict a
supplemental measure of delusions in Study 2. In Study 3, in contrast to laersedpt
clarity, neuroticism did not interact with aberrant salience to predict psgdikat
experiences, suggesting that the relation between loveetfept clarity and psychosis me
not be a result of neuroticism. Additionally, aberrant salience and@®atept clarity did not
interact to predict two other SPD criteria, social anh&dontrait paranoia, which suggest:
the interaction is specific to psychetike experiences. Overall, our results are consisten
with several cognitive models of psychosis suggesting that aberrant salience -aod st
clarity might be important méanisms in the occurrence of psychdike symptoms.
(PsycINFO Database Record (c) 2012 APA, all rights reserved).
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Harford TC , Chen CM, Saha TD, Smith SM, Hasin DS, Grant BF.

The purpose of thistudy was to evaluate the psychometric properties of IDSBymptom
criteria for assessing personality disorders (PDs) in a national population and to comp
variations in proposed symptom coding for social and/or occupational dysfunction. Da
obtaned from a total sample of 34,653 respondents from Waves 1 and 2 of the Nation
Epidemiologic Survey on Alcohol and Related Conditions (NESARC). For each persor
disorder, confirmatory factor analysis (CFA) establishedactor latent factor structe for
the respective symptom criteria. Aparameter item response theory (IRT) model was ag
to the symptom criteria for each PD to assess the probabilities of symptom item endor
across different values of the underlying trait (latent fackondings were compared with €
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 s
underlying latent dimension for each PD. Findifrgen the IRT indicated that DSNW PD
symptom criteria are clustered in the moderate to severe range of the underlying laten
dimension for each PD and are peaked, indicating high measurement precision only w
narrow range of the underlying trait alosver measurement precision at lower and higheil
levels of severity. Compared with the NESARC symptom coding, the IRT results for th
alternative symptom coding are shifted toward the more severe range of the latent trai
generally have lower measuremi@recision for each PD. The IRT findings provide supp:
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, rais
number of issues and impditons for the DSIVb revision currently proposed for Axis I
disorders (American Psychiatric Association, 2010). (PsycINFO Database Record (c) .
APA, all rights reserved).
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This study examines whether individuals with borderline personality disorder (BPD) wc
exhibit augmented emotional responses to picture staftel being challenged with an
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ideographic interpersonal conflict script. Participants were 24 adults diagnosed with Bl
adults diagnosed with obsessis@mpulsive personality disorder (OCPD), and 28 normal
controls. Participants viewed emotionallyoeative pictures before and after listening to tl
interpersonal script while a variety of physiological measures were recorded. Findings
indicated that the interpersonal script was effective in eliciting enduring emotional resg
from the BPD group tative to the control groups. However, despite the effectiveness o
interpersonal challenge task, there were no group differences in emotional responding
affect eliciting stimuli. The findings underscore the complexities involved in examining
emotional dysregulation in BPD in a laboratory setting. (PsycINFO Database Record (|
APA, all rights reserved).
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TheHierarchical Structure of DSM Pathological Personality Traits.

Wright AG , ThomasKM , Hopwood CJ, Markon KE , Pincus AL, Krueger RF.

A multidimensional trait system has been proposed for representing personality disord
features irthe fifth edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM-5) to address problematic classification issues such as comorbidity. In this mod:
which may also assist in providing scaffolding for the underlying structure of majos fufr
psychopathology more generally, 25 primary traits are organized by 5 higher order
dimensions: Negative Affect, Detachment, Antagonism, Disinhibition, and Psychoticisr
examined (a) the generalizability of the structure proposed for-B$ traits and (b) the
potential for an integrative hierarchy based upon BBRD traits to represent the dimensi
scaffolding psychopathology more generally. A large sample of student participants (N
2,461) completed the Personality Inventory for DSMvhichoperationalizes the DS
traits. Exploratory factor analysis replicated the initially reportéaickor structure, as
indicated by high factor congruencies. The2, and 4factor solutions estimated in the
hierarchy of the DSMb traits bear close resémance to existing models of common ment:
disorders, temperament, and personality pathology. Thus, beyond the description of ir
differences in personality disorder, the trait dimensions might provide a framework for
metastructure of psychopaibgy in the DSM5 and the integration of a number of ostens
competing models of personality trait covariation. (PsycINFO Database Record (c) 20:
APA, all rights reserved).
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Public Policy Studies, Saint Louis University, Tegeler Hall, Rm\8QG&t. Louis, MO, USA,
smahmoo3@slu.edu

The presenstudy sought to better understand the influence of personality disorders an
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 depressio
anxiety, sleeping problems, and feeling afraid of being attacked in prison among a larg
sample of women incarcerated in a Virginia prison. Results from regressi@isnmudicated
that schizotypal, borderline, avoidant and dependent personality disorders and cogniti
impulsivity were significant predictors of symptoms of anxiety and depression net of
demographic covariates. Women possessing a diagnosis of pararsoidghéey disorder wer
at increased odds of having difficulty sleeping in prison and borderline, dependent, ani
paranoid personality disorder were at increased odds of experiencing fear in prison. \
who had been in prison before were significantly ldsty to experience these problems.
Implications of study findings for policies and practices involving women offenders are
discussed.
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Placebo forte: Ways to maximize unspecific treatment effects.
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Placebo effects spark more and more interest in both medicine and psychotherapy.

Neurobiological findings have helped to understand tyidg biochemical and neurologic:
mechanisms although many questions remain to be answered. One common denomir
empirical findings regarding placebo effects across a wide range of clinical conditions
depression, Parkinson's disease, paiaraiegical disorders) is the involvement of higher
cognitive brain functions associated with the prefrontal cortex. It is meanwhile commol
accepted that placebo effects involve setjulatory mechanisms whose role in mediating
those effects have not bethoroughly investigated yet. We propose a theoretical framev
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which helps to identify relevant functional mechanisms. Drawing on psychological find
we propose a mechanism by which placebo effects can be maximized in any type of n
and psychdterapeutic setting.

Copyright © 2012 Elsevier Ltd. All rights reserved.
PMID: 22445136 [PubMedas supplied by publisher]
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Comparison of the course of substance use disorders among individuals with and wit
generalized anxiety disorder imationally representative sample.

Magidson JF, Liu SM, Lejuez CW, Blanco C.

Center for Addictions, Personality, and Emotion Research (CAPER), 2103 Cole Field
House University of Maryland, College Park, MD 20742, USA.

Generalized anxiety disorder (GAD) and substance use disorders (SUDs) are highly
comorbid, and GAESUD comorbidity is associated with a host of poor psychosocial
outcomes, including higher et of hospitalization, disability, functional impairment, anc
inferior GAD and SUD treatment outcomes. Despite the noted severity of this group ¢
clinical implications, current research is limited in a few distinct ways; studies have ra
utilized a lngitudinal design and nemeatment seeking individuals to examine how GA
comorbidity impacts SUD outcomes over time. The current study utilized a nationally
representative sample of individuals in the U.S. assessed in the National Epidemiolos
Surveyon Alcohol and Related Conditions (NESARC) at Wave 1 (20002) and Wave 2
(20042005), comparing individuals who met criteria for both D8&Mpast year GAD and
SUD (n=286) and those who met criteria for past year SUD only without GADSI30)
at Wavel. Results indicated that GABUD individuals were significantly more severe tl
the SUD only group across almost all outcomes assessed (with the exception of alco
frequency); individuals with GAEBUD had a more severe psychiatric history, worse ltre
related quality of life at both waves, greater incidence of new Axis | disorders, higher
of treatment seeking, and greatersefforted drug use at the follow up. The current stu
the first to compare individuals with SUD with and without coomb GAD over time using
a nationally representative sample. Findings further support the clinical severity of thi
and suggest the need for GARJD treatment options.

Published by Elsevier Ltd.
PMID: 22444600 [PubMedas supplied by publisher]
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11 Psychiatry Clin Neurosci. 2012 Apr;66(3)::80doi: 10.1111/j.14402819.2012.02329.x.
Predictors of dropout among personality disorders in a specialist outpatients psychos
treatment: A preliminary study.

Martino F, Menchetti M, Pozzi E Berardi D.

Source

Institute of Psychiatry, Bologna University Mental Health Department, Local Health U
Bologna, Bologna, Italy.

Abstract

Aim: The aim of this study was to identify factors that may atfeetment retention in &
year psychosocial program for adult personality disorders. Meth®ts: sample consists
patients admitted to the Adult Personality Disorder Outpatient Programme of the Bolc
Community Mental Health Centre in the period 2@0®8. At the beginning of the progre
patients were evaluated through a comprehensive assessment including sociodemoc
form, diagnostic interviews and sedport questionnaires. Patients who dropped out fro
treatment were retrospectively compavath patients who completed the program. Reslt
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 treal
within the first 2 months. The dimout group and the group which remained showed
significant differences in diagnosis (borderline personality disorder [BPD]), demograp
data (age, time from first contact with psychiatric services), clinical variable (impulsivt
and subjective expenee (motivation, treatment expectation, therapeutic relation perce
and barriers to access). BPD and subjective evaluation were found to be predictors ¢
premature termination in the sample. In detail, BPD patients who experienced a less
satisfactoryherapeutic relationship and reported many external problems were more
to drop out of the program. Conclusiotmportant factors contributing to dropout were
identified, with potential implication for clinical practice. Further efforts need to luk noa
find ways to retain BPD patients who find the first subjective experience of the servic:
problematic.

© 2012 The Authors. Psychiatry and Clinical Neurosciences © 2012 Japanese Socie
Psychiatry and Neurology.
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Anhedonia in Borderline Personality Disorder and Its Relation to Symptoms of Impuls

Marissen MA, Arnold N, Franken IH .
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Centre for Personality Disorders, PsyQ, The Hague Nétkerlands.

Background: Patients with borderline personality disorder (BPD) report strong negati
affect and show impulsive, disruptive behaviors. The role of anhedonia, or the inabilit
experience positive affect, has been less examine®Ih Bhe present study examined tt
role of anhedonia in BPD patients and its relation to symptoms of impulsivity. Samplii
Methods: Anhedonia, affect, impulsivity and BPD symptoms were measured in BPD |
and healthy control participants. Resultsvas found that BPD patients showed abnorm
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, anhedo
was related to withdrawal behavs. A strong relation was found between anhedonia ar
BPD symptoms, emphasizing the relevance of anhedonia as an important symptom «
Finally, anhedonia was found to be an important contributor to the severity of borderli
symptoms, independently other factors such as affect and impulsivity. Conclusions: 1
results underline that anhedonia might be an important but currently overlooked featt
BPD. The results further suggest that anhedonia is associated with the impulsive bel
that are ypically observed in borderline patients.

Copyright © 2012 S. Karger AG, Basel.
PMID: 22441143 [PubMedas supplied by publisher]
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Predictors of suicide attempts in patients with borderline personality disorder over 16
of prospective followup.

Wedig MM, Silverman MH, Frankenburg FR, Reich DB, Fitzmaurice G, Zanarini MC .

Laboratory for the Study of Adult Development, McLean Hospital, Belmont, MA, USA

It is clinically important to understand the fact@hat increase the likelihood of the frequ:
and recurrent suicide attempts seen in those with borderline personality disorder (BP
Although several studies have examined this subject in asesi®nal manner, the aim ¢
this study was to determiniee most clinically relevant baseline and tiwreeying predictors
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of suicide attempts over 16 years of prospective follpramong patients with
BPD.MethodTwehundred and ninety ipatients meeting Revised Diagnostic Interview
Borderlines (DIBR) andDSM-III -R criteria for BPD were assessed during their index
admission using a series of semistructured interviews andepelft measures. These
subjects were then reassessed using the same instruments every 2 years. The genel
estimating equation$5EE) approach was used to model the odds of suicide attempts
longitudinal analyses, controlling for assessment period, yielding an odds ratio (OR) i
95% confidence interval (CI) for each predictor.

Nineteen variables were found to be sigrafit bivariate predictors of suicide attempts.
Eight of these, seven of which were thvarying, remained significant in multivariate
analyses: diagnosis of major depressive disorder (MDD), substance use disorder (SU
posttraumatic stress disorder (PTHPresence of setiarm, adult sexual assault, having
caretaker who has completed suicide, affective instability, and more severe dissociat

The results of this study suggest that prediction of suicide attempts among borderline
patientss complex, involving cabccurring disorders, eoccurring symptoms of BPD (sel
harm, affective reactivity and dissociation), adult adversity, and a family history of
completed suicide.

PMID: 22436619 [PubMedas supplied by publisher]
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Antenatal risk factors for postnatal depression: a prospective study of Chinese wome
Maternal and Child Health Centres.

Siu BW, Leung SS Ip P, Hung SF, O'Hara MW .

ABSTRACT:

Risk factors for postnatal depression (PND) are wedptored in the Chinese population:
There is increasing recognition of the importance of ifigng predictive factors during th
antenatal period for PND. The present study aimed to identify the risk factors for post
depression in a community cohort of Chinese women with special focus on the anten
factors.
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Eight hundredand five Chinese women were interviewed during their third trimester of
pregnancy and at around 2 months postnatally. Putative risk factors for PND were co
and the diagnosis of PND was confirmed by the Structured Clinical Interview forlWSN
Axis | Disorders. The 2nonth postnatal depression status was used as the dependent
variable for univariate and multivariate analyses against putative risk factors.

Marital dissatisfaction (Relative Risk = 8.27), dissatisfied relationship with motHaw
(Relative Risk = 3.93), antenatal depressive symptomatology (Relative Risk = 3.90), .
anxietyprone personality (Relative Risk = 2.14) predicted PND in Chinese women
independently.

Chinese women tend to keep their own feelings andiensoand it is important to monito
Chinese pregnant women with these predictive risk factors so that PND can be identi
early.

Free Article
PMID: 22436053 [PubMedas supplied by publisher]
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Recognition of Problem Drinkingmong Young Adult Prisoners.

Plant G, Taylor PJ.

Institute of Psychological Mécine and Clinical Neurosciences, School of Medicine, Ce
University, U.K.plantgs@cardiff.ac.uk.

Alcohol is a preventable cause of illness, offending and other adversities worldwide.
Prisoners arespecially vulnerable. The aim of this study was to test the hypotheses tt
younger adult male prisoners are more likely to be hazardous drinkers than their olde
but less likely to recognize this. The study cohort comprised 100 male prisonefs3agec
20 years and 157 aged 21 and over, whc
and drug questionnaires just after reception into prison. It was found that younger me
significantly more likely to be hazardous drinkers than their oldespmérless likely to
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recognise this, even at scores on the Alcohol Use Disorders Identification Test (AUD
indicating dependency. They were also less likely to experience withdrawal symptom
main factor associated with problem drinking recognitivary age. Younger prisoners
were less likely to be depressed, more likely to rate their social support as good and
likely to be dependent drug users. We conclude that reliance on younger prisoners tc
recognise their hazardous drinking would idenéibout ondfifth of them. With a lower
likelihood of withdrawal symptoms than older men, they are probably still metabolizin
alcohol more effectively. Given their similarities to older prisoners in terms of any pre
imprisonment and likely personalitifsorder, formal screening for hazardous drinking r
prevent decline into problem drug use, depression, reoffendimgpresonment, and socie
disconnection. Copyright © 2012 John Wiley & Sons, Ltd.
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16.Laryngoscope. 2012 Apr;122(4):8%8. doi: 10.1002/lary.23176.
Paradoxical vocal cord motion: Classification and treatment.

Forrest LA, Husein T, Husein O.

Department of Otolaryngology, Ohio State University College of Medicine, Columbus
Ohio. arick.forrest@osumc.edu

Paradoxical vocal cord motion (PVCM), or vocal cord dysfunction, is a descriptive ter
inappropriate adduction of the vocal folds during respiration. The laryngeal mistimifsg
to breathing difficulty and is often misdiagnosed as refractory asthma. The etiology o'
PVCM has been unclear but has long been hypothesized to be psychological. The pr
thesis is a prospective study of 170 patients older than 18 years beingezl/&du&VCM,
with 117 of the 170 (68.8%) identified as having PVCM by video laryngoscopy. Laryn
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 waredictor of PVCM
(P =.034). A subgroup of 47 newly diagnosed patients with PVCM underwent psychc
analysis. The psychological profiles were elucidated using the Minnesota Multiphasic
Personality Inventory and the Life Experiences Survey to evadtrates. Compared to
established normative data, PVCM demonstrated a conversion disorder pattern (P <
not an anxiety disorder or a correlation with stress. A subgroup, 11 of the 47 (23.4%)
normal psychological outcomes, and two of the 479} ®ere 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 shouli
treatment. A classification scheme diesdPVCM into primary, or psychological, and
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secondary. The secondary form consists of medical disorders divided into irritable lar
syndrome and neurologic disorders. Laryngoscope, 2012.
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Tradition versus empiricism in the current DS\roposal for revising the classification
personality disorders.

Livesley J.

Source

Department of Psychiatry, University of British Columbia, Vancouver, BC, Canada, V
2A1. william.livesley@ubc.ca
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The Role of Anger in Generalized Anxiety Disorder.

Deschénes SPugas MJ, Fracalanza K, Koerner N.

Source

a Department of Psychology , Concordia Universit§41 Sherbrooke Street West ,
Montréal , Québec , Canada , H4B 1R6.

Abstract

Little is known about the role of anger in the context of anxiety disorders, particularly
generalized anxiety disorder (GAD). The aim of study was to examine the relgtionshi
between specific dimensions of anger and GAD. Participarts3®L) completed a series
guestionnaires, including the Generalized Anxiety Disorder Questionnaire-(GAD
Newman et al., 2002, Behavior Therapy, 33,-288), the Statdrait Anger Expession
Inventory (STAXI2; Spielberger 1999, Stafeait Anger Expression Inventoid. STAXI-2
professional manual, Odessa, FL: Psychological Assessment Resources) and the Ac
Questionnaire (AQ; Buss & Perry 1992, Journal of Personality and Segehdtogy, 63,
452-459). The GADRQ-IV identifies individuals who meet diagnostic criteria for GAD (i.:
GAD analogues) and those who do not @@hD). The STAXF2 includes subscales for
trait anger, externalized anger expression, internalized anger eapresdernalized anget
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control and internalized anger control. The AQ includes subscales for physical aggre:
verbal aggression, anger and hostility. The G&BV significantly correlated with all
STAXI-2 and AQ subscales (r's ranging from .10 to..M8)ltivariate analyses of variance
revealed that GAD analogues significantly differed from-@D participants on the
combined STAX{2 s u b s ¢ & 1098) high lével of trait anger and internalized an
expression contributed the most to GAD groopmbership. GAD analogue participants .
significantly differed from notGAD participants on the combined AQ subscales

( d (=25%6); high levels of anger (affective component of aggression) and hostility
contributed the most to GAD group membershipthidithe GAD analogue group, the
STAXI-2 and AQ subscales significantly predicted GAD symptom severity (R.(24
and .198, respectively). Elevated levels of multiple dimensions of anger characterize
individuals who meet diagnostic criteria for GAD.
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Can DSMIV Borderline Personality Disorder Be Diagnosed via Dimensional Persona
Traits? Implications for the DSM Personality Disorder Proposal.

Miller JD , Morse JQ, Nolf K, Stepp SO Pilkonis PA.

The proposal for the diagnosis of personality disorders (PDs) initgm@stic and
Statistical Manual of Mental Disorders, 5th edition (DSMmerican Psychiatric
Association, in preparation) involves, in part, the use of elevated scores on dimensiol
personality traits. For instance, the diagnosis of borderline persodialirder (BPD) in the
DSM-5 will require evidence of selind interpersonal impairment as well as elevated <
on traits of emotional lability, anxiousness, separation insecurity, depressivity, impuls
risk taking, and hostility. Using a sampm€individuals from the community (N = 134), he
of whom were receiving psychiatric treatment, we tested whether the summation of ¢
personality trait scores, using data derived from a measure of th&&it@ Model of
personality (FFM), would rest in a construct that corresponds to the Diagnostic and
Statistical Manual of Mental Disorders, 4th ed. (D8K American Psychiatric Associatic
2000) BPD construct as scored by expert consensus ratings. Thé\D&M FFM BPD
scores were significantlgorrelated (r = .60) and generated highly similar patterns of
relations (ricc = .84) with key constructs from BPD's nomological network. These dat:
should serve to allay concerns that the DS®Mnew diagnostic approach will be detrimel
to the identifcation of BPD. (PsycINFO Database Record (c) 2012 APA, all rights rese

PMID: 22428791 [PubMedas supplied by publisher]
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Risk factors for incident chronic insomnia: A general population prospective study.

Singareddy R Vgontzas AN FernandezMendoza J Liao D, Calhoun S Shaffer ML,
Bixler EO.

Sleep Research & Treatment Center, Penn State Unjw@uliege of Medicine, Hershey,
PA, United States.

The few populatiorbased, prospective studies that have examined risk factors of incic
insomnia were limited by small sample size, short follgw and lack of data on medical
disoders or polysomnography. We prospectively examined the associations betweer
demographics, behavioral factors, psychiatric and medical disorders, and polysomno
with incident chronic insomnia.

From a random, general population sample of lddividuals of the adult Penn State Sle
Cohort, 1395 were followedp after 7.5years. Only subjects without chronic insomnia ¢
baseline (n=1246) were included in this study. Structured medical and psychiatric his
personality testing, and8 polysannography were obtained at baseline. Structured slet
history was obtained at baseline and foHom

Incidence of chronic insomnia was 9.3%, with a higher incidence in women (12.9%) t
men (6.2%). Younger age (Bbyears), nowwhite ethnicly, and obesity increased the ris|
of chronic insomnia. Poor sleep and mental health were stronger predictors of incidel
chronic insomnia compared to physical health. Higher scores in A\iRticating
maladaptive personality traits, and excessive useftée at baseline predicted incident
chronic insomnia. Polysomnographic variables, such as short sleep duration or sleep
did not predict incident chronic insomnia.

Mental health, poor sleep, and obesity, but not sleep apnea, afeargmisk factors for
incident chronic insomnia. Focusing on these more vulnerable groups and addressin
modifiable risk factors may help reduce the incident of chronic insomnia, a common ¢
chronic sleep disorder associated with significant mediedlpsychiatric morbidity and
mortality.

Copyright A© 2012 Elsevier B.V. All rights reserved.
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Playing it safe: An examination of riskvoidance in an anxious treatmaeeking sample.

Lorian CN, Mahoney A, Grisham JR.

Source
School of Psychology, University of New South Wales, Sydney, NSW 2052, Australie
Abstract

It has been argued that indivias who are anxious are less likely and willing to take
perceived risks across multiple behavioral domains (e.g., social, recreational, financiz
and that this bias is likely implicated in the etiology of pathological anxiety. While evic
is acawmulating, there has been minimal research investigating the characteristics of |
avoidance across anxiety disorders and across the specHitakisg domains. The curren
study investigated riskvoidance across domains in an anxious treatseskirg sample.
We hypothesized that: (i) individuals with anxiety would be more risk averse across d
relative to healthy controls; and, (ii) riskroidance would predict unigue variance in anx
symptoms, above and beyond other vulnerability factogs, (@euroticism). Individuals
diagnosed with one or more anxiety disorders (n=67) completed measurestakingk
anxiety and depression symptoms, personality, and psychological distress. Healthy c
(n=58) completed measures of Fislking and psghological distress. Results partially
confirmed our hypotheses, demonstrating that anxious individuals were significantly t
risk averse relative to controls across most domains, even after controlling for age ar
psychological distress. Furthermoreesific domains were found to account for unique
variance in specific anxiety symptoms, as well as symptoms of depression. The resul
this study provide novel evidence to suggest thataisksion is a possible transdiagnost
factor contributing to axiety pathology.

Copyright A© 2012 Elsevier B.V. All rights reserved.
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Facets of psychopathy among mentally disordered offenders: Clinical comorbidity pa
and prediction of violent and criminbéhavior.

Wallinius M, Nilsson T, Hofvander B, Anckarsater H, Stalenheim G
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Forensic Psychiatry, Department of Clinical Sciences, Lund University, Sweden.

The complexity and consequences of psychopathy are still debated, and its relation t
mental disorders, pathological personality traits, @ndinality needs to be further
investigated by clinical, longitudinal studies using structured diagnostic instruments. -
present study used two groups of mentally disordered offenders (N=153) investigatec
in-depth clinical assessments and prospedongtime follow-up to identify the
convergence between 1) the four facets of psychopathy defined by the Psychopathy
ChecklistRevised (PCIR; Interpersonal, Affective, Lifestyle, and Antisocial), 2) menta
disorders according to SCID | and Il intenwig, 3) personality traits as measured by the
Karolinska Scales of Personality, and 4) criminal recidivism. The Interpersonal facet
substantially from the other three facets by not being significantly associated with sut
use disorders, antisoi a | personal ity disorder (the
personality traits involving impulsive and aggressive antisocial behaviors (the other fe
P<0.01 level). Furthermore, the interpersonal facet could not predict violent recidivisr
than random. The Antisocial facet outperformed not only the other facets but also the
PCL-R score in the prediction of violent recidivism, P<0.001.The findings confirm
psychopathy as a heterogeneous phenomenon and have clinical implicationssemass
of psychopathy and violence risk assessments in clinical and forensic contexts.

Copyright A© 2012 Elsevier Ireland Ltd. All rights reserved.
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The Sallele of he SHTTLPR has been identified as a genetic vulnerability factor, bein
associated with an increased risk for affective disorders and/or maladaptive traits (e.(
neuroticism), especially after exposition to negativedients. Alternatively, it has been
hypothesized that this genetic risk factor might constitute a genetic plasticity factor. T
S-allele carriers are vulnerable to the negative effects of a preponderance of stressfu
events but also disproportionally benefit from a preponderaigesitive environmental
influences. We tested this hypothesis in 367 subjects which were genotyped for the £
HTTLPR and provided self reports of neuroticism,-bfgisfaction and lifevents. Results
showed a relatively increased number of positivedifents to be associated with reduce
neuroticism (men: 3 =501, p < .05, women: 3369, p <. 005) and increased life
satisfaction (B =.494, p <.001) within-B8mozygotes. Within Sheterozygotes similar
tendencies were found. No associations wdetected in Lthomozygotes. Extreme Grouy
comparisons revealed a genotype x {Hfeent interaction (F((2,198)) = 5.593, p < .005),
with SShomozygotes having experienced predominantly positivesirgnts exhibiting
reduced neuroticism (women: F((1,34)4764, p < .05, men: F((1,17)) =2.092, p = .17
and increased lifsatisfaction (F((1,53)) = 4.057, p <.05), as compared tbhdrhozygotes
having experienced predominantly positive-ifeents. Our data support the idea that the
allele of the BHTTLPRis associated with an overall increased reactivity to environmer
influences, be they positive or negative in nature. These findings constitute a promisi
on to earlier data and support the plasticity hypothesis.

© 2012 The Authors. Genes, BraindaBehavior © 2012 Blackwell Publishing Ltd and
International Behavioural and Neural Genetics Society.
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Is treatment in a day hospital stdpwn program superior to outpatient individual
psychotherapy for patients with personality disorders? 36 months fafjos¥ a randomize
clinical trial comparing different treatment modalities.

Gullestad FS Wilberg T, Klungsgyr O, Johansen MS Urnes O, Karterud S.

Source
a Department of Psychology , University of Oslo , Norway.
Abstract

Abstract Despite increasing interest in the development of effective treatments for pa
with PDs, there is still no esensus about the optimal treatment setting for this group ¢
patients. This study reports the 36months follgavof the Ulleval Personality Project (UP
(n=113), a randomized clinical trial comparing two treatment modalities for patients w
PDs: an inénsive longterm stepdown treatment program, consisting of skterin day
hospital treatment followed by combined group and individual psychotherapy organiz
hospital setting, with "ordinary" outpatient individual psychotherapy in private praotice
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.
Passible explanations for this surprising finding are discussed. The study cannot excl
possibility that treatment aspects other than differences in modalities could explain s¢
the differential effectiveness (e.g. differences between therapists).
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Abstract
OBJECTIVE:

Associations between vascular disease and depression in late life, including increase
matter hyperintensities (WMHSs), have been reported. Whether depression is an etiol
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consequence of vascular disesstill unknown. We investigated the temporal relations
between depressive symptoms and WMHSs in older men and women.

METHODS:

We utilized data from 90 dementiar e e ol der adul ts (39 wi
and older at baseline, from the neiamaging substudy of the Baltimore Longitudinal Stus
of Aging. Participants were followed f
burden were available for the first, last, and at least one interim visit, and participants
completed the Centeorf Epidemiologic Studies Depression Scale (@B%nnually.
Statistical models, performed separately in men and women, examined whether dept
symptoms predicted subsequent WMH ratings or WMHSs predicted subsequent depre
symptoms.

RESULTS:

Thetotal CESD score was not associated with WMHSs in men or women. In men, the
D depressed mood subscale predicted accelerating longitudinal increases in WMHS
ages, but WMHSs did not predict subsequent depressive symptoms. In women, there"
significant associations between the GE8epressed mood subscale and WMHSs.

CONCLUSIONS:

White matter disease may be a consequence of depressed mood in men but not in w
Intervention strategies for depression may slow the progression of white disgiEse 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, L
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Abstract

A total of 136 with or without firstlegree elatives with alcohol dependence were compi
according to lifetime prevalence of psychiatric disorders and personality dimensions.
history positive women showed significant higher prevalence rates of depression and
agoraphobia, and exhibited lonsores on Reward Dependence, -Befectedness and
Cooperativeness dimensions.

PMID: 22411191 [PubMedas supplied by publisher]
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Disturbed emotion recognition in patients with narcissistic personality disorder.

Marissen MA, Deen ML, Franken IH.
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Abstract

Although theoretically the lack of empathy is a sugobisey symptom of narcissistic
personality disorder (NPD), empirical studies examining empathy in NPD are scarce.
present study it was examined whether patients with NPD differ from healthy controls
psychiatric control group in their empatlaibilities. In order to examine this question, 20
patients with NPD, 20 patients with a personality disorder in the Cluster C spectrum ¢
healthy control participants were presented with a questionnaire and a facial recognit
designed to measueenpathic abilities. It was found that patients with NPD did not diffe
from both control groups on a sedport questionnaire indicating that patients regard
themselves as sensitive to the feelings of others. On the contrary, it was found NPD |
gererally performed worse on a facial emotion recognition task compared to both con
groups. In addition to this general deficit in emotion recognition, patients with NPD sk
a specific deficit for emotions representing fear and disgust. These resultieghe first
empirical evidence for impaired emotion recognition in patients with NPD.

Crown Copyright A© 2012. Published by Elsevier Ireland Ltd. All rights reserved.
PMID: 22406389 [PubMedas supplied by publisher]

Related citations
| 5 E Y .

29.J Affect Disord. 2012;138 Suppl:S314. Epub 2012 Mar 9.
Pharmacotherapy challenges in patients with-&msode psychosis.


http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22411191
http://www.ncbi.nlm.nih.gov/pubmed/22406389.1
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Marissen%20MA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Deen%20ML%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Franken%20IH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22406389
http://www.ncbi.nlm.nih.gov/pubmed/22405590.1
http://dx.doi.org/10.1007/s00737-012-0271-5
http://linkinghub.elsevier.com/retrieve/pii/S0165-1781(11)00826-2

Abdel-Baki A, Ouellet-Plamondon C, Malla A.
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Université de Montréal (CHUM), Montreal, QC, Canada.

The first episode of a psychotic disorder typically occurs in late adolescence or younc
adulthood, a critical time of development with respegédrsonality, social role, educatior
and vocation. The first few years of psychosis appear to be a critical period during wt
intervention needs to be initiated before the consequences of psychosis become mot
Early intervention is therefore criat in maximizing outcomes. Although response rates
antipsychotic medication in firgpisode psychosis (FEP) are good, there is a relatively
risk of relapse. The greatest challenges that physicians face in treating FEP and prev
relapse arerggaging patients in treatment and preventing-adinerence to therapy. Over:
rates of noradherence to antipsychotic medications for FEP patients are estimated to
or higher than 50% within the first year of treatment, suggesting that mallealoles fagtec
to nonadherence need to be targeted in interventions provided. Factors influencing
adherence can be categorized into four groups: (1) envirormelated, (2) patienatelated,
(3) medicatiorrelated, and (4) illnesslated. This paper will ré@w the factors associate(
with adherence and discuss solutions to optimize engagement, adherence to medica
treatment in order to prevent relapse. Factors like social and family support, therapet
alliance, attitudes and beliefs toward illnesd anedication, insight, substance use disori
medication efficacy, tolerability, and accessibility will be discussed. Solutions, such a
psychosis specialized services integrating psychosocial therapies and careful selectit
appropriate antipghotic medication, will be proposed.
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31.

Abstract
OBJECTIVE:

Borderline personality disorder (BPD) is a comnpensonality disorder, with a populatiol
prevalence of 154.9%, although the epidemiology of this disorder in primary care is
insufficiently known. Our objective was to determine the registered prevalence of BPI
primary care databases and to study graahraphic and clinical characteristics of these
patients.

METHODS:

We performed a crossectional study of the computerized databases of primary care ¢
records. The target popul ation consi st
Catahn Health Institute (n = 4,764,729).

RESULTS:

The prevalence of recorded BPD was 0.017%, and was higher in patients with other
disorders, particularly substanrabuse disorders (0.161%). These patients had twice as
appointments with thgeneral 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 cc
with the available populatiehased data.

Copyright A© 2011 SESPAS. Published by Elseispana. All rights reserved.
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Preliminary evidence indicates that individuals wistireg disorders (ED) show emotion
regulation (ER) difficulties. However, it is yet unclear whether different types of ED di
their ER profile and whether certain ER difficulties are specific for ED or rather a
transdiagnostic factor. Twenty women hvdanorexia nervosa (AN), 18 with bulimia nervc
(BN), 25 with binge eating disorder (BED), 15 with borderline personality disorder (BF
16 with major depressive disorder (MDD) and 42 female healthy controls (HC) were
administered the Emotion RegulatiQuestionnaire, the Inventory of Cognitive Affect
Regulation Strategies, the Difficulties in Emotion Regulation Scale and the Affect Inte
Measure. The ED groups reported significantly higher levels of emotion intensity, low
acceptance of emotionsskeemotional awareness and clarity, morersgorted ER
problems as well as decreased use of functional and increased use of dysfunctional
regulation strategies when compared to HC. No significant differences between the E
groups emerged for mbER variables. However, there were indications that the BED ¢
may show a slightly more adaptive pattern of ER than the two other ED groups. As a
all clinical groups performed very similar on most ER variables and reported more
difficulties reguating their emotions than HC. The findings suggest that ER difficulties
not linked to a particular diagnostic category. Instead, ER difficulties appear to be a
transdiagnostic risk and/or maintenance factor rather than being dispetgiic.
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ObjectiveSuicides among active duty US Army personnel have been increasing since
surpassing comparable civilian rates in 2008. This arsalyes US military data to asses
suicide rates for the-gear period 200-8, and examines relative risks (RR) of suicide

associated with mental health disorders.MethodsHistorical trends of US Army suicide
assessed using 192008 data from Army & (Personnel). Suicide rates, RR and the 2(
8 trends of mental health disorders were calculated using data from the Defense Cas
Information Processing System and Defense Medical Surveillance System.ResultsA
255 soldiers committed suicide i0@-8 ( 2008 rate 20.2 per
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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 hea
disorders (mood disorderspaety disorders, podtaumatic stress disorder,
personality/psychotic disorders, substarglated disorders and adjustment disorder; RF
range 4.724.5). Analysis of historical trends suggested tha@% of the suicides that
occurred in 2008 might haveeen related to the major commitment of troops to combat
beginning in 2003.ConclusionsThe recent increase in suicides parallels an increase i
prevalence of mental disorders across the army. This finding suggests that increasin
clinically treated psychopathology are associated with increasing rates of suicides; th
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 fprt
PMID: 22398362 [PubMedas supplied by publisher]
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33.Psychiatry. 2012 Spring;75(1}13.
Conceptions of modern psychiatry: the first william alanson white memorial lectures.

Sullivan HS.

Abstract The role of William Alanson White in the last four decades of American psyc
was great indeed. To most of his students, the Professor was American psychiatry ar
kindly benevolent father. In psychiatry he was a leader, a champion of pregress
developments. He was a calm influence at the conference table and a wise counselo
with whom he collaborated. In medicine, he was the foremost exponent of the doctrin
Organismasawhole. He was an integrator of constructive emergeritse field of the
social sciences. He correlated divers scientific insights in the service of understandin
behavior. In the family, the community, and in the counsels of legislator and executiv:
was a tireless proponent of the wise dissenonadif 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 adedi and loved by all who came to
participate with him in the common interests of human life. On 4 December, 1933, se
former associates of Dr. White caused themselves to be incorporated as the William
White Psychiatric Foundation. On 9 Febryar934, Dr. White became a Trustee of the
Foundation and its Honorary President for life. Under his guidance the purposes of tr
Foundation took shape as directing research into human personality and interperson:
relations; evolving methods of benevolartervention in the mental disorders of individu
and in disintegrating, deviant, or dangerous social processes; and providing postdoct
training designed to produce psychiatrists of an entirely new level of competence. To
latter end, on 8 May, B®, the Board of Trustees of the Foundation caused the incorpc
of The Washington School of Psychiatry. Despite his failing health, Dr. White particip
actively in the development of the nuclear plan of the school and lived to see his idea
emboded in its first Bulletin. In 1937, following Dr. White's untimely death, the Truste¢
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established the quarterly publication Psychiatry: Journal of the Biology and the Pathc
Interpersonal Relations, Number One of Volume One bearing the date of fyeh@88. In
the Autumn of 1938, the Board of Trustees decided to provide a series of William Ala
White Memorial Lectures to present to psychiatrists, social scientists, and others, var
important developments in the field to which Dr. White devdiisdife. Dr. Harry Stack
Sullivan, one of the more distinguished of Dr. White's former assod@tesany years
Director of Clinical Research in the Sheppard and Enoch Pratt Hospital; thereafter fol
years in private practie&as chosen to give thadt memorial lectures. Held at the
Auditorium, Interior Department, Washington, D.C. on five successive Friday evening
beginning 27 October, 1939, under the joint auspices of the Superintendent and the ¢
Saint Elizabeth's Hospital and the Board oistees of the William Alanson White
Psychiatric Foundation the lectures drew a distinguished audience the continued atte
of whom was most gratifying. Responsive to many requests the series is here preser
the first article in Volume Three.

PMID: 22397535 [PubMedin process]
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34.Psychiatr Q. 2012 Mar 4. [Epub ahead of print]
The Association of Bipolar Spectrum Disorders and Borderline Personality Disorder.

Antoniadis D, Samakouri M, Livaditis M .

Department of Psychiatry, School of Medicine, Democtitasrersity of Thrace,
Alexandroupoli, Greece, dio_psych@yahoo.qgr.

Bipolar Disorder (BD) and Borderline Personality Disorder (BPD) are two different en
sharing a variety of common features in a number of fields and, thus, presenting ieific
in their differential diagnosis. The aim of the review is to identify similarities and differ
between BD and BPD concerning the symptomatology, causes, course and treatmer
two disorders. A systematic electronic search of Pubmed (Medlam&randucted in ordel
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, whic
however, present with quality differences in each disotdehe field of neuroanatomy, B
and BPD demonstrate similarities such as alterations in the limbic system, as well as
differences, such as the increase in size of the amygdala in BD and the decrease in |
Both disorders appear to have a digant percentage of heritability, but environmental

factors seem to hold an important role in BPD, in particular. Both BD and BPD are af
by alterations in the dopaminergic and serotonergic system. Fuctionability and progn
slightly worse forBPD. Concerning medication treatment, antidepressants are conside
effective in BPD, whereas mood stabilizers are the main treatment of choice in BD. T
effectiveness of a variety of psychotherapeutic methods is still under research for bot
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disordersDespite the similarities and differences already being traced in clinical and
biological fields, the relationship of the two disorders has not yet been thoroughly def

PMID: 22392448 [PubMedas supplied by publisher]
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1.Psychoneuroendocrinology. 2012 Apr 27. [Epub ahead of print]
Lower levels of cannabinoid 1 receptor mRNA in female eating disorder patients: Assc
with wrist cutting as impulsive selhjurious behavior.

Schroeder M, Eberlein C, de Zwaan M, Kornhuber J, Bleich S Frieling H.

Department of Psychiatry, Socialpsychiatry and Psychotherapy, Hannover Medical Sc
(MHH), CarkNeubergStr. 1, 306231annover, Germany; Department of Psychiatry,
Psychosomatic Medicine & Psychotherapy, Goethe University Frankfurt, Hetottmann
Str. 10, 60528 Frankfurt/Main, Germany.

The cannabinoid 1 (CB 1) receptor as the primary mediator of the endboand4EC)
system was found to play a role in eating disorders (EDs), depression, anxiety, and su
behavior. The CB 1 receptor is assumed to play a crucial role in the central reward cir
with impact on body weight and personality traits likeelty-seeking behavior. In a previo
study we found higher levels of CB 1 receptor mRNA in patients with anorexia nervos:
and bulimia nervosa (BN) compared to healthy control women (HCW). The aim of the
study was to investigate the possiliiiience of the EC and the CB 1 receptor system or
wrist cutting as selinjurious 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 compare
34 ED patients without wrigtutting and 26 HCW. Levels of CB 1 receptor mRNA were
determined in peripheral blood samples using quantitativeire@lPCR. ED patients with
selfinjurious wrist cutting exhibited significantly lower CB 1 receptor mRNA levels
compared with ED patientsitivout wrist cutting and HCW. No significant differences wel
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 De|
Inventory (BDI) score. To our knowledge, this is the first study reporting a dosgulation
of CB 1 receptor mRNA in patients with EDs and wrist cutting as SIB. Due to the smal
sample size, our results should be regarded as preliminary and further studies are wai
reveal the underlying mechanisms.

Copyright © 2012 Elsevier Ltd. All rights reserved.
PMID: 22542985 [PubMedas supplied by publisher]
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Association of genetic polymorphisms with personality profile in individuals without
psychiatric disorders.

Pe GWysieckald Zi nt,&rieywacz A, Kucharska-Mazur J, Bienkowski P,
Samochowiec J

Source

Department of Psychiatry, Pomeranian Medical University, Broniewskiego 28501
Szczecin, Poland.

Abstract
OBJECTIVE:

Populationbased twin studies demonstrate that approximateB§046 of the variability in
personality dimensions results from genetic factors. This study assessed selected
polymorphisms in the COMT Vall58Met, MAOA 3'VNTR, SHTTLPR, 102T5-HT2A,
DAT 3'VNTR and DRD2 exon 8 genes and evaluated their association with personalit
profiles, anxiety levels, and depressiveness in healthy subjects.

METHODS:

This study included 406 unrelated (mean age 38.51years), mentally and somaticdiliy h
Caucasian subjects of Polish origin. The prevalence of the gene variants mentioned al
their association with personality profiles, anxiety levels, and depressiveness was ass:
using the Temperament and Character Inventory, NEGHFaetor Invetory, Spielberger's
StateTrait Anxiety Inventory and Beck's Depression Inventory.

RESULTS:

The effects of the SHTTLPR gene on the s/s genotype and empathy (C2) were lowest
entire group. The effects of gender, age and the HT2A gene for the Toflygemand
attachment (RD3) were highest in women. The effects of gender, age and the DAT ge
the 9/9 DAT genotype, compassion (C4) and cooperativeness (C) were lowest in wom
effects of gender, age and the COMT gene on the Met/Met genotypetantaiem (NEU)
NEO-FFI were also lowest in women.

CONCLUSIONS:

Our results suggest considerable influence of individual genes on the formation of per:
traits.
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The influence of emotional intensity on facial emotion recognition in disordered eating.

Ridout N, Wallis DJ, Autwal Y, Sellis J

Cognitive & Affective Neurosciences, School of Life & Health Sciences, Aston Univers
Birmingham, UK, B4 7ET.

Significant facial emotion recognition (FER) deficits have been observed in participant
exhibiting highlevels of eating psychopathology. The current study aimed to determine
pattern of FER deficits is influenced by intensity of facial emotion and to establish if ea
psychopathology is associated with a specific pattern of emotion recognitiosteabis
independent of other psychopathological or personality factors. Eighty females, forty h
forty low scorers on the Eating Disorders Inventory (EDI) were presented with a series
faces, each featuring one of five emotional expressionseabfdiour intensities, and were
asked to identify the emotion portrayed. Results revealed that, in comparison to low E/
scorers, high scorers correctly recognised significantly fewer expressions, particularly
and anger. There was also a trendlfits deficit to be more evident for subtle displays of
emotion (50% intensity). Deficits in anger recognition were related specifically to score
the body dissatisfaction subscale of the EDI. Error analyses revealed that, in comparis
low EDI scores, high scorers made significantly more faasadness and feaisanger
errors. Also, a tendency to label anger expressions as sadness was related to body
dissatisfaction. Current findings confirm FER deficits in subclinical eating psychopathc
and exend these findings to subtle expressions of emotion. Furthermore, this is the firs
to establish that these deficits are related to a specific pattern of recognition errors. Im
FER could disrupt normal social functioning and might represesk dactor for the
development of more severe psychopathology.

Copyright © 2012. Published by Elsevier Ltd.
PMID: 22542716 [PubMedas supplied by publisher]
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Psychiatric comorbidity and gender differences among suicide attempters in Barigdiar:
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Department of PsychiatriRajarajeshwari Medical College and Hospital, Bangalore, Indi

Suicides are an entirely preventable cause of death, with current suicide rates being 1
100,000 population in India. The city of Bangalore in India is often cHileduicide capital
of India because of its high suicide and attempted suicide rate. This study attempted t
evaluate the psychiatric comorbidity and gender differences among suicide attempters
presenting to a general hospital in the city of Bangaloreg.Ind

Using a structured questionnaire [Structured Clinical Interview for BSXSCID)-I and
SCID-11], the study gathered data on the psychiatric diagnoses as well as the reasons
mode of attempted suicides on 100 suicide attemptergtafiag written informed consent.
In addition, the Beck Depression Inventory was also used to evaluate the severity of
depression, the most commonly detected psychiatric comorbidity.

Forty-two percent of the sample had a psychiatric comorbidityy eepression (14%) and
dysthymia (12%) being the most common disorders. Among personality disorders (PD
borderline PD (5%) and dependent PD (3%) were the most commonly detected. Seve
depression was detected in 15% of those with a mood disordereiGhfidrences were
found in both mode and reasons for attempted suicide.

The presence of any psychiatric comorbidity was observed to confer a high risk of suic
attempters should therefore be comprehensively evaluated by a qualditddaee
professional, and attempts should be made for continuous fafow

Copyright © 2012 Elsevier Inc. All rights reserved.
PMID: 22542051 [PubMedas supplied by publisher]
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Migraine prevalence, alexithymia, and pastumatic stress disordamong medical student
in Turkey.
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Department of Neurology, Faléy of Medicine, Cumhuriyet University, 58140, Sivas,
Turkey, haticebalaban@yahoo.com

The aim of this study was to investigate the prevalence of migraine, alexithymia, and
traumatic stress dister among medical students at Cumhuriyet University of Sivas in
Turkey. A total of 250 medical students participated in this study and answered the
guestionnaires. The study was conducted in three stages: to@estibnnaire, the
neurological evaluatigrand the psychiatric evaluation. In the first stage, the subjects
completed a questionnaire to assess migraine symptoms and completed therthree
Identification of Migraine Questionnaire, the Toronto Alexithymia Scale, and the Post
Traumatic Stress Disder ChecklisCivilian Version Scale. The subjects who reported
having a migraine underwent a detailed neurological evaluation conducted by a neuro
confirm the diagnosis. In the final stage, the subjects with a migraine completed a psy:
examination using the structured clinical interview for D®XAR Axis |. The actual
prevalence of migraine among these medical students wa%126e students with a
migraine were diagnosed with alexithymia and gostimatic stress disorder more frequyer
than those without migraine. The Migraine Disability Assessment Scale scores correla
the posttraumatic stress disorder scores. The results of this study indicate that migrain
highly prevalent among medical students in Turkey and was asstevith the alexithymic
personality trait and comorbid psychiatric disorders including-fragtnatic stress disorder
Treatment strategies must be developed to manage these comorbidities.

PMID: 22535148 [PubMedas supplied by publisher]
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Pathological gambling severity and-cocurring psychiatric disorders in individuals with ¢
without anxiety disorders in a nationally representative sample.

Giddens JL, Stefanovics E Pilver CE, Desai R Potenza MN

Child Study Center, Yale University School of Medicine, 230 South Frontage Road, N¢
Haven, CT 06520, USA.

While anxiety disorders (ADs) and pathological gambling (PG) frequentbccor with eact
other and other Axis | and Axis Il disorders, previous studies have not examined the re
influence of ADs on the eoccurrences between PG severity aod-anxiety
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psychopathologies. The current study used data from the National Epidemiologic Surv
Alcohol and Related Conditions (N=43,093) to examine the influence ef/eas”ADs on th
associations between pas&ar PG severity measures based on El8Mriteria for PG and
nonranxiety psychiatric disorders. The findings revealed that increased PG severity we
associated with Axes | and Il psychopathology in both the groups with and without AD
Significant anxietyby-gamblinggroup interactions weresa observed, particularly with
respect to mood and personality disorders. The interactions indicate a stronger relatiol
between PG severity and psychopathology in participants without ADs than in those w
ADs. Future research should investigate dpefactors contributing to the eoccurrence of
anxiety, gambling, and other psychiatric disorders and how toe@arences might
influence clinically relevant phenomena such as treatment selection or course.

Copyright © 2012 Elsevier Ireland Ltd. Alights reserved.
PMID: 22534498 [PubMedas supplied by publisher]
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Impulse control disorders in Parkinson' disease: the role of personality and cognitive s

Poletti M, Bonuccelli U.

Department of Neuroscience, University of Pisa, Via Savi 10, 56100, Pisa, Italy.

This study reviews empirical findings on two debat=iies 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
cognitive status. A review of both thessues 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 devel
ICD? A literature review wagerformed on studies of ICD in PD patients, in electronic
databases ISI Web of Knowledge, Medline and Psychinfo, conducted in January 2011
general population, impulsivity, depression and difficulties with executive functions,
especially of inhibitoy control, are factors associated with ICD development. As regard
cognitive functions, PD patients present executive difficulties, and patients with ICD pr
more difficulties in comparison to patients without ICD. As regards personality
characteristis, PD patients present a trait of negative affect, which could predispose th
affective disorders and could represent an affective risk factor for the development of |
regards impulsivity, preliminary findings support the hypothesis that predntréseline”
levels may moderate the decrease of impulsivity because of the progressive dopamine
deficit in PD patients and therefore also moderate the development of ICD. Longitudin
psychometric and cognitive studies, following PD patients sireelthical diagnosis and
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during dopaminergic treatment, are needed to confirm the role of personality traits anc
cognitive status on ICD development in this clinical population.

PMID: 22532171 [PubMedas supplied by publisher]
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Methamphetamine use and neuropsychiatric factors are associated with antiretroviral
adherence.

Moore DJ, Blackstone K, Woods SP Ellis RJ, Atkinson JH, Heaton RK, Grant |, The
Hnrc Group And The Tmarc Group.

a Department of Psychiatry , University of California, San Diego , San Diegq USA.

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 factarsragr
depressive disorder (MDD), antisocial personality disorder (ASPD), and attention defic
disorder (ADHD)] for ART noradherence. We examined HIV+ persons with DEBM
diagnosed lifetime history of METH abuse/dependence (HIV+ /METH+ ; n=67) as oeualn
to HIV+ participants with no history of METH abuse/dependence (HIV+ /METRES0).
Ancillary analyses compared these groups with a small group of HIV+ /METH+ persor
current METH abuse/dependence (HIV+ /CU METH+ ; n=8). {ddherence was defined
selfreport of any skipped ART dose in the last four days. Neurocognitive functioning w
assessed with a comprehensive battery, covering seven neuropsychological domains.
METH diagnosis was associated with higher rates of detectable leygtsofa and CSF
HIV RNA. When combing groups (i.e., METH+ and METphrticipants), univariate
analyses indicated eaccurring ADHD, ASPD, and MDD predicted ART nadherence (p"
< 0.10; not lifetime METH status or neurocognitive impairment). A significauitivariable
model including these variables indicated that only MDD uniquely predicted ART non
adherence after controlling for the other variables (p<0.05). Ancillary analyses indicate
current METH users (use within 30 days) were significantly &therent (50% prevalence
nonradherence) than lifetime METH+ users and HIV+ /METdrticipants and that
neurocognitive impairment was associated with-adherence (p's < 0.05). METH use
disorders are associated with worse HIV disease outcomes andha&dation non
adherence. Interventions often target substance use behaviors alone to enhance antir
treatment outcomes; however, in addition to targeting substance use behaviors, interv
to improve ART adherence may also need to addressstiog neuropsychiatric factors an
cognitive impairment to improve ART medication taking.

PMID: 22530794 [PubMedas supplied by publisher]
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Anxi ety in |liver X receptor b knockout
in ventromedial prefrontal cortex.

Tan XJ, Dai YB, Wu WF, Warner M, Gustafsson JA

Source

Center for Nuclear Receptors and Cell Signaling, University of Houston, Houston, TX"
and Center foBiosciences, Department of Biosciences and Nutrition, Novum 141 86,
Sweden.

Abstract

Anxiety disorders are the most prevalent mental disorders in adolescents in the Unitec
Female adolescents are more likely than males to be affected with ahg@tjers, 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 il
from the PFC to the amygdala controls fear and anxietgdilgioriginating in the amygdal
and disruption of the inhibitory input from the PFC leads to anxiety, fear, and personal
changes. Recent studies have implicate
neurodevelopmental processes and neurodegenerativesdistathe present study, we us
elevated plusnaze, startle and prepulse inhibition, open field, and novel object recogni
tests to evaluat e behawv-)) mice. Werfourid ¢hat thé female
L X R{-)mice were anxious with impa&id behavioral responses but normal locomotion
memory. Immunohistochemistry analysis revealed decreased expression of the enzyn
responsible for GABA synthesis, glutamic acid decarboxylase (65+67), in the ventrom
PFC. Expression of tryptophan hyaytase 2 in the dorsal raphe was normal. We conclu
t hat the anxi ogeni c -/-priee is causedpby reduced &ABAeagIc
input from the ventromedial PFC to the amygdala.

PMID: 22529354 [PubMedas supplied by publisher]

Related citations

. Full Text Article at
WWW. pNas. org

10.Arch Sex Behav. 2012 Apr 18. [Epub ahead of print]
Sexual Assaulters in the United States: Prevalence and Psychiatric Correlates in a N
Sample.

Hoertel N, Le Strat Y, Schuster JP Limosin F.


http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22530794
http://www.ncbi.nlm.nih.gov/pubmed/22529354.1
http://www.ncbi.nlm.nih.gov/pubmed/22529354.1
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Tan%20XJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dai%20YB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Wu%20WF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Warner%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gustafsson%20JA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22529354
http://www.ncbi.nlm.nih.gov/pubmed/22528036.1
http://www.ncbi.nlm.nih.gov/pubmed/22528036.1
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hoertel%20N%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Le%20Strat%20Y%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schuster%20JP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Limosin%20F%22%5BAuthor%5D
http://www.tandfonline.com/doi/abs/10.1080/09540121.2012.672718?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://www.pnas.org/cgi/pmidlookup?view=long&pmid=22529354

Service de Psychiatrie, Hopital Corenr@elton, Assistance Publigu#dpitaux de Paris
(AP-HP), 92130, Issyes-Moulineaux, Francejico.hoertel@yahoo.ft

This study presents sociodemographic charatiesiand psychiatric correlates of a
representative sample of sexual assaulters in the United States. Data were drawn frc
nationally representative survey, the National Epidemiologic Survey on Alcohol and F
Conditions. Faco-face interviews ofmore than 43,000 adults were conducted betweel
20012002 period, based on the Alcohol Use Disorder and Associated Disabilities Inte
ScheduleDSM-1V Version. The prevalence of committing sexual assault in the U.S. w
0.15%. Sexual assaulters hagnificantly lower education than their counterparts. Sext
assaulters were significantly more likely to report a wide range of antisocial behaviors
Multivariate logistic regression analyses indicated strong associations between sexu:
and lifeime psychiatric disorders often associated with impaired impulse control, suct
antisocial personality disorder, conduct disorder, and cocaine use disorder. In additio
psychotic disorders were consistently associated with sexual assault. Our findingtei
that sexual assault could represent a behavioral manifestation of a broader spectrum
including impairment of impulse control and psychotic disorders.

PMID: 22528036 [PubMedas supplied by publisher]
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Relations Between Behavioral Inhibition, Big Five Personality Factors, and Anxiety
Disorder Symptoms in Ne@linical and Clinically Anxious Children.

Vreeke LJ, Muris P.

Institute of Psychology, Erasmus University Rotterdam, Burgemeester Oudlaan 50, £
T12-35, PO Box 17383000 DR, Rotterdam, The Netherlandseke @fsw.eur.n|

This study examined the relations between behavioral inhibition, Big Five personality
and anxiety disorder symptoms in rodmical children(n = 147) and clinically anxious
children (n=45) aged 613 years. Parents completed the Behavioral Inhibition
Questionnaireéshort Form, the Big Five Questionnaire for Children, and the Screen for
Anxiety Related Emotional DisordeRevised. Resudtindicated that, compared to paren
of non-clinical children, parents of clinically anxious children rated their offspring high
neuroticism and behavioral inhibition, but lower on extraversion, conscientiousness, ¢
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intellect/openness. Further, extersion emerged as the strongest correlate of an inhibi
temperament, and this appeared true for the clinically anxious as well as tblenruath
children. Finally, in both the clinical and nafinical samples, higher levels of behaviora
inhibition and neuroticism were unique and significant predictors of anxiety disorders
symptoms.
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The Convergent and Concurrent Validity of T+Based Prototype Assessment of
Personality Disorder Categorieshiomeless Persons.

Samuel DB Connolly AJ, Ball SA.
Abstract

The DSM5 proposal indicates that personality disorders (PDs) be defined as collectic
maladaptive traits but does not provide a specific diagnostic method. However, resee
have previosly suggested that PD constructs can be assessed by comparing individu
profiles with those prototypic of PDs and evidence from thefxetor model (FFM)
suggests that these prototype matching scores converge moderately with traditional |
instruments. The current study investigates the convergence of FFM PD prototypes w
interviewassigned PD diagnoses in a sample of 99 homeless individuals. This sampl
very high rates of PDs, which extends previous research on samples with more mode
prevalence rates. Results indicated that diagnostic agreement between these methoc
generally low but consistent with the agreement previously observed between explici
measures. Furthermore, trbised and diagnostic interview scores evinced similar
relationships with clinically important indicators such as abuse history and past suicic
attempts. These findings demonstrate the validity of prototype methods and suggest
consideration for assessing trdéfined PD types within DSM.
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13.Am J Geriatr Psychiatry. 2012 May;20(5):380.
Psychiatric comorbidity of full and partial posttraumatic stress disorder among older ¢
in the United States: results from wave 2 of the national epidemiologic survey on alcc
related onditions.

Pietrzak RH, Goldstein RB, Southwick SM, Grant BF.
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From the National Center for Posttraumatic Stress Disorder, VA Connecticut Healthc
System West Haven, CT (RHP, SMS); Department of Psychiatry, Yale University Scfr
Medicine, New Haven, CT (RHP, SMS); and Laboratory of Epidemiology and Biomet
Division of Intramural Clinical and Biological Research, National Institute on Alcohol
Abuse ad Alcoholism, National Institutes of Health, Bethesda, MD (RBG, BFG).

: To present findings on the prevalence, correlates, and psychiatric comorbidity of
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition postitaustress
disorder (PTSD) and partial PTSD in a nationally representative sample of U.S. older

: Faceto-face interviews with 9,463 adults age 60 years and older in the Wave 2 Natic
Epidemiologic Survey on I8ohol and Related Conditions.

: Sociodemographic correlates; worst stressful experiences; comorbid lifetime mood,
anxiety, substance use, and personality disorders; psychosocial functioning; and suic
attempts.

. Lifetime prevalences + standard errors of PTSD and partial PTSD were 4.5% + 0.25
5.5% + 0.27, respectively. Rates were higher in women (5.7% + 0.37 and 6.5% + 0.3
in men (3.1% + 0.31 and 4.3% + 0.37). Older adults with PTSD most frequently ident
unexpected death of someone close, serious illness or injury to someone close, and t
serious or lifethreatening iliness as their worst stressful events. Older adults exposed
trauma but without full or partial PTSD and respondents with partial R&dd often
identified unexpected death of someone close, serious illness or injury to someone cl
indirect experience of 9/11 as their worst events. PTSD was associated with elevatec
lifetime mood, anxiety, drug use, and borderline andissistic personality disorders and
decreased psychosocial functioning. Partial PTSD was associated with elevated odd:
mood, anxiety, and narcissistic and schizotypal personality disorders and poorer
psychosocial functioning relative to older adults esqubto trauma but without full or part
PTSD.



: PTSD among older adults in the United States is slightly more prevalent than previa
reported and is associated with considerable psychiatric comorbidity and psychosoci
dysfunction. Parél PTSD is associated with significant psychiatric comorbidity, partict
with mood and other anxiety disorders.

PMCID: PMC3334850 [Available on 2013/5/1]
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Exploring the relationship between posttraumatic stress disorder and deliberaterself
The moderating roles of borderline and avoidant personality disorders.

Gratz KL, Tull MT .

Department of Psychiatry and Human Behavior, University of Mississippi Medical Ce
Jackson, MS 39216, USA.

Despite increasing evidence for association between posttraumatic stress disorder (F
and deliberate setiarm (DSH), few studies have examined the factors that moderate 1
association or the impact of-cecurring personality disorders among individuals with
PTSD on DSH frequencyiven the high rates of emccurrence between PTSD and two
personality disorders of particular relevance to DSH, borderline personality disorder (
and avoidant personality disorder (AVPD), this study examined the moderating role
personality dsorders in the association between PTSD and DSH frequency among a !
of substance use disorder patients (N=61). Patients completed structured clinical inte
assessing PTSD, BPD, and AVPD and a questionnaire assessing DSH. Results reve
more frequent DSH among patients with (vs. without) PTSD and provided evidence fc
moderating role of AVPD in this association. Specifically, results revealed heightenec
of DSH only among PTSD patients with-oocurring AVPD. Findings are consistent lwit
past research demonstrating that the presenceataoring AVPD among patients with
other Axis | and Il disorders is associated with worse outcomes, and highlight the img
of continuing to examine the moderating role of AVPD in the associatittvelen PTSD ar
a variety of healthisk behaviors.

Copyright © 2012 Elsevier Ireland Ltd. All rights reserved.
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Personality disordemot otherwise specified evidence of validity and consideration for{
5.

Coccaro EF, Nayyer H, McCloskey MS.

Source

Clinical Neuroscience Research Unit, Department of Psychiatry and Behavioral
Neuroscience, Pritzker School of Meide, The University of Chicago, Chicago, IL 6063

Abstract

Personality disordemot otherwise specified (RNOS) has received little study despite
being a very prevalent diagnosis of personality disorder (PD). Although some studies
that PDNOS i intermediate in severity between subjects with, and without, formal PC
studies examining a comprehensive set of measures and control subjects have not b
reported. Nearly 800 subjects were studied with ssrmictured diagnostic interviews and
with avariety of measures of temperament, character, and specific dimensions of per
and behavior. The subjects were divided into healthy controls (n = 176), Axis | contro
87), PD subjects (n = 344) and FNIDS subjects (n = 177). Subjects who meh&ral
Diagnostic Criteria for Personality Disorder (GDCPD), but not criteria for any one, spt
PD, were designated as MIDS. On nearly all measures, NS differed from Healthy
and from Axis | Controls in the direction of more pathology. Althoud§jestis meeting
criteria for specific PDs appeared more pathological thaiNBI3, this was always due to
severity of PD as reflected by the Structured Interview for the Diagnosis of DSM Pers
4 severity score. When compared with subjects with onlyspeeific PD diagnosis, subje:
with PD-NOS did not differ in any way. When diagnosed by GDCPD, subjects with PI
NOS are similar to subjects with specific personality disorders and differ, as expectec
Healthy and Axis | Controls on measures of pggdtial function and on various
dimensions of personality and related behavior. AccordinglyNEI3 by GDCPD is as
valid a PD as any other specific PD by DSM criteria.

Copyright © 2012. Published by Elsevier Inc.
PMID: 22520088 [PubMedas supplied bpublisher]
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Measures to Assess Maladaptive Variants of the-Faaor Model.

Widiger TA, Lynam DR, Miller JD , Oltmanns TF.
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a Department of Psychology , University of Kentucky.

The fivefactor model (FFM) is the predominant dimensional model of general person
structure. A considerable body of research supports the hypothesis that personality d
can be conceptualized as extreme or maladaptive variants of the domains and facets
FFM. However, existing measures of the FFM are confined largely to the normal vari
The purpose of this special section of the Journal of Personality Assesstogotovide the
development and initial validation of se#port inventory scales to assess obsessive
compulsive, borderline, narcissistic, avoidant, and dependent personality traits from t
perspective of the FFM, which complement the similarly coostd existing measures fo
psychopathic, histrionic, and schizotypal personality traits.

PMID: 22519804 [PubMedas supplied by publisher]
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Are the DSMIV Personality Disorders Related to Mindfulness? An Italian Stud@lomcal
Participants.

Fossati A Vigorelli Porro F, Maffei C, Borroni S.

Vita-Salute San Raffaele Universifgssati.andrea@hsr.it

This study aims to assess the relationships between measures of mindfulresgorekine
interview measures of personality disorders (PDs) in a sample of 111 consecutively &
adult outpatients.

When PDs were assessed using the Structured Clinical Interview fofl1d@Mis Il
Personality Disorders, Version 2.0, borderline and histrionic PD, as well as the overa
number of PD criteria met by each participant, were sgantly predicted by mindfulness
measures. When the Personality Diagnostic Questiorfai(EDQ4+) scale scores were
entered in the regression equations as dependent variables, only the olosespivsive
PD seemed to be unrelated with mindfulness. Nlhelful Attention Awareness Scale tote
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score and the Five Facet Mindfulness Questionnaire Act with Awareness scale were
consistent, negative, and nonredundant predictors of#b@mensionally assessed PDs

As a whole, our findings suppdtte 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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Genomewide linkage scan adntisocial behavior, depression, and impulsive substance
in the UCSF family alcoholism study.

Gizer IR, Ehlers CL, Vieten C, Feiler HS, Gilder DA, Wilhelmsen KC.

aDepartment of Psychological Sciences, University of Missouri, Columbiagiiss
bDepartment of Molecular and Integrative Neurosciences, The Scripps Research Ins
Jolla cCalifornia Pacific Medical Center, San Francisco dLawrence Berkeley National
Laboratory, Berkeley, California Departments of eGenetics fNeurology, Baveeter for
Alcohol Studies, University of North Carolina, Chapel Hill, North Carolina, USA.

Epidemiological and clinical studies suggest that the rates of antisocial behavior, dep
and impulsive substance use are increaseoing individuals diagnosed with alcohol
dependence relative to those who are not. Thus, the present study conductedvgeleon
linkage scans of antisocial behavior, depression, and impulsive substance use in the
University of California at San FrancisEamily Alcoholism Study.

Antisocial behavior, depressive symptoms, and impulsive substance use were asses
three scales from the Minnesota Multiphasic Personality Inventemg ed.: the Antisocial
Practices content scale, the Depressiomient scale, and the revised MacAndrew

Alcoholism scale. Linkage analyses were carried out using a variance components a|
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Suggestive evidence of linkage to three genomic regions independent of alcohol and
cannabis dependence diagnostatus was observed: the Antisocial Practices content s
showed evidence of linkage to chromosome 13 at 11 cM, the MacAndrew Alcoholisn
showed evidence of linkage to chromosome 15 at 47 cM, and all three scales showe:
evidence of linkage to chrormome 17 at 568 cM.

Each of these regions has shown previous evidence of linkage and association to sul
dependence as well as other psychiatric disorders such as mood and anxiety disorde
attentiondeficit hyperactivity disorder, argthizophrenia, thus suggesting potentially br
relations between these regions and psychopathology.
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Bordering on Bipolar: the Overlap Between Borderline Personality and Bipolarity.

Coulston C, Tanious M, Mulder RT, Porter RJ, Malhi GS.

CADE Clinic, Royal Noth Shore Hospital, St Leonard's and Discipline of Psychiatry,
Sydney Medical School, University of Sydney, Australia.

Objective: There is much debate over whether borderline personality disorder (BPD)
to the bipolar spectrum. The diagnosidipolar disorder (BD) in BPD patients, and
conversely, BPD in BD patients is common, indicating prevalemadidity, as well as
potential misdiagnosis in either group. BD and BPD are often indistinguishable given
core characteristics of emotidrdysregulation and impulsivity that feature in both.
However, it may be argued that the manifestation of these characteristics in the two ¢
different, and that the symptoms are driven by distinct aetiological factors. The prima
objective of thigpaper was to examine where potential areas of discrimination lie betw
BD and BPD.Methods: A literature search was conducted using MEDLINE and Publv
databases to identify studies that have researched BD and BPD across the recognise
domains of emotionalysregulation, impulsivity, childhood trauma, and their putative
neurobiological substrates.Results: Research comparing BD and BPD patientsepost
measures is limited, and no studies have examined their neurobiological underpinnin
same @sign. One possible differentiating variable is childhood trauma which shapes 1
circumstances in which emotional dysregulation and impulsivity are triggered, the typ
behaviours exhibited, and the frequency and duration of mood states. There mggrowi
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evidence that childhood trauma not only predisposes individuals to both disorders, bt
modulates the clinical expression and course of bipolar illness, particularly rapid cycli
a form of bipolarity that resembles the clinical profile of BREX, presents quite distinctly
from other BD subtypes.Conclusions: This paper provides an overview of BD and BP
respect to emotional dysregulation, impulsivity, childhood factors, and neurobiologica
substrates. Based on findings predominantly withenindependent areas of BD and BPL
tentatively provides an integrated behavioural, aetiological and neurobiological appro
investigating the question of whether BPD belongs to the bipolar spectrum.
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20.Psychiatry Res. 2012 Apr 14. [Epub ahead of print]
Amygdala and hippocampal volume reductions as candidate endophenotypes for bot
personality disorder: A mefanalysis of magnetic resonance imaging studies.

Ruocco AC Amirthavasagam § Zakzanis KK.

Department of Psychology, University of Toronto Scarborough, Toronto, Canada; Ce
Addiction and Mental Health, Toronto, Canada.

Borderline personality disorder (BPD) is a genetically influenced psychiatric ilividss
disruptions in neural systems supporting cognition and emotion regulation. Volumetri
decreases of the hippocampus and amygdala may characterize BPD and serve as pt
endophenotypes for the illness. The purpose of the present study was toeewvhktaer thi
magnitude of these volume reductions and their associations wittosiliteess factors ant
psychiatric disorders which often-o@cur with BPD warrant their consideration as potel
endophenotypes. Volumetric magnetic resonance imagswts from 11 studies compris
205 BPD patients and 222 healthy controls were quantitatively synthesized using me
analytic techniques. Patients showed an average 11% and 13% decrease in the size
hippocampus and amygdala, respectively. Thesenweltric differences were not attenuat
in patients being treated with psychotropic medications. Comorbid depressien, post
traumatic stress disorder, and substance use disorders were unrelated to volumetric
in either structure. These findings gagt modest volume reductions of the amygdala at
hippocampus bilaterally in BPD which cannot be attributed to illness state or comorbi
psychopathology. Decreased volumes of these key limbic structures may hold promi
candidate endophenotypes for BPD.

Copyright © 2012 Elsevier Ireland Ltd. All rights reserved.
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Occlusal dysesthesia: a qualitative systematic review of the epidemiology, aetiology
management

Hara ES, Matsuka Y, Minakuchi H, Clark GT , Kuboki T.

Oral Rehabilitatiorand Regenerative Medicine, Okayama University Graduate School
Medicine, Dentistry and Pharmaceutical Sciences, Okayama, Japan Orofacial Pain a
Medicine Center, School of Dentistry, University of Southern California, Los Angeles,
USA.

Summary Occlusal dysesthesia refers to a persistent complaint of uncomfortable bite
sensation with no obvious occlusal discrepancy. This systematic review aimed to dra
picture of such patients, to present an agreement of previously reported diagntesiic
and to analyse the evidence level of the recommended management approaches. Ar
electronic search for all relevant reports on occlusal dysesthesia was thoroughly perf
based on previous nomenclatures (e.g. phantom bite, occlusal hyperawareRabs/ed
and The Cochrane Library in July, 2011. A total of 84 reports were matched, among
only 11 studies were included after a tatep (abstract and detailed ftgixt revision)
screening process. Additionally, a thorough manual review oferegerlists of the include«
reports enabled the inclusion of two additional studies. Data analysis revealed that 3’
occlusal dysesthesia patients presented a mean age of 61-70-6 years and were
predominantly women (male/female: 1/5-1) with symptom domadf more than 6 years
(average: 6-:3 + 7-5 years) and with concomitant psychological disturbances (e.g.
disorders, somatoform disorders, personality disorders). Only four authors presented
diagnostic criteria for occlusal dysesthesia, which servéloeasasis for an agreement in-
diagnostic criteria. Treatment approaches included psychotherapy, cognitive/behavio
therapy, splint therapy and prescription of afgpressants or ardnxiety drugs.
Classification of evidence level of management agpnes, however, revealed that most
them were expert opinions with singte multiple-case report(s). Future studies are
necessary for a deeper understanding of the mechanisms behind the occlusal dysesi
symptoms, and consequently, for improvemémisvidencebased management approact

© 2012 Blackwell Publishing Ltd.
PMID: 22506934 [PubMedas supplied by publisher]
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22.Psychol Bull. 2012 Apr 16. [Epub ahead of print]
The Dominance Behavioral System and Psychopathology: Evidence FroRepelt,
Observational, and Biological Studies.

Johnson SL, Leedom LJ, Muhtadie L.

The dominance behavioral system (DBS) can be conceptualized as a biologically bas
system that guides dominance motivation, dominant and subordinate behavior, and
responsivity to perceptions of power and sdibmation. A growing body of research
suggests that problems with the DBS are evident across a broad range of psychopat|
We begin by describing psychological, social, and biological correlates of the DBS.
Extensive research suggests that extermgidisorders, mania proneness, and narcissis
traits are related to heightened dominance motivation and behaviors. Mania and narc
traits also appear related to inflated gmfceptions of power. Anxiety and depression at
related to subordinatipand submissiveness, as well as a desire to avoid subordinatior
Models of the DBS have received support from research with humans and animals; f
selfreport, observational, and biological methods; and use of naturalistic and experin
paradigms. Lmnitations of available research include the relative lack of longitudinal st
using multiple measures of the DBS and the absence of relevant studies using diagn
samples to study narcissistic personality disorder and bipolar disorder. We provide
suggestions for future research on the DBS and psychopathology, including investiga
the potential usefulness of DBS in differentiating specific disorder outcomes, the nee:
more sophisticated biological research, and the value of longitudinal ehalaesearch.
Implications of using the DBS as a tool in clinical assessment and treatment are disci
(PsycINFO Database Record (c) 2012 APA, all rights reserved).

PMID: 22506751 [PubMedas supplied by publisher]
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23.Personal Disord. 2012 Apr 16. [Epub ahead of print]
A Parallel Process Growth Model of Avoidant Personality Disorder Symptoms and
Personality Traits.

Wright AG , Pincus AL, Lenzenweger MFE,

Avoidant personality disorder (AVPD), like other personality disorders, has historicall
construed aa highly stable disorder. However, results from a number of longitudinal s
have found that the symptoms of AVPD demonstrate marked change over time. Little
known about which other psychological systems are related to this change. Although
sectional research suggests a strong relationship between AVPD and personality trai
work has examined the relationship of their change trajectories. The current study so
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establish the longitudinal relationship between AVPD and basic persdrailisyusing
parallel process growth curve modeling. Parallel process growth curve modeling was
to the trajectories of AVPD and basic personality traits from the Longitudinal Study of
Personality Disorders (Lenzenweger, M. F., 2006, The longaildindy of personality
disorders: History, design considerations, and initial findings. Journal of Personality
Disorders, 20, 64570. doi:10.1521/pedi.2006.20.6.645), a naturalistic, prospective,
multiwave, longitudinal study of personality disorder, pemament, and normal personali
The focus of these analyses is on the relationship between the rates of change in bot
symptoms and basic personality traits. AVPD symptom trajectories demonstrated sig
negative relationships with the trajegés of interpersonal dominance and affiliation, an:
significant positive relationship to rates of change in neuroticism. These results provi
of the first compelling evidence that trajectories of change in PD symptoms and perst
traits are Inked. These results have important implications for the ways in which temp
stability is conceptualized in AVPD specifically, and PD in general. (PsycINFO Datab
Record (c) 2012 APA, all rights reserved).

PMID: 22506627 [PubMedas supplied by putsher]

Related citations

24.Personal Disord. 2012 Apr 16. [Epub ahead of print]
The Structure of Diagnostic and Statistical Manual of Mental Disorders (4th Edition, 1
Revision) Personality Disorder Symptoms in a Large National Sample.

Trull TJ , Vergés A Wood PK, Jahng S Sher KJ.

We examined the latent structure underlying the criteria for DEMR (American
Psychiatric Association, 2000, Diagnostic and statistical manual of mental disorders (
text revision). Washington, DC: Author.) personality disorders in a large nationally
representative sample of U.S. adults. Personality disordgstegmdata were collected us
a structured diagnostic interview from approximately 35,000 adults assessed over tw
of data collection in the National Epidemiologic Survey on Alcohol and Related Cond
Our analyses suggested that a seaetorsolution provided the best fit for the data, and
these factors were marked primarily by one or at most two personality disorder criteri
A series of regression analyses that used external validators tapping Axis | psychopa
treatment for mentdnealth problems, functioning scores, interpersonal conflict, and su
ideation and behavior provided support for the sdaetor solution. We discuss these
findings in the context of previous studies that have examined the structure underlyin
personality disorder criteria as well as the current proposals for-Dgktsonality disordel
(PsycINFO Database Record (c) 2012 APA, all rights reserved).

PMID: 22506626 [PubMeédas supplied by publisher]
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Subclinical Bulimia Predicts Conduct Disorder in Middle Adolescent Girls.
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Viinamaki A, Marttunen M, Frojd S, Ruuska J, Kaltiala-Heino R.

Source
School of Medicine, University of Tampere, Tampere, Finland. anni.viinamaki@uta.fi.
Abstract

This study investigatehe comorbidity and longitudinal associations betweenrsglrted
conduct disorder and subclinical bulimia in a commub#aged sample of Finnish
adolescents in ayear prospective followap study. There are 2070 adolescents who
participated in the suey as ninth graders (mean age 15.5) and follewgd 2 vy e a |
The Youth SeHReport Externalizing scale was used to measure conduct disorder and
IV -based questionnaire to measure bulimiaoCourrence of female conduct disorder ar
subclinical lulimia was found at ages 15 and 17. Subclinical bulimia among girls at ac
was a risk factor for conduct disorder at age 17, but conduct disorder at age 15 was 1
predictive of subclinical bulimia at age 17. The pathway from bulimia to conduct disor
may be suggestive of an association with future borderline personality disorder amon
Copyright © 2012 John Wiley & Sons, Ltd and Eating Disorders Association.

Copyright © 2012 John Wiley & Sons, Ltd and Eating Disorders Association.
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Challenging the myth of REM sleep behavior disorder: No evidence of heightened
aggressiveness in dreams.

D'Agostino A, Manni R, Limosani I, Terzaghi M, Cavallotti S, Scarone S

Source

Department of Medicine, Surgery & Dentistry, Universita degli Studi di Milano, Milan,
Italy; Department of Mental Health, A.O. San Paolo, Via Antonio di Rudini 8, 20142
Milano, Italy.

Abstract
OBJECTIVES:

Dreams are commonly described as violent, threageand 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 con
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diagnosis of idiopathic RBD (iIRBD) and expdar psychological traits within the group w
specific focus on aggressiveness.

METHODS:

A total of 129 dream reports was collected, of which 77 belonged to 12 iRBD patients
52 belonged to 12 control subjects. Transcripts were analyzed with medduwés form
and content. The Thematic Apperception Test was used to assess patients' personal
and to yield information on formal aspects of waking thought processes.

RESULTS:

No statistically significant differences were found between the dre&iR8D patients anc
those of normal controls in any of the applied measures. In wakefulness, passivity we
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 suppdite anecdotal view that dreams of RBD patients contain mor:
aggressive elements than those of the general population. However, over 80% of the
were on treatment at the time of data collection. The "mild" waking temperament cou
interpreted aan early subtle sign of the apathy that is commonly described in the con
neurodegenerative disorders.

Copyright © 2012 Elsevier B.V. All rights reserved.
PMID: 22503942 [PubMedas supplied by publisher]
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27.Psychiatry Res. 2012 Apr 13. [Epub ahead of print]
Neurological soft signs and psychometrically identified schizotypy in a sample of your
conscripts.

Theleritis C, Vitoratou S, Smyrnis N, Evdokimidis |, Constantinidis T, Stefanis NC

Source

University Mental Health Research Instituté&s@anou Efesiou Str., Papagou 156 01,
Athens, Greece; Department of Psychiatry, National and Kapodistrian University of A
Greece Eginition Hospital, 74 Vas. Sofias Ave., 11528 Athens, Greece.

Abstract

There is growing interest in the connection kesw neurological soft signs (NSS) and
schizophrenia spectrum disorders such as schizotypal personality disorder. The assc
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between NSS and schizotypy was investigated in a subgroup of 169 young healthy n
military conscripts included in the AtheB8sudy of Psychosis Proneness and Incidence «
Schizophrenia. During their first 2weeks in the National Basic Air Force Training Cen
(T(1)-first assessment), subjects completed the Schizotypal Personality Questionnair
the Symptom Checkli€20-Revised (SCL90-R), and the Raven's Progressive Matrices
(RPM). Then, 2years later (TE8pcond assessment), at the time of military discharge, 1
were tested for NSS with the Neurological Evaluation Scale (NES) and reevaluated v
SPQ, the SCI90-R ard additionally the Structured Clinical Interview for personality
disorders (SCIEN) for Diagnostic and Statistical Manual of Mental Disorders Third Edi
Revised (DSMIII -R) personality disorders. NSS were more prominent in conscripts w
high schizogpy; scores on Sequencing of Complex Motor Acts (SCMA) and the "Othe
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
T(2) with the interpersonal SPQ factor (reflecting negative schizotypy). The findings s
the proposal that negative schizotypy might be associated with subtle neurodevelopn
abnormalities.

Crown Copyright © 2012. Published by Elsevier Ireland Ltd. Alltsgieserved.
PMID: 22503357 [PubMedas supplied by publisher]
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28.Psychiatry Res. 2012 Apr 12. [Epub aheagririt]
Patient factors predicting early dropout from psychiatric outpatient care for borderline
personality disorder.

De Panfilis C, Marchesi C, Cabrino C, Monici A, Politi V, Rossi M, Maggini C.

Section of Psychiatry, Department of Neuroscience, University of Parma, Parma, Ital

Despite obvious clinical need, factors underlying earlgtinent discontinuation among 'r
world' borderline personality disorder (BPD) patients are still unknown. This study
investigates individual characteristics that can predict early (<three months) dropout i
BPD outpatients at a general psychiatriveer. Out of a sample of 1437 consecutively
treatmentseeking psychiatric outpatients, 162 BPD subjects have been identified by r
of the Structured Interview for Diagnostic and Statistical Manual of Mental Disorders,
edition (DSMIV) Personality Sociodemographic, clinical and personality variables
potentially relevant for dropout were assessed for all participants at baseline. Early di
(n=54) were compared to continuers (n=108) on all measures. Logistic regression we
used to identifyndependent predictors of early dropout. A history of suicide attempts
predicted early discontinuation, whereas the presence of an eating disorder and of a
personality features protected from early dropout. If confirmed, these findings may he
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clinicians operating in general psychiatric settings with estimating the risk of prematu
treatment discontinuation, and stress the need to specifically address suicidal behavi
order to improve treatment retention among borderline outpatients. hedaisi,
implementing general psychiatric care with specialised, evideased psychotherapeutic
interventions may be deemed necessary.

Copyright © 2012 Elsevier Ireland Ltd. All rights reserved.
PMID: 22503328 [PubMedas supplied by publisher]
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29.Schizophr Bull. 2012 Apr 12. [Epub ahead of print]
TheCharacteristic Features of Auditory Verbal Hallucinations in Clinical and Nonclinic
Groups: Statef-the-Art Overview and Future Directions.

Largi F, Sommer IE, Blom JD, Fernyhough C, Ffytche DH, Hugdahl K, Johns LC,
McCarthy -Jones SPreti A, Raballo A, Slotema CW, Stephane M Waters F.

Source
1Department of Psychology, FAPSE, University of Liege, 4000 Liege, Belgium.
Abstract

Despite a growing intest in auditory verbal hallucinations (AVHS) in different clinical a
nonclinical groups, the phenomenological characteristics of such experiences have n
been reviewed and contrasted, limiting our understanding of these phenomena on mi
empiricd, theoretical, and clinical levels. We look at some of the most prominent desc
features of AVHSs in schizophrenia (SZ). These are then examined in clinical conditiol
including substance abuse, Parkinson's disease, epilepsy, demertinsé&t8Zmood
disorders, borderline personality disorder, hearing impairment, and dissociative disor
The phenomenological changes linked to AVHSs in prepsychotic stages are also outlir
together with a review of AVHSs in healthy persons. A discussion ofdeeyes and future
research directions concludes the review.

PMID: 22499783 [PubMedas supplied by publisher]
Related citations

FULL FINAL TEXT

OXFORD JOURNALS
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Distinguishing Comorbidity and Successful Management of Adult ADHD.

Kooij JJ, Huss M, Asherson R Akehurst R, Beusterien K, French A, Sasané R
Hodgkins P.
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Objective: Given high rates of comorbidity, lack efaaeness and global acceptance, an
varying guidelines for its management, adult ADHD may be an especially difficult cor
to diagnose and treat. The objective of this review was to explore and characterize
similarities and differences among comorhekltassociated with adult ADHD. Method: A
review of the literature over the past 10 years was performed using Ovid. Results: A |
of comorbid conditions such as impulsentrol/personality, anxiety, mood, substance us
learning, and sleep disorderseolap 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
recognition and diagnosis of ADMin adults. Extensive research shows that adults witt
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 stimulag an important issue. Nevertheless, evidence sugge
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
wide range of comorbiditiesith 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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31.Compr Psychiatry. 2012 Apr 10. [Epub ahead of print]
Which DSMIV 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.

The DSM5 Woark Group for Personality and Personality Disorders (PDs) recommende
retaining 6 specific PD "types" (antisocial, avoidant, borderline, narcissistic, obsessiv
compulsive, and schizotypal) and eliminating the other 4 PDs currently included irI\D!
(paramid, schizoid, histrionic, and dependent). One important clinical aspect of PDs i
association with indices of psychosocial morbidity. Because the literature on the relat
between PDs and psychosocial morbidity in psychiatric patients isdimvie undertook th
current analysis of the Rhode Island Methods to Improve Diagnostic Assessment anc
Services project database to examine which PDs were most strongly associated with
variety of measures of psychosocial morbidity. We tested the hypothasithe disorders
recommended for retention in DS®would be associated with more severe morbidity t
the disorders recommended for deletion. A total of 2150 psychiatric outpatients were
evaluated with semistructured diagnostic interviews for BESM\xes | and Il disorders ar
7 measures of psychosocial morbidity. We examined the correlation between each P
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dimensional score and each measure of morbidity and then conducted multiple regre
analyses to determine which PDs were independently asseiéth the indices of
morbidity. For the 6 PDs proposed for retention in DSM86 (85.7%) of the 42 correlatio
were significant, whereas for the 4 PDs proposed for deletion, 26 (92.9%) of the 28
correlations were significant. In the regression analmethe 6 PDs proposed for retentit
inDSM5, 19 (45.2%) of the 42 b coeffici
proposed for deletion, 7 (25.0%) of tF
present study, along with the resufsother studies, do not provide clear evidence for tt
preferential retention of some PDs over others based on their association with indice:
psychosocial morbidity.

Copyright © 2012 Elsevier Inc. All rights reserved.
PMID: 22497671 [PubMedassupplied by publisher]
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THE BEREAVEMENT EXCLUSION AND DSMS.

Zisook S Corruble E, Duan N, Iglewicz A, Karam EG, Lanuoette N, Lebowitz B, Pies
R, Reynolds G Seay K Katherine Shear M, Simon N, Young IT.

Department of Psychiatry, University of California, San Diego, California; Veterans A
San Diego Healthcare System and Veterans Medical and Research Fouhdaimlla,
California.

PreDSM-III (where DSM is Diagnostic and Statistical Manual), a series of studies
demonstrated that major depressive syndromes were common after bereavement an
these syndromes often were transient, natiraw treatment. Largely on the basis of the
studies, a decision was made to exclude the diagnosis of a major depressive episode
if symptoms could be "better accounted for by bereavement than by MDE" unless syi
were severe and very impairinghus, since the publication of DSM in 1980, the official
position of American Psychiatry has been that recent bereavement may be an exclus
criterion for the diagnosis of an MDE. This review article attempts to answer the ques
"Does the best ailable research favor continuing the 'bereavement exclusion' (BE) in
5?" We have previously discussed the proposal by the-BSMod Disorders Work Grou
to remove the BE from DSM.
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Prior reviews have evaluated the validity of the BE basestudies published through 20
The current review adds research studies published since 2006 and critically examin:
arguments for and against retaining the BE in BRM

The preponderance of data suggests that bereaveetaiatd depressias not different fror
MDE that presents in any other context; it is equally genetically influenced, most likel
occur in individuals with past personal and family histories of MDE, has similar perso
characteristics and patterns of comorbiditygsdikely to be chronic and/or recurrent, anc
responds to antidepressant medications.

We conclude that the BE should not be retained in BEESM

© 2012 Wiley Periodicals, Inc.
PMID: 22495967 [PubMedas supplied by publisher]
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Frequency oBorderline Personality Disorder Among Psychiatric Outpatients in Shanc

Wang L, RossCA, Zhang T, Dai Y, Zhang H, Tao M, Qin J, Chen J, He Y, Zhang M,
Xiao Z.

The objective of this study was to investigate the frequency, clinical characteristics, a
comorbidity of borderline personality disorder (BPD) among psychiatric outpatients in
clinics at Shaghai Mental Health Center. A cressctional investigation was conducted.
From 3,075 outpatients screened using the Personality Diagnostic QuestibvihaRe284

patients positive for a personality disorder were assessed using the Structured Clinic
Interview for DSMIV Personality Disorders. The frequency of BPD among the psychi:
outpatients was 5.8%, with afrequency of 3.5% among males and 7.5% among fema
.01). BPD was found to have extensive comorbidity with Axis | and Il disorderssiliuig

proves that BPD does occur in China. The detected frequency among outpatients is |
than that reported in North America.

PMID: 22494175 [PubMedas supplied by publisher]
Related citations

h
E.’f} GUILFORD


http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22495967
http://www.ncbi.nlm.nih.gov/pubmed/22494175.1
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Wang%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ross%20CA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Zhang%20T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dai%20Y%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Zhang%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Tao%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Qin%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Chen%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22He%20Y%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Zhang%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Xiao%20Z%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22494175
http://dx.doi.org/10.1002/da.21927
http://guilfordjournals.com/doi/abs/10.1521/pedi_2012_26_008

34.J Pers Disord. 2012 Apr 11. [Epub ahead of print]
Personality Disorders and Dimensions in Pathological Gambling.

Odlaug BL, Schreiber LR, Grant JE.

Comorbid DSMIV Axis Il personality disorders appear to be common in pathological
gambling (PG) and may contribute to the chronic problefien associated with the
disorder. This study sought to examine the relationship between PG, personality disc
and impulsivity in a sample of pathological gamblers. Personality assessments incluc
SCID-II, Eysenck Impulsiveness Questionnaireédimensional Personality Questionnaire
and Barratt Impulsiveness Scale. A total of 77 individuals with BE8MG were included
in this study, of which 35 (45.5%) met criteria for at least one personality disorder. Sg
aspects of impulsivity were asmsated with certain personality disorders in PG when
grouped by cluster, yet the presence of a personality disorder was not positively corrt
with gambling severity. It remains unclear how the presence of a personality disorder
aspects of impulsity may affect treatment outcome. Further exploration of these disor
and dimensions of personality may encourage a more inclusively global treatment ap
PMID: 22494174 [PubMedas supplied by publisher]
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Gender Differences in a Clinical Sample of Patients with Borderline Personality Disor

Banzhaf A, Ritter K, Merkl A, Schulte-Herbrtiggen O, Lammers CH, Roepke S

The aim of the study was to investigate gender differences aildrgigs in patients with
borderline personality disorder (BPD) with respect to Axis | comorbidity, Axis Il
comorbidity, general psychopathology (Symptom CheckligR@0ised), and dimensional
personality traits (NE&Personalityinventory Revised [NE@PI-R] and the Dimensional
Assessment of Personality Profile Basic questionnaire [DBP. Fifty-seven men and
114 women with BPD were included in the study. Regarding Axis | and Il disorders in
exploratory analysis, men with BPD more often fulfilled gegnostic criteria for binge
eating disorder, antisocial personality disorder, narcissistic personality disorder, and «
disorder in childhood, whereas women had higher frequencies of bulimia nervosa,
posttraumatic stress disorder, and panic disasitbragoraphobia. After correcting for
multiple tests, only the gender differences in narcissistic and antisocial personality dit
remained significant. In the SEA0-R profile, no significant gender differences could be
identified. In the exploratorgnalysis of the dimensional personality traits, women shov
higher rates on the NE®I-R main factors (Neuroticism and Agreeableness) comparec
men. In the DAPHBQ profile, men reached higher sores on the main factor, Dissocial
Behavior. When correctghfor multiple tests, gender differences still existed for Neuroti
and Dissocial Behavior. Our results argue for gender differences in Axis | and 1l comc
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and dimensional personality traits in BPD. However, in general, more similarities thar
differences were shown in this study.

PMID: 22494170 [PubMedas supplied by publisher]
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What Lies Behind Postnhatal 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 resear:
specifically because of its neged impact on the mothenfant relationship. Psychiatric
research has looked at comorbidity of major depressive disorder and found it to be st
associated with Axis Il disorders. This study's principal aim was to investigate whethe
is a greateincidence of personality disorder (PD) among a PND population than amoi
nonPND population at 3 months postpartum. A secondary aim was to define the diffe
types of PD. Depression was assessed with the Montgomery and Asberg Depressior
Scale(MADRS), and PD was assessed with the Structured Interview for-NSM
Personality Disorders (SIDF/) in 109 women with their 1-2veekold infants. Twice as
many depressed mothers had PD. The PND group presented a greater number of se
clinical symptomghan the nondepressed group (p < .002). Further research is necess
reexamine the heterogeneity of PND and reassess its impact on infant development.
PMID: 22494169 [PubMedas supplied by publisher]
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ThePredictive 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 Relatédnditions (NESARC, N = 34,653; time
interval equals 3 years). Multiple logistic regression analyses were utilized to compar
respondents with MDD and a concurrent CCPD to those with MDD only. Findings
demonstrated that individuals with MDD and a comof®@PD were significantly more
likely than those with MDD only to have MDD at Time 2. The presence of comorbid C
in individuals with MDD also predicts the subsequent occurrence of suicide attempts
2 and the new onset of Axis | anxiety disordeffse Thronic and enduring personality sty
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and interpersonal difficulties that characterize individuals with a CCPD likely lead to t
exacerbation of MDD symptoms. Clinicians should be aware of the impact that CCPL
on the outcome of MDD.

PMID: 22494167 [PubMedas supplied by publisher]
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38.J Qbstet Gynaecol Res. 2012 Apr 9. d€i:1111/j.14470756.2011.01808.x. [Epub aheac
Igrslgfz]hiatric morbidity in gynecological outpatients.

Judd F, Stafford L, Gibson P, Komiti A, Bryant C.

Departments of Psychiatry Psychological Sciences, University of Melbourne Centre f
Women's Mental Health, Royal W'een's Hospital, Melbourne, Victoria, Australia.

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@stigate risk factors for these disorders. Method:
Two hundred and sixtfour women seeking medical care from gynecology clinics at a
specialist women's hospital completed a-sgpfort questionnaire asking about
sociodemographics, physical and mentalltie personality (neuroticism) and psychosoc
stressors. ResultsA total of 91 women met the diagnostic criteria for one or more Pat
Health Questionnaire (PHQ) diagnosis. Festy (17.4%) met criteria for major depressiv
disorder (MDD), 15 (5.7%for panic disorder (PD) and 73 (27.7%) for generalized anxi
disorder (GAD). Thirtynine (42.9%) of the 91 women met criteria for two or more
disorders. An additional 23 (8.7%) met DSM-TR criteria for minor (sutthreshold)
depression. Fifty percemtith MDD, 4% with minor depression, 53% with PD and 22%
GAD reported they were receiving treatment. Psychosocial stressors and the neuroti
score were risk factors for both anxiety and depression. Conclusfmsiety and
depression are common angst women attending a gynecology clinic. Clinicians shoul
alert to the possibility of these disorders and make specific enquiries about their emo
wellbeing.

© 2012 The Authors. Journal of Obstetrics and Gynaecology Research © 2012 Japal
of Obstetrics and Gynecology.
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The heritability of avoidant and dependent personality disorder assessed by persona
interview and questionnaire.

Gjerde LC, Czajkowski N, Rgysamb E Orstavik RE, Knudsen GP, Ostby K,
Torgersen § Myers J, Kendler KS, Reichborn-Kjennerud T.

Source

Department of Mental Hdth, Norwegian Institute of Public Health, Oslo, Norway
Department of Psychology, University of Oslo, Oslo, Norway Center for Child and
Adolescent Mental Health Eastern and Southern Norway, Oslo, Norway Virginia Insti
for Psychiatric and Behavioral Getics and Departments of Psychiatry and Human Gel
and Medical College of Virginia/Virginia Commonwealth University, Richmond, VA, U
Institute of Psychiatry, University of Oslo, Oslo, Norway Department of Epidemiology
Columbia University, New York\Y, USA.

Abstract

Gjerde LC, Czajkowski N, Rgysamb E, @rstavik RE, Knudsen GP, @stby K, Torgerse
Myers J, Kendler KS, Reichbotfjennerud T. The heritability of avoidant and dependel
personality disorder assessed by personal interview and questiorigjiective:
Personality disorders (PDs) have been shown to be modestly heritable. Accurate her
estimates are, however, dependent on reliable measurement methods, as measurerr
deflates heritability. The aim of this study was to estinttageheritability of DSMIV
avoidant and dependent personality disorder, by including two measures of the PDs .
time points. Method: Data were obtained from a populatibased cohort of young adult
Norwegian twins, of whom 8045 had completed aadbrt questionnaire assessing PD
traits. 2794 of these twins subsequently underwent a structured diagnostic interview
DSM-1V PDs. Questionnaire items predicting interview results were selected by multi
regression, and measurement models of the Rids fitted in Mx. Results:The
heritabilities of the PD factors were 0.64 for avoidant PD and 0.66 for dependent PD.
evidence of common environment, that is, environmental factors that are shared betv
twins and make them similar, was found. Genatid environmental contributions to
avoidant and dependent PD seemed to be the same across sexes. ContChssion:
combination of both a questionnaiend an interview assessment of avoidant and depe
PD results in substantially higher heritabilitiaa previously found using singtecasion
interviews only.

© 2012 John Wiley & Sons A/S.
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Attention Deficit Hyperactivity Disorder and Severity of Substance Use: The Role of
ComorbidPsychopathology.

Torok M, Darke S, Kaye S
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Attention deficit hyperactivity disorder (ADHD) is a highly comorbid disorder, and, as
there is much confusion surrounding the exact role it plays in increasing susceptibility
harmful behaviors. To date, no studies have examined the impact DABdHID on severity
of substance use, while controlling for comorbid psychiatric disorders. Using a structt
crosssectional survey of 269 regular polysubstance users in Sydney, Australia, this s
aimed to determine whether ADHD was a risk factor forerseverity of substance use, ¢
whether this effect remained when Borderline Personality Disorder (BPD) and Condu
Disorder (CD) diagnoses were controlled for. Rates of psychiatric disorders were higl
45% meeting criteria for ADHD, 47% for BPDn@ 64% for CD. While bivariate analyse:
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 A
accounted for very few differences in duge severity, CD was found to independently
predict all drug use severity indicators, including earlier onset, greater polydrug use, |
frequent stimulant use, and greater risk for stimulant dependence. These results sug:
CD, rather than ADHD s the strongest predictor of differences in patterns of drug use
severity. The extensive comorbidity among this sample highlights the great potential
misattributing drug use risks to ADHD, and that it is important to account for psychiat
comorbidityto properly discern what underlying variables account for differences in h:
drug use behaviors. (PsycINFO Database Record (c) 2012 APA, all rights reserved).
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The Role of theCatecholO-Methyltransferase (COMT) Gene in Personality and Relate
Psychopathological Disorders.

Montag C, Jurkiewicz M, Reuter M.

University of Bonn, Department of Psychology, Kaisarl-Ring 9, D53111 Bonn
Germany. christian.montag@uoonn-diff.de.

This review provides a short overview of the most significant biologically oriented the
of human personality. Personality concepts of Eysenck, Gray and McNaughton, Clon
and Panksepp will be introduced and the focal evidendahédneritability 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 fram
of the introduced biologically oriented personalityahes 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 strategpbsas genetic imaging and
epigenetics for a better understanding of human personality.
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Effects of longterm incarceration: A statistical comparison of two expert assessments
experts athe beginning and the end of incarceration.

Dettbarn E.

Abstract

Several studies have been conducted on the effects efdangmprisonment on mental
health but onlyfew with a longitudinal study design. Those with longitudinal design oft
have a very short observation period. In this study the data of 8fdongrisoners have
been compared over an average period of 14.6years. A statistical comparison of two
assessments of two experts at the beginning and the end of incarceration was made.
of mental disorders, of personality and intelligence tests and of physical diseases am
others have been included in the analysis. The overall rate of psyichbltigorders
decreased. Adjustment disorder had been initially identified in 25.2%. Personality tes
described a stabilization of traits like depressive attitude, emotional instability and a ¢
of hostility. Neither significant changes dretoutcomes of the intelligence test nor
significant changes of physical health were found. Though a decrease of psychologic
morbidity is described, the overall numbers of psychological disorders remain high
compared to the non incarcerated populatiodafaging effect of longerm imprisonment
could not be proven by this study.

Copyright © 2012 Elsevier Ltd. All rights reserved.
PMID: 22480636 [PubMeédin process]
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Theassociation of affective temperaments with impairment and psychopathology in a
adult sample.

Walsh MA, Royal AM, Barrantes-Vidal N, Kwapil TR .

Source

University of North Carolina at Greensboro, NC, USA.


http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22483293
http://www.ncbi.nlm.nih.gov/pubmed/22480636.1
http://www.ncbi.nlm.nih.gov/pubmed/22480636.1
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dettbarn%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22480636
http://www.ncbi.nlm.nih.gov/pubmed/22475474.1
http://www.ncbi.nlm.nih.gov/pubmed/22475474.1
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Walsh%20MA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Royal%20AM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Barrantes-Vidal%20N%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kwapil%20TR%22%5BAuthor%5D
http://linkinghub.elsevier.com/retrieve/pii/S0160-2527(12)00029-5

Previous research has examined the association of affective temperaments, as meas
the TEMPSA, with DSM bipolar disorders. However, the relation of the TEM®Sith
risk for bipolar disorder remains unclear. The present study examined the associatior
affective temperaments with psychopathology, personality, and functioning in a
nonclinically ascertained sample of young adults at risk for bipolar disorder.

One hunded fortyfive participants completed the TEMPS as well as interview and
guestionnaire measures of psychopathology, personality, and functioning.

Cyclothymic/irritable temperament was associated with a range of deleterious outcon
includingmood disorders and impaired functioning. It was negatively associated with
agreeableness and conscientiousness, and positively associated with current depres
symptoms, neuroticism, borderline symptoms, impulsivity, and grandiosity. Dysthymic
temperameinwas positively associated with current depressive symptoms, neuroticisn
agreeableness, but was unrelated to mood psychopathology. Hyperthymic temperan
associated with bipolar spectrum disorders, hypomania or interai@d hyperthymia,
extrawersion, openness, impulsivity, and grandiosity.

The present study was cresactional. Longitudinal studies utilizing the TEMRSare
needed to better understand the predictive validity of the TEMRS the development of
bipolar disorder.

Early identification of individuals who fall on the bipolar spectrum may hasten approp
intervention or monitoring, and prevent misdiagnosis. The TEMRPpears to be a usefi
tool for assessing affective temperaments and bipolar spepsuchopathology. The rest
support previous research documenting the association of cyclothymic/irritable tempe
with bipolar psychopathology and other negative outcomes.

Copyright © 2012 Elsevier B.V. All rights reserved.
PMID: 22475474 [PubMedas supplied by publisher]

Related citations


http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=22475474
http://linkinghub.elsevier.com/retrieve/pii/S0165-0327(12)00204-2

44.J Affect Disord. 2012 Apr 2. [Epub ahead of print]
Mood-congruent and moethcongruent psychotic symptoms in major depression: The
of severity and personality.

Tonna M, De Panfilis C, Marchesi C.

Dipartimento di Salute Mental&zienda Sanitaria Locale di Parma, Centro Salute Men
di Fidenza, Italy.

Whether psychotic symptoms in major depression (MD) are better explained by a "se
model” or by a "vulnerability model”, with personality as a predismgpfactor, is still
debated. The aim of the present study was to evaluate in MD the relationship betwee
content of psychotic features (mood congruent (MC) or mood incongruent (MI)) and ¢
of depression or personality traits.

62 inpatiets affected by MD with psychotic features were divided into three groups ot
basis of the content of psychotic symptoms: MC, MI, mixed-MICAIl subjects complete:
the SCIDIV, the Structured Clinical Interview for DSIW Personality Disorders and the
Hamilton Rating Scale for Depression. Personality was assessed after MD remission

MI psychotic symptoms were positively associated with schizotypal traits, whereas M
symptoms were positively related to obsessigmpulsive traits and severity depression.
Patients with both MC and MI psychotic symptoms were characterized by a personal
profile and depression severity standing in a middle position between the MC and M
groups.

The main limitations of the study are representgthke small sample size, the time of
assessment of personality and the inclusion of only unipolar depression.

Our findings suggest that both depression severity and personality profile, independe
from each other, model the content of geytec symptoms, confirming the validity of
subgrouping psychotic depression into two distinct MC and MI types and supporting |
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inclusion of a third mixed M@MI type because of its intermediate position in personalit
profile and severity between the M€ MI group.

Copyright © 2012 Elsevier B.V. All rights reserved.
PMID: 22475472 [PubMedas supplied by publisher]
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Depression in Early, Middle and Late Adolescence: Differential Evidence for the Cogi
DiathesisStressModel.

Braet C, Vlierberghe LV, Vandevivere E Theuwis L, Bosmans G

Developmental, Personality and Social Psychology, Ghent University, Ghent, Belgiur
caroline.braet@ugent.be.

Cognitive theory is a prominent framework to study depression in both adults and

adolescents. This theory stated that dysfunctional sebanme moderators (known as

diathesis) in the association of current stress and psychopathology. However, in adol
less evidence has been found so far to corroborate the importance of these schemas
study aimed to investigate in a cresectioral design the moderating role of adolescents'
early maladaptive schemas (EMS) on depressive symptoms. This will be studied in r¢
to both important daily stressors (i.e., maternal, paternal and peer rejection) and stre:
events. METHOD: Adolesent s (N A 82%&,arasge kzl ect €
outpatient clinical settings and a nmferred sample, completed questionnaires and

interviews measuring psychopathology, cognitive schemas, peer rejection, maternal
paternal rejection, anstressful life events. Parents completed questionnaires about the
adolescent measuring psychopathology, stressful life events and peer rejection, as w
their own parental behaviour. RESULTS: Correlational analyses revealed significant
associationbetween the study variables. Evidence was found for an interaction effect
between the adolescents' EMS and peer rejection in explaining depressive symptom:
only in late adolescents. KEY PRACTITIONER MESSAGE: Stress induced by mater:
and, in lessengent, paternal rejection is contributing to depressive symptoms primaril
younger and to lesser extent in older age groups. The quality of peer relationships be
an increasingly salient source of distress as adolescence unfolds and is cerieiplyrtamnt
mechanism affecting depression in adolescence. Maladaptive schemas only start fun
as a cognitive diathesis in late adolescence, increasing depression in responsectatpd
distress. Since maladaptive schemas are not yet operatngrasve vulnerability factors
in early and middle adolescence, early interventions for depressive disorders may be
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effective compared with treatment in later adolescence.Copyright © 2012 John Wiley
Sons, Ltd.

Copyright © 2012 John Wiley & Sonstd.
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46.Int J Law Psychiatry. 2012 May;35(3):280 Epub 201Mar 31.
Inpatient treatment in the psychiatric department of a German prison hospital.

Opitz-Welke A, Konrad N.

Although the construct of psychic incompetence can prevent severely mentally distur
persons from being imprisoned in Germany, the prevalehmentally disordered person
who are detained is high. Data describing the characteristics of mentally disturbed de
in Germany are scarce. The following study uses data from a psychiatric care institut
prison to examine the distributiaf psychiatric diagnoses in relation to age, nationality
legal status. The distribution of diagnoses is compared to that of the psychiatric depa
at a Berlin community hospital.

The data were recorded during each patient's hospital #eaind summarised on the de
of discharge. The following variables were assessed: age, length of stay in days, mai
diagnosis, up to 2 additional diagnoses, frequency of violent or suicidal behaviour, ar
nationality. Data were collected from January 2@iBebruary 2011 in the psychiatric
department of the Berlin Prison Hospital.

During a 14month period, 107 patients were discharged from psychiatric inpatient cal
N=124 completed treatments were observed. Of these patients, 21.5%reveiad
detainees, and 58% were of German nationality. The mean age was 37.7yedbgrian
patients were younger than German patients. ffilfgypercent of the patients suffered fro
a psychotic disorder, and 7.5% had a main diagnosis of antisecsalnality disorder.
Personality disorders were significantly less frequently diagnosed #&aanan patients.
An additional diagnosis of substance abuse was present in 66% of the patients, and .
the patients showed suicidal and/or violent behaveounad to be restrained
(immobilisation, isolation, compulsory medication). The frequency of suicide, violence
compulsory measures did not differ significantly between German anGewonan patients
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between younger and older patients or betweenndraad sentenced inmates. The
distribution of psychiatric diagnoses was similar to that of a Berlin community hospita

Personality disorders were more frequently diagnosed in German than@enm@an
patients. The burden of personality diders among mentally ill prison detainees in Berli
Prison Hospital was not significantly higher than that of a Berlin community hospital. -
percentage of neGerman patients in the psychiatric department of the Berlin Prison
Hospital was more than twortes higher than in a psychiatric department of a commun
hospital. The lowethanexpected rate of suicide attempts amongtpat detainees may b
an indicator of a beneficial effect of the treatment setting in the psychiatric departmer
Berlin Prson Hospital.

Copyright © 2012 Elsevier Ltd. All rights reserved.
PMID: 22465761 [PubMedin process]
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1.Behav Brain Res. 2012 May 16;231(1):10&.
Impact of tryptophan hydroxylase 2T®3T polymorphism on angeelated personality trait
and orbitofrontal cortex.

Yoon HK, Lee HJ, Kim L , Lee MS, Ham BJ.

Department of Psychiatry, Korea University, Seoul, South Korea.

Genetic variation in human tryptophan hydroxylase 2 (TPH2) influences TPH atizym
activity and is associated with emoticglated traits and mood disorders. The present stu
investigated the effect of the TPH2M®3T polymorphism on regional brain volume, asse
using voxelbased morphometry (VBM), and anger traits in mentadigitiny individuals. We
examined 63 healthy subjects to investigate structural abnormalities usin@ anagnetic
resonance imaging system, which was normalized to a customized T1 template and s
with VBM. The VBM data were analyzed using an analy$ covariance, with age as a
covariate. All subjects were assessed with the-staiteanger expression inventory (STAX
and genotyped for TPH2-®B03T. The subjects with G/G genotype had significantly high
anger control (AXCon) anger scores thanallele carriers (G/T and T/T genotype). There
was a negative correlation between the anger out@Q&¥ and trait anger €Ang) scores an
gray matter concentration (GMC) in the inferior orbitofrontal cortex (OFC) and hippoca
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Compared to T allele caers, subjects with the G/G genotype had significantly lower GI\
the inferior OFC. Our findings suggest that OFC is an intermediate phenotype that bric
serotonin synthesis and angetated traits. The mechanism underlying the effect of the ~
geneon OFC abnormality, however, may be complex and may involve several process
related to anger expression.

PMID: 22649797 [PubMeédin process]
Related citations

2.Depress Res Treat. 2012;2012:156529. Epub 2012 May 10.
Neuromagnetic indication of dysfunctional emotion regulation in affective disorders.

Pietrek C, Popov T, Steffen A Miller GA , Rockstroh B.

Source

Department of Psychology, Zukunftskolleg, Universit Konstanz, 78457 Konstanz,
Germany.

Abstract

Dysfunctional emotion regulation is often reported in affective disorders, but it is uncle
whether this dysfunction concerns initial processing of emotional input or regulation of
resulting emotion. The psent study addressed these aspects in 27 depressive and 15

borderline personality disorder patients and 28 healthy controls who were instructed tc
passively view unpleasant and neutral pictures or downregulate emotional responses

reappraisal, wie neuromagnetic brain activity was measured. All three groups showed
early response to unpleasant than to neutral pictures, whereas patients failed to show
subsequent activity suppression under instructions to deguiate. This deficient emotion
regulation was evident primarily in those subjects reporting high childhood adversity. F
support intact emotional input processing but impaired emotion regulation in affective

disorders and indicate a moderating influence of early life stress.

PMID: 22649719 [PubMedin process]
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3.J Child Psychol Psychiatry. 2012 May 31. doi: 10.1111/j.146&80.2012.02567.XEpub
ahead of print]
Childhood ADHD is strongly associated with a broad range of psychiatric disorders du
adolescence: a populatioased birth cohort study.

Yoshimasu K Barbaresi WJ, Colligan RC, Voigt RG, Killian JM , Weaver AL, Katusic
SK.

Source

Department of Health Sciences Research, Mayo Clinic, Rochester, MN Department of
Medicine, Children's Hospital Boston, Boston, MA Department of Psyclaatty
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Psychology, Mayo Clinic, Rochester, MN Department of Pediatric and Adolescent Mec
Mayo Clinic, Rochester, MN, USA.

Background: To evaluate associations between attertieficit/hyperactivity disorder
(ADHD) and comorbid psychiatric disders using researétientified incident cases of
ADHD and populatiorbased controls. MethodsSubjects included a birth cohort of alll
children born 1974982 remaining in Rochester, MN after age five én 5,718). Among
them we identified 379 ADHD inciaé cases and 758 agender matched neADHD
controls, passively followed to age 19ears. All psychiatric diagnoses were identified ar
abstracted, but only those confirmed by qualified medical professionals were included
analysis. For each psychiia disorder, cumulative incidence rates for subjects with and
without ADHD were estimated using the Kaplisieier method. Corresponding hazard rat
(HR) were estimated using Cox models adjusted for gender and mother's age and edt
the subject'®irth. The association between ADHD and the likelihood of having an
internalizing or externalizing disorder was summarized by estimating odds ratios (OR)
Results: Attentiondeficit/hyperactivity disorder was associated with a significantly
increased rislbof adjustment disorders (HR= 3.88), conduct/oppositional defiant disord
(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), ancsubstanceelated disorders (HR= 4.03). When psychiatric comorbidities we
classified on the internalizatieexternalization dimension, ADHD was strongly associate
with coexisting internalizing/externalizing (OR= 10.6), or externalizingnly (OR =
10.0 disorders. ConclusionThis populatiorbased study confirms that children with AD}
are at significantly increased risk for a wide range of psychiatric disorders. Besides tre
the ADHD, clinicians should identify and provide appropriate treatmemisfgchiatric
comorbidities.

© 2012 The Authors. Journal of Child Psychology and Psychiatry © 2012 Association
Child and Adolescent Mental Health.

PMID: 22647074 [PubMedas supplied by publisher]
Related citations

4.Cereb Cortex. 2012 May 29. [Epub ahead of print]
DopamineDependent Architecture of CorticdubcorticaNetwork Connectivity.
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Maladaptive dopaminergic mediation of reward processing in humans is thought to un
multiple neuropsychiatric disorders, including addiction, Parkinson's disease, and
schizophrenia. Mechanisms responsible for the development of such disorders may dt
individual differences in neural signaling within largeale corticesubcortical circuitry.
Using a combination of functional neuroimaging and pharmacological challenges in he
volunteers, we identified opposing dopamine agonistic and antagomatisnnodulatory
effects on distributed functional interactions between specific subcortical regions and
corresponding neocortical "restistate” networks, known to be involved in distinct aspe«
of cognition and reward processing. We found that, relédieplacebo, levodopa and
haloperidol challenges, respectively, increased or decreased the functional connectivit
between (1) the midbrain and a "default mode" network, (2) the right caudate and a ric
lateralized frontoparietal network, and (3) thetvainstriatum and a frontmsular network.
Further, we found drugpecific associations between brain circuitry reactivity to dopami
modulation and individual differences in trait impulsivity, revealing dissociable drug
personality interaction effectemss distinct dopamirgependent corticsubcortical
networks. Our findings identify possible systems underlying pathogenesis and treatme
efficacy in disorders of dopamine deficiency.

PMID: 22645252 [PubMedas supplied by publisher]
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5.AIDS Behav. 2012 May 30. [Epub ahead of print]
Thelmpact of DSMIV Mental Disorders on Adherence to Combination Antiretroviral
Therapy Among Adult Persons Living with HIV/AIDS: A Systematic Review.

Springer SA, Dushaj A, Azar MM .

Yale AIDS Program, Yale University School of Medicine, 135 College Street, Suite 32.
Haven, CT, 06511, USAandra.springer@yale.edu

This is a systematic review of eighiyo published studies investigating the impact of DS
IV mental disorders on combination antiretroviral therapy (CART) adherence and persi
among persons living with HIV/AIDS (PLWHA). Sixttwvo articles examined depression,
with 58% (N = 32/62) finding lover cCART adherence and persistence. Seventeen articl
examined one or more anxiety disorders, with the majority finding no association with
adherence or persistence. Eighty percent of the studies that evaluated the impact of p
(N =3), bipolar(N =5) and personality disorders é\2) on cART adherence and persiste
also found no association. Seven out of the nine studi€®) &¥aluating the impact of

antidepressant treatment (ADT) on cART adherence found improvement. Adherence ¢
depressin measurements varied significantly in studies; common research measurem
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would improve data harmonization. More research specifically addressing the impact ¢
mental disorders besides depression on CART adherence and RCTs evaluating ADT ¢
adherence are also needed.

PMID: 22644066 [PubMedas supplied by publisher]
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6.J Pers Disord. 2012 May 29. [Epabead of print]
The Distinguishing Characteristics of Narrative Identity in Adults With Features of Borc
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 Bc
Personality Disorder (BPD), the present study marks only the third empirical investigai
assess it and the first to do so from the perspective of reseanzirative identity. Drawing
on the rich tradition of studying narrative identity, the present study examined identity
disturbance in a group of 40 rdiide adults, 20 with features of BPD and a matched sam|
20 without BPD. Extensive life story inteews 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 feature
BPD from those without the disondén addition, associations between the theme of age
and psychopathology were evident six and twelve months following the life story inten
This study seeks to bridge the mutuatijormative fields of research on personality disor
and normaldentity processes.
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7.J Pers Disord. 2012 May 29. [Epub aheégrint]
In Search of Patient Characteristics That May Guide Empirically Based Treatment Sel
for Personality Disorder PatierésConcept Map Approach.

van Manen JG, Kamphuis JH, Goossensen ATimman R, Busschbach JJVerheul R.

Abstract

Using the concept mapethod, this study aimed to summarize and describe patient

characteristics pertinent to treatment selection for patients with personality disorders (|
Initial patient characteristics were derived from the research literature and a survey an
Dutch &pert clinicians. Concept mapping is a formalized conceptualization procedure
describes the underlying cognitive structures people use in complex tasks, such as tre
allocation. Based on expert opinions of 29 Dutch clinicians, a concept magmeatgd the
yielded eight domains of patient characteristics, i.e., Severity of symptoms, Severity ol
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personality pathology, Egadaptive capacities, Motivation and working alliance, Social
context, Social demographic characteristics, Trauma, and Treiaiseory and medical
condition. These domains can be ordered along two bipolar axes, running from interne
external concepts and from vulnerability to strength concepts, respectively. Our finding
serve as input for the delineation of algorithmisgatienttreatment matching research in F
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8.J Pers Disord2012 May 29. [Epub ahead of print]
Personality Disorders and Physical Health: A Longitudinal Examination of Physical
Functioning, Healthcare Utilization, and HeaRklated Behaviors in MiddiAged Adults.

Powers AD, Oltmanns TF.

Abstract

Personality disorders (PDs) have significant, iergn effects in many areas, including
physical health outcomes such as increased risk for chronic disease and mortality. Altl
research has documented this detrimental impact itiorel longterm physical health, no
one has explored the more immediate influence of disordered personality on aspects «
physical functioning, such as pain level, or headtlated behaviors, such as medication u:
The present study examined the unigtfects of PD features on physical functioning,
medical resource utilization, and prescription medication use to determine potential ris
associated with PDs. We studied an epidemiologidzdised sample (N = 608) of Saint Lo
residents (ages 54) ove 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 presenci
depression, ankealth behaviors (i.e., smoking, drinking, exercise) were controlled. PD
features were also predictive of increased healthcare utilization and medication use at
up. These results suggest that the presence of disordered personality may be amt ingc
factor for worse functioning, regardless of actual health status.
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Treatment Outcome of #Glonth, Day Hospital MentalizatieBased Treatment (MBT) in
Patients With Severe BorderliRersonality Disorder in the Netherlands.

Bales O van Beek N Smits M, Willemsen S Busschbach JJVerheul R, Andrea H.

Abstract

Psychoanalytically oriented day hospital therapy, later manualized and nanéalization
based treatment (MBT), has proven to be a {¢effective treatment for patients with seve
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borderline personality disorder and a high degree of psychiatric comorbidity (BPD) in t
United Kingdom (UK). As to yet it has not been shown Wwhemanualized day hospital
MBT would yield similar results when conducted by an independent institute outside tr
We investigated the applicability and treatment outcome -@hd@gth, manualized day
hospital MBT in the Netherlands by means of a prasgecohort study with 45 Dutch
patients with severe BPD and a high degree of comorbid Axis | and Axis Il disorders.
Outcomes were assessed each six months. Symptom distress, social and interperson
functioning, and personality pathology and functionitignaproved significantly, with effec
sizes between 0.7 and 1.7. Suicide attempts, acts dfaalf, and care consumption were
also significantly reduced. The results indicate that MBT can effectively be implemente
independent treatment institudatside the UK. This study also supports the clinical
effectiveness of manualized day hospital MBT in patients with severe BPD and a high
of psychiatric comorbidity.
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Is Dimensional Scoring of Borderline Personality Disorder Important Only for Subthre
Levels of Severity?

Zimmerman M, Chelminski I, Young D, Dalrymple K, Martinez J.

Studies compannig dimensional and categorical representations of personality disordet
(PDs) have consistently found that PD dimensions are more reliable and valid. While
comparisons of dimensional and categorical scoring approaches have consistently fa
the dimensia model, two reports from the Rhode Island Methods to Improve Diagnos
Assessment and Services (MIDAS) project have raised questions as to when dimens
scoring is important. In the first study, Asnaani, Chelminski, Young, and Zimmerman
found that once the diagnostic threshold for borderline PD was reached the number o
criteria met was not significantly associated with indices of psychosocial morbidity. In
second study, Zimmerman, Chelminski, Young, Dalrymple, and Martinez (2012) foun
patients with 1 criterion of borderline PD had significantly more psychosocial morbidit
patients with O criteria. The findings of these two studies suggest that dimensional rai
borderline PD may be more strongly associated with indicatoliseds severity for patien
who do not versus do meet the DSWicriteria for borderline PD. In this third report fromn
the MIDAS project, we tested this hypothesis in a study of 3,069 psychiatric outpatier
evaluated with senstructured diagnostic iméews. In the patients without borderline PI
the number of borderline features was significantly associated with each of 6 indicatc
iliness severity, whereas in the patients with borderline PD 3 of the 6 correlations wel
significant. The mean coregion between the number of borderline PD criteria and the
indicators of illness severity was nearly three times higher in the patients without bor
PD than the patients with borderline PD (0.23 versus 0.08), and 4 of the 6 correlation
coefficients vere significantly higher in the patients without borderline PD. These findi
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suggest that dimensional scoring of borderline PD is more important for subthresholc
of pathology and are less critical once a patient meets the diagnostic threshold. The
implications of these findings for DS are discussed.
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Isolating the Role of Psychological Dysfunction in Smoking Cessation: Relations of
Personality and Psychopathology to Attaining Cessafibestones.

Leventhal AM, Japuntich SJ, Piper ME, Jorenby DE, Schlam TR, Baker TB.

Research exploring psychological dysfunction as a predictor of smoking cessation su
may be limited by nonoptimal predictor vabies (i.e., categorical psychodiagnostic
measures vs. continuous persondliised manifestations of dysfunction) and imprecise
outcomes (i.e., summative poiptevalence abstinence vs. constituent cessation milestt
measures). Accordingly, this studyadwated the unique and overlapping relations of brc
spectrum personality traits (positive emotionality, negative emotionality, and constraii
pastyear psychopathology (anxiety, mood, and substance use disorder) tprpoalence
abstinence and tee smoking cessation milestones: (a) initiating abstinence, (b) first la
and (c) transition from lapse to relapse. Participants were daily smokers (N = 1365) €
in a smoking cessation treatment study. In skpgelictor regression models, each
manifestation of internalizing dysfunction (lower positive emotionality, higher negative
emotionality, and anxiety and mood disorder) predicted failure at one or more cessati
milestone(s). In simultaneous predictor models, lower positive and higheiveegat
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 c
outcomes, and no single variable predicted ldpselapse transition. ®se findings
suggest that personalitglated manifestations of internalizing dysfunction are more act
markers of affective sources of relapse risk than mood and anxiety disorders. Furthei
individuals with high trainegative emotionality may requir@ensive intervention to
promote the initiation and early maintenance of abstinence. (PsycINFO Database Re
2012 APA, all rights reserved).
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An Item Response Theory Analysis of the D$WIBorderline Personality Disorder Criter
in a PopulatiorBased Sample of 110 12YearOld Children.
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Michonski JD, Sharp C, Steinberg L, Zanarini MC .

Although a growing body of empirical literature provides some support for the diagno
borderline grsonality disorder (BPD) in youth, little is known about the internal structt
BPD and the performance of the individual diagnostic criteria, especially in younger
samples. We used item response theory (IRT) methods to investigate the psychomet
properties of the Diagnostic and Statistical Manual of Mental Disorders, 4th edition-(C
I\V) BPD criteria in a large, populatiemased sample (n = 6,339) of young adolescents f
the United Kingdom (ages 11 to 12). BPD was assessed using the Childhoadwnter
DSM-1V Borderline Personality Disorder (BPD; Zanarini, Horwood, Waylen, & Wolke
2004). A single underlying dimension adequately accounted for covariation among th
criteria. Each criterion was found to be discriminating to a degree cobhpénavhat has
been reported in adult studies. BPD criteria were most informative within a range of s
of BPD pathology between +1 and +3 standard units. Five criteria were found to exhi
differential item functioning (DIF) between boys and giHewever, DIF balanced out for
the total interview score. Despite the controversy associated with applying the border
construct to youth, the current findings provide psychometric evidence in favor of doil
(PsycINFO Database Record (c) 2012 APIArights reserved).

PMID: 22642465 [PubMedas supplied by publisher]

Related citations

13.Personal Disord. 2012 May 28. [Epabead of print]
Considering the Evidence and Making the Most Empirically Informed Decision About
Depressive Personality Disorder in DSM

Huprich SK.

In this paper, the criteria proposed by Kendler, Kupfer, Narrow, Philips, and Fawcett |
for the inclusion or exclusioof a diagnostic category in DSMare reviewed as they rela
to the proposal of depressive personality disorder (DPD). Three options are offered a
possible decisions for the future of DPD, and a discussion of the actual decision by tt
Personality an@ersonality Disorders Work Group is provided. Despite what may ultin
be the removal of the DPD type from the DS\t is concluded that there is considerabl
support for DPD as a diagnostic category. Such a conclusion incorporates most cohe
theempirical findings about the DPD proposal in a way that allows for ongoing empiri
investigation of its biogenetic origins, its phenotypic manifestations (including its trait
profile) and possible characterization as an endophenotype, and the ctifitgat appears
to hold among clinicians. (PsycINFO Database Record (c) 2012 APA, all rights resen
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Schizotypy, Social Cognition, and Interpersonal Sensitivity.

Miller AB , Lenzenweger ME

Social cognition in relation to schizophrenia liability remains largely uncharted terrain
Successful social interactions involve sensitivity to the feelings and behavior of atier:
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 interpers
sensitivity, such as patients with schizophrenia, have known interpersonakéaid so
functioning deficits (e.g., Toomey, Schuldberg, Corrigan, & Green, 2002). Schizotypic
subjects were compared to depression vulnerable and normal control subjects en av
established dynamic test of interpersonal sensitivity, the Profile of Non&ehaltivity
(PONS; Rosenthal, Hall, DiMatteo, Rogers, & Archer, 1979, 2011). Results revealed
deficit for schizotypes relative to both the depressisk and normal control groups on th
PONS. Our examination of the interpersonal sensitivity in sgypestmay shed light on tf
social functioning problems seen in patients with schizophrenia in a translational rese
framework. (PsycINFO Database Record (c) 2012 APA, all rights reserved).
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ThePsychopathy CheckligRevised (PCLR), Low Anxiety, and Fearlessness: A Structu
Equation Modeling Analysis.

Neumann CS Hare RD, Johansson PT

The currenstudy employed a large representative sample of violent male offenders w
the Swedish prison system to examine the factor structure of thdRR@U the latent
variable relations between the PELitems and clinical ratings of low trait anxiety andttr
fearlessness (LAF). Consistent with previous research, confirmatory factor analysis (!
revealed strong support for the feactor model of psychopathy (Interpersonal, Affectiv:
Lifestyle, and Antisocial). Also, a series of CFAs revealed that tHeitefns could be
placed on any of the PGR factors without any changes in model fit. Finally, structural
equation modeling results indicated that a HCEuperordinate factor was able to accoul
for most of the variance of a separate LAF factor. Takeethay, the results indicate that
low anxiety and fearlessness, as measured via clinical ratings, are part of the psycho
construct they are comprehensively accounted for by extarHRPiHms. (PsycINFO
Database Record (c) 2012 APA, all rights resd].
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