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Abstract

Given the lack of studies focusing on this topic, we aimed to evaluate the dimensional personality characteristics of adolescents
with Major Depressive Disorder based on the DSM-5 and to determine the relationship between pathological personality traits and
psychopathology.

This study was done in Turkish population and data of 70 female patients ranging in age between 11 and 18, who were admitted
to the Child and Adolescent Psychiatry outpatient clinic with depressive symptoms, was analyzed. We cross-sectionally analyzed
DSM-5 Personality Inventory Child Form-Short Version (PID-5-CSV) dimensional scores and the correlation between PID-5-CSV
and Beck Depression Inventory (BDI) scores, and compared the PID-5-CSV features between depression severity groups that were
formed based on the BDI cut-off ranks.

A positive correlation was found between depression severity and total scores of the PID-5-CSV, indicating an increased risk of
personality psychopathology. Some of the dimension scores were also positively correlated with BDI scores, putting these patients
at risk for specific personality disorders (PD), especially Borderline PD. Significantly lower Antagonism dimension scores were
found, which has not been reported in the literature before; this may indicate a possible risk factor for Avoidant PD.

Results from this study may suggest that the PID-5-CSV is an effective way to assess personality traits and implement dimensional
personality characteristics into the psychiatric diagnosis and treatment process. Studies with control groups and mixed gender
samples are needed for further clarification in this field.
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0z

Bu alanda yapilmig olan ¢aligmalarin kisitli oldugu g6z éniinde bulundurularak ¢alismamizda; Major Depresif Bozukluk tanisi olan
kiz ergenlerin kigilik dzelliklerinin DSM-5 Boyutsal Modeli’ne gére degerlendirilmesi ve patolojik kigilik dzellikleri ile psikopatoloji
arasindaki iliskinin aragtirrlmasi amaglanmigtir.

Calisma kapsaminda Gocuk ve Ergen Psikiyatrisi poliklinigine depresif bulgular ile basvuran, yaglari 11 ile 18 arasinda olan toplam
70 kiz ergenin verileri degerlendirilmigtir. Kesitsel olarak DSM-5 Kigilik Envanteri Cocuk Formu-Kisa Versiyonu (KED-5-CKV) boyut
puanlari ile Beck Depresyon Envanteri (BDE) puanlar arasindaki iligki aragtiriimig ve KED-5-CKV dzellikleri BDE kesme degerlerine
gdre belirlenen depresyon giddeti gruplari arasinda karsilastiriimigtir.

Depresyon siddeti ile KED-5-CKV toplam puanlar arasinda saptanan pozitif korelasyon, kisilik psikopatolojileri agisindan yiiksek
riski gdstermektedir. Bazi alt boyut puanlarimin da BDE puanlariyla iliskili saptanmasi bu olgularin, bagta Borderline Kigilik
Bozuklugu (KB) olmak iizere, bircok KB agisindan riskli durumda olduklarini gdstermektedir. Saptanan belirgin diigiik Karsitlik
puanlar ise daha dnce yazinda belirtilmemis bir bulgudur ve geligsebilecek Kagingan KB riskini gdsteriyor olabilir.

Calismamizin sonuglar KED-5-GKV’nin; kigilik dzelliklerinin degerlendirilmesi ve boyutsal kisilik dzelliklerinin psikiyatrik tani ve
tedavi siirecine dahil edilmesi kapsaminda oldukga etkin oldugunu géstermektedir. Bu alanda daha belirgin sonuglara ulagmak igin

hem kiz hem erkeklerden olugan ve kontrol grubu igeren ¢aligmalara ihtiyag vardir.

Anahtar Kelimeler: depresyon; kigilik; DSM-5

1. Introduction

Although Major Depressive Disorder (MDD) is one of
the most common psychiatric disorders in childhood
and adolescence, the rate of diagnosis and treatment is
insufficient due to the fact that the symptomatology is
different in this age group than it is in adults (Mullen,
2018). Genetic predisposition, early negative life events,
negative cognitive patterns, maladaptive schemas,
intensity of negative affect, lack of positive affect, and
behavioral inhibition may play a role in the development
of MDD (Garber, 2006). Several studies have also shown
that psychiatric disorders, such as depression, may lead
to distortion of existing schemas (Rudolph et al., 2000).
It has been emphasized that even after the clinical
findings of depression have improved, a negative thought
pattern tends to continue; specifically, the negative
cognitive schemas that occur as a result of depression
in adolescence are the most important predictive factors
for future episodes of depression (Tram & Cole, 2006).
The negative cognitive schemas, interpersonal relational
difficulties, and environmental factors seen in MDD may
result in pathological personality patterns. It has long
been believed that certain pathological personality traits
may be associated with more serious psychopathologies,
especially MDD (Jackson, 1986). Many approaches and
models have been proposed to define the structures
that form and determine personality patterns. Eysenck
suggested that three factors, Neuroticism (N), Extraversion
(E), and Psychotism, define the personality structure
(Eysenck & Eysenck, 1985). The Five Factor Model (FFM)
is another model that explains the personality structure.
Although these five factors are referred to in many
different ways, the most commonly used nomenclature
is: N, E, openness, agreeableness, and conscientiousness,
which are described in Costa and McCrae’s study (Costa
& McCrae, 1985).

Pathological personality traits, which can cause functional
impairment, are defined as personality disorders (PD)
(Bernstein et al., 2007). It has been stated that the DSM-
IV-TR PD classification system has some problems, such
as the lack of diagnostic accuracy and the lack of evidence
of validity for some types of PDs (Grilo et al., 2001).

Due to high psychiatric disorder comorbidity rates, high
heterogeneity among patient groups within the same PD
diagnosis, and the uncertainty of the parameters in the
diagnosis criteria (Grilo et al., 2001), many researchers,
especially Harkness et al. (2014), have presented new
recommendations for the dimensional properties of PDs
for DSM-5 classifications (Krueger; 2013; Harkness et
al., 2014). Although these recommendations were not
included in the DSM-5 PD diagnostic system and the DSM-
IV-TR PD diagnostic classification was preserved, they
were placed under DSM-5 Section 3 for further research.
The Dimensional Personality Model that constitutes
the DSM-5 Personality Inventory (PID-5) includes five
main dimensions: Negative Affectivity, Detachment,
Antagonism, Disinhibition, and Psychotism (Krueger et
al., 2011).

Since the DSM-III was published, the main objective of
incorporating the personality axis into diagnostic systems
is to be able to offer more specific treatment options
by considering individual patient differences (Frances
& Clarkin, 1981). However, the literature on the use of
the PD diagnostic system in the process of treatment
modification is limited. Even though it is known that
patients with PD have worse treatment responses than
those without, recommendations about which specific
treatment option should be selected for which type of
PD are insufficient (Shea et al., 1990). While clinicians
make complex decisions by considering many cognitive,
behavioral, interpersonal, and dynamic factors regarding
the treatment of people with PD, it is difficult to say that
they use PD type as a guide (Verheul, 2005).

When the literature is examined, the DSM-5 Dimensional
Personality Model’s effectiveness in clinical use and its
relationship with the Axis I psychopathologies defined
in the DSM-IV-TR are limited; moreover, no previous
research studies have been conducted in the adolescent
age group. Thus, the present study is the first to evaluate
female adolescents who have been diagnosed with MDD
and who have no history of psychiatric drug use or
comorbid psychiatric disorders. We aimed to examine
the personality traits of these patients using the DSM-5
dimensional approach, to clarify the limitations observed
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in the literature in this field, and to present personality
dimensions to clinicians as diagnostic factors by defining
their relation to MDD.

2. Methods
2.1. Sample and Procedures

Within the scope of our study, a total of 107 female
patients ranging in age between 11 and 18, who were
admitted to the Child and Adolescent Psychiatry outpatient
clinic with depressive symptoms in a 1 year time period,
were evaluated. None of the participants received any
treatment (medication or therapy) before inclusion to the
study. All of the participants gave their informed consent
prior to their inclusion in the study. This study has been
approved by the ethics committee of the institution in
which the study was conducted and has therefore been
performed in accordance with the ethical standards laid
down in the 1964 Declaration of Helsinki and its later
amendments. In the psychiatric interviews, trained
clinicians used the Schedule for Affective Disorders and
Schizophrenia for School Aged Children Kiddie-SADS-
lifetime Version (KSADS-PL) (Kaufman et al., 1997); in
33 cases, other psychiatric disorders (anxiety disorders,
post-traumatic stress disorder, etc.) were comorbid
with MDD; in 74 cases MDD was diagnosed exclusively.
Patients with comorbid psychiatric disorders were not
included in the study, and four patients were excluded
from the study because they could not cooperate with
the scales used. Consequently, a total of 70 patients with
pure MDD diagnosis were evaluated.

2.2. Measures

The Beck Depression Inventory (BDI) was used to
evaluate the severity of the patients’ depression. This
scale, developed by Beck et al., is a 21-item self-report
scale that assesses the depressive symptoms perceived
by the patient; it measures symptoms in the vegetative,
emotional, cognitive, and motivational areas of depression
(Beck et al., 1961). Each symptom category consists of
four self-assessed items, and higher scores indicate more
severe depressive symptoms. Patients participating in our
study were divided into categorical groups based on their
BDI scores in accordance with the cutting values specified
in the literature. Patients with BDI scores between 10-16
were categorized as mildly depressed, those with BDI
scores between 17-29 were categorized as moderately
depressed, and those with BDI scores between 30-63 were
categorized as severely depressed (Beck et al., 1988). In
the study done by Hisli, the validity and reliability of the
scale in the Turkish language showed sufficient results in
children and adolescents (Hisli, 1989).

The Dimensional Personality Model characteristics listed
in Section 3 of DSM-5 were evaluated using the DSM-5
Personality Inventory Child Form-Short Version (PID-5-
CSV). This 25-item self-report scale is used to evaluate
personality traits in children and adolescents ranging
in age between 11 and 18. The PID-5-CSV consists of
five main personality dimensions: Negative Affectivity,
Detachment, Antagonism, Disinhibition, and Psychotism.
Each dimensional area consists of five sub-dimensions.
The child is asked to evaluate how well each item defines
himself/herself. Items in the scale provide a quaternary
Likert-type evaluation (0 = too incorrect or often incorrect;
1 = sometimes or slightly incorrect; 2 = sometimes or
slightly correct; 3 = very accurate or often correct). The

total score ranged from 0 to 75, while the total sub-score
for each personality dimension ranged from 0 to 15.
Higher scores indicate greater personality dysfunction.
The Cronbach alpha internal consistency coefficient was
0.776, and the test- retest correlation coefficient was
0.600 (p <0.0001) in the validity and reliability study of
the scale in the Turkish language (Yalin Sapmaz et al.,
2017).

2.3. Data Analysis

Means and standard deviations (SD) are given for the
normally distributed variables. Medians and interquartile
ranges (IQR) are presented for the non-normally
distributed variables. Numbers and percentages are
given for the categorical variables. To evaluate the PID-
5-CSV results, Total Partial Raw Scores (TPRS) were
calculated if all of the questions were answered and
Equally Distributed Total Scores (EDTS) were calculated
if any of the questions were not answered. Moreover,
the Average Total Scores (ATS) of the subjects, which
reflects the overall status of the patient relative to the
maximum score, were calculated by dividing the TPRS/
EDTS by the total number of questions (25 in this case).
Similarly, the TPRS/EDTS for each of the five dimensions
were calculated, and the Dimension Scores (DS) were
calculated by dividing these scores by the total number of
questions in each dimension (five in this case). Friedman's
Two-Way Analysis of Variance by Ranks Test was used to
compare the PID-5-CSV scores of each dimension and the
Wilcoxon signed-rank test was used if further evaluation
of statistically significant results was required. Bonferroni
correction was applied when calculating the p value for
statistical significance in multiple comparisons. In the
analysis of the correlations between the BDI scores and
the PID-5-CSV scores, Pearson’s correlation coefficient
test was used to compare the normally distributed data
and Spearman’s rank correlation coefficient test was used
to compare the non-normally distributed data. Linear
regression analysis was used to investigate the effect
of the possible confounding factors on the statistically
significant correlations. The Kruskal-Wallis test was used
to compare the data of the cases divided into categorical
groups according to the severity of depression; then,
pair-wise analysis was used to further evaluate the results
with statistically significant differences. The analysis was
performed using IBM Statistics SPSS Version 25.0 for
Windows (“IBM SPSS statistics for Windows,” 2018).

3. Results

The ages of the patients included in our study ranged
between 132 months (11 years of age) and 215 months
(18 years of age); the ages were not normally distributed
(Kolmogorov-Smirnov, p = 0.003) and the median value
was 194.5 (IRQ: 36 months). Patients are divided into
three age categories which reflect the early, mid and
late adolescence time periods (Barrett, 1996). When
the patients were examined based on their age ranges,
18 patients (25.7%) were aged between 16-17 years,
21 patients (30%) were between 17-18 years, and
55.7% of the cases (n = 39) were older than 16 years.
The distribution of patients according to their age is
presented in Figure 1. When the data were examined,
the mean TPRS/EDTS was 40.58 (£ 9.94 SD) from a total
of 75, the mean ATS was 1.623 (+ 0.398 SD) from a

140 THE JOURNAL OF NEUROBEHAVIORAL SCIENCES VOLUME-CILT 6/ NUMBER-SAYI 2 / 2019



total of three, and the scores were normally distributed
(Kolmogorov-Smirnov, p = 0.162). Of the five dimensions
of the PID-5-CSV, only the TPRS/EDTS and DS results
for Detachment (Kolmogorov-Smirnov, p = 0.056) and
Psychotism (Kolmogorov-Smirnov, p = 0.061) were
normally distributed (Table 1). Of all of the cases included
in the study, the mean/median values were 11 (3 IRQ) for
Negative Affectivity, 8.07 (£ 3.433 SD) for Detachment,
4 (5 IRQ) for Antagonism, 9 (4 IQR) for Disinhibition, and
7.98 (£ 3.031 SD) for Psychotism. When the DS of the
PID-5-CSV dimensions were examined, the mean/median
values were 2.2 (0.6 IQR) for Negative Affectivity, 1.614
(£ 0.687 SD) for Detachment, 0.8 (1 IQR) for Antagonism,
1.8 (0.85 IQR) for Disinhibition, and 1.597 (£ 0.606 SD)
for Psychotism (Table 1). In the examination of BDI scores
as continuous variables, it was seen that the data were
normally distributed (Kolmogorov-Smirnov, p = 0.2) and
the mean BDI score was 29.63 (£ 10.26 SD) (Table 1).
Of the cases included in the study, 47.14% were severely
depressed (n = 33), 42.86% were moderately depressed (n
= 30), and 10% were mildly depressed (n = 7) (Figure 2).

Table 1. Mean/median values and test of normality
characteristics of patients’ ages and scale scores

Mean (SD)? or Median (In-
terquartile Range)® Values
Age* 194,5 (36)° 0,03
PID-5-CSV whole scale;
TPRS/EDTS 40,58 (+ 9,94) 0,162
ATS 1,623 (= 0,398)2
Negative Affectivity;
TPRS/EDTS 11 (3)° 0,038
DS 2,2(0,6)
Detachment;
TPRS/EDTS 8,07 (= 3,433)2 0,056
DS 1,614 (= 0,687)
Antagonism;
TPRS/EDTS 4 (5P 0,000
DS 0,8 (1)
Disinhibition;
TPRS/EDTS 9 (4y 0,001
DS 1,8 (0,85)°
Psychotism;
TPRS/EDTS 7,98 (= 3,031)* 0,061
DS 1,597 (= 0,606)
BDI Score 29,63 (+ 10,26) 0,2

PID-5-CSV, Personality Inventory for DSM-5 Child Form
Short Version; BDI, Beck Depression Inventory; TPRS,

Total Partial Raw Score; EDTS, Equally Distributed Total
Score; ATS, Average Total Score; DS, Dimension Score

2 Mean values and standart deviations (SD) are given for
normally distributed values

b Median values and interquartile ranges are given for
non-normally distributed values

¢ Kolmogorov-Smirnov test, p values of statistical
significance are written in bold

9 Ages are given in month values
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Figure 1. Age distribution of the paticipants

Characteristics of the Depression
Severity Groups
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Figure 2. Figure 2: Number of patricipants in each
depression severity group

When the scores of each of the 25 items of the PID-
5-CSV were compared, the 9th question (mean score
2.54 £ 0.857 SD) and the 15th question (mean score
2.64 = 0.826 SD) received the highest scores. The
12th question (mean score 0.81 + 1.058 SD), the
17th question (mean score 0.85 + 1.111 SD), and the
25th question (mean score 0.71 £ 1.099) received the
lowest scores. A comparison of the scores of the PID-
5-CSV dimensions showed a statistically significant
difference among them (Friedman’s test, p=0.000) (Table
2). In order to determine the dimensions that were
accountable for this difference, 10 binary comparisons
were conducted and a p value <0.005 was accepted
for statistical significance after Bonferroni correction.
Consequently, the Negative Affectivity scores of the
patients were found to be significantly higher (Wilcoxon
test, p = 0.000) while the Antagonism scores were found
to be significantly lower (Wilcoxon test, p = 0.000) (Table
3). When the relationship between the PID-5-CSV scores
and the severity of depression was investigated, the
BDI scores were found to be positively correlated with
the whole scale TPRS/EDTS (Pearson’s correlation test,
p = 0.000), the Detachment dimension’s TPRS/EDTS
(Pearson's correlation test, p = 0.001), the Disinhibition
dimension’s TPRS/EDTS (Spearman’s correlation test, p
= 0.000), and the Psychotism dimension’s TPRS/EDTS
(Pearson’s correlation test, p = 0.000) (Table 4). In the
linear regression analysis conducted to determine the
effect of age as a confounding factor on the correlations,
no statistically significant effect was observed (Table 5).
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Table 2. Comparison between Total Partial Raw
Scores/Equally Distributed Total Scores of domains
in Personality Inventory for DSM-5 Child Form Short
Version

N=70 Mean Rank X df p?
Negative Affectivity 4,01

Detachment 3,04

Antagonism 1,79 76,695 4 0,000
Disinhibition 3,31

Psychotism 2,85

2 Friedman Two-Way Analysis of Variance by Ranks test

Table 3. Paired comparisons of Total Partial Raw
Scores/Equally Distributed Total Scores of domains
in Personality Inventory for DSM-5 Child Form Short
Version

Negative

o Detachment  Antagonism  Disinhibition  Psychotism
Affectivity
=)
=
g
< 44 0000 6265 0000 33831 0000 5149 0,000
2
-
E
5
£
£ 44 0000 4429 0000 -12 023 0628 053
ht
(=]
1=
2
2
S -6265 0,000 -4429 0,000 -6,197 0,000 -4,353 0,000
£
s
E 3,831 0000 12 023 6197 0,000 2,063 0,039
%’
5149 0,000 -0628 053 4353 0,000 -2063 0,039

Psychotism

2 Wilcoxon Signed Ranks Test, p<0,005 defines statistical
significance after Bonferroni correction, p values of
statistical significance are written in bold

Table 4. Correlation analyses between Beck Depression
Inventory scores and Total Partial Raw Scores/Equally
Distributed Total Scores of domains in Personality
Inventory for DSM-5 Child Form Short Version

1] Correlation Coefficient

PID-5-CSV whole scale Total

Partial Raw Score/Equally 0,000° 0,552
Distributed Total Score

Negative Affectivity 0,085 0,208

BDI Score

Detachment 0,001 0,397
Antagonism 0,396° 0,103
Disinhibition 0,000° 0,466
Psychotism 0,000° 0,565

PID-5-CSV, Personality Inventory for DSM-5 Child Form
Short Version; BDI, Beck Depression Inventory

2 Pearson Correlation Analysis, p values of statistical
significance are written in bold

b Spearman Correlation Analysis, p values of statistical
significance are written in bold

Table 5. Regression analysis defining the effect of age
on the statistically significant correlations between Beck
Depression Inventory scores and Personality Inventory
for DSM-5 Child Form Short Version scores

Correlated PID-5-

B (95% CI R? 2
CSV score %60 b ¢

PID-5-CSV whole

0,021 (-0,091 - 0,132) 0,045 0,002 0,714
scale TPRS/EDTS
PID-5-CSV whole
0,001 (-0,004 - 0,005) 0,037 0,001 0,758
scale ATS
Detachment TPRS/
© 0,011 (-0,026 — 0,048)
g EDTS
2 0072 0005 0,552
]
g Detachment DS 0,002 (-0,005 - 0,010)
E
2
£ Disinhibition
2 0,015 (-0,019 - 0,048)
S TPRS/EDTS
[=]
& 0,105 0,011 0,385
Disinhibition DS 0,003 (-0,004 - 0,010)
Psychotism TPRS/
-0,028 (-0,063 - 0,008)
EDTS
-0,186 0,034 0,124
Psychotism DS -0,006 (-0,013 - 0,002)

PID-5-CSV. Personality Inventory for DSM-5 Child Form
Short Version; TPRS, Total Partial Raw Score; EDTS,
Equally Distributed Total Score; ATS, Average Total
Score; DS, Dimension Score
@ Lineer Regression Analysis

The severity of depression was determined by dividing
the BDI scores into three groups (mildly depressed
group, moderately depressed group, and the severely
depressed group) based on the cut-off values; these
groups were then compared in terms of the PID-5-CSV
scores. Among the three depression severity groups,
statistically significant differences were observed in the
whole scale TPRS/EDTS (Kruskal-Wallis test, p = 0.000),
the Negative Affectivity dimension’s TPRS/EDTS (Kruskal-
Wallis test, p = 0.04), the Detachment dimension’s TPRS/
EDTS (Kruskal-Wallis test, p = 0.017), the Disinhibition
dimension’s TPRS EDTS (Kruskal -Wallis test, p = 0.008),
and the Psychotism dimension’s TPRS/EDTS (Kruskal-
Wallis test, p = 0.000) (Table 6). Pair-wise analysis was
done to determine the depression severity groups that
were accountable for this difference. The result showed
that the severely depressed patients had higher scores
than both the mildly depressed and the moderately
depressed patients in each comparison with a statistically
significant difference (Table 7).
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Table 6. Comparisons of item scores and Total Partial Table 7. Pair-wise analysis of statistically significant
Raw Scores/Equally Distributed Total Scores of domains Kruskal-Wallis Test results regarding comparisons of item -]
in Personality Inventory for DSM-5 Child Form Short scores and Total Partial Raw Scores/Equally Distributed 8
. . . L . =
Version between depression severity groups Total Scores of domains in Personality Inventory for =
DSM-5 Child Form Short Version between depression §
» severity groups .
-
(2]
! 3,066 0216 Mild Mild Moderate =
2 2781 0,249 Depression  Depression  Depression pa— E
J . esul
—Moderate - Severe - Severe E
3 3,926 0,14 Depression  Depression  Depression =
S
4 11,598 0,003 =
Severe Depression group .E
5 2,507 0,286 4 1,0 0,054 0,007 scores > Moderate g
6 6,269 0,044 Depression group scores ;
[t}
Severe Depression group 'ﬁ
7 3132 0,209 6 1.0 0,524 0,048 scores > Moderate ]
8 1,898 0,387 Depression group scores =
Severe Depression group E
9 4115 0.128 PID-5-CSV 12 0,476 0,02 0,103 scores > Mild Depression %
10 5,102 0,078 item score group scores :3
2
Severe Depression g
" 0,976 0,614 )
group scores > Mild and -
21 1,0 0,042 0,018 )
12 9,206 0,01 Moderate Depression é‘
[
PID-5-CSV item group scores ]
13 5,647 0,059 Severe Depression group E
score S
14 2,859 0,239 24 0,225 0,006 0,107 scores > Mild Depression =
=
group scores =
[%d
15 0,224 0,894 Severe Depression =]
=
PID-5-CSV whole group scores > Mild and =
16 2,531 0,282 1,0 0,006 0,001 ®
scale TPRS/EDTS Moderate Depression =
17 0,963 0,618 group scores =
=
. ' a
18 2,529 0,282 Negative Severe Depression group P
Affectivity TPRS/ 0,743 1,0 0,036 scores > Moderate §
18 0,965 0,617 EDTS Depression group scores
20 1.176 0,555 Severe Depression group w
’ ! Detachment (a'a]
0,463 0,029 0,17 scores > Mild Depression 2
21 10,602 0,005 TPRS/EDTS
group scores - ]
Severe Depression group
& S ik Disinhibition
rET 1,0 0,044 0,035 scores > Moderate
23 4138 0,126 Depression group scores
24 11,038 0,004 Severe Depression
Psychotism 0493 0.001 0.001 group scores > Mild and
2 1122 0,571 TPRS/EDTS ’ ’ ’ Moderate Depression
PID-5-CSV whole scale TPRS/EDTS 17,145 0,000 group scores
Negative Affectivity TPRS/EDTS 6,446 0.04 PID-5-CSV, Personality Inventory for DSM-5 Child Form
Short Version; TPRS, Total Partial Raw Score; EDTS,
Detachment TPRS/EDTS 8,183 0,017 Equally Distributed Total Score
Antagonism TPRS/EDTS 0,368 0,832 @ pair-wise Analysis of Kruskal-Wallis Test, p values of
statistical significance are written in bold
Disinhibition TPRS/EDTS 9,558 0,008

When the scores of each question in the three depression

Psychotism TPRS/EDTS 19,965 0,000 groups were examined, a statistically significant difference
between the groups was observed in the 4th question

PID-5-CSV, Personality Inventory for DSM-5 Child Form (Kruskal-Wallis test, p = 0.003), the 6th question (Kruskal-

Short Version; TPRS, Total Partial Raw Score; EDTS, Wallis test, p = 0.044), the 12th question (Kruskal-Wallis
Equally Distributed Total Score test, p = 0.01), the 21th question (Kruskal- Wallis test,
2 Kruskal-Wallis Test, p values of statistical significance p = 0.005), and the 24th question (Kruskal-Wallis test, p
are written in bold = 0.004). Similarly, the severely depressed patients were
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found to have significantly higher scores in each question
with a statistically significant difference in comparison to
both the moderately depressed patients and the mildly
depressed patients. No statistically significant difference
was observed between the mildly depressed patients and
the moderately depressed patients regarding any of the
scores or questions (Table 7).

4. Discussion

In our study, the personality traits of MDD patients who
were not diagnosed with comorbid psychiatric diagnoses,
ranging in age between 11 and18 that had not received
any prior psychiatric treatment were evaluated with
the PID-5-CSV. Regardless of the patients’ PID-5-CSV
dimensional scores, the higher whole scale TPRSs/EDTSs
results indicate more negative interpersonal relationship
features and more pathological personality traits for
these patients (Krueger et al., 2011). In this study, we
found a positive correlation between the BDI scores
and the whole scale TPRSs/EDTS of the MDD patients;
moreover, as the severity of depression increased, the
whole scale TPRS/EDTS also increased. Consequently,
the whole scale TPRS/EDTS was significantly higher for
the severely depressed group than the two other groups.
In the linear regression analysis, the effects of age as a
confounding factor were investigated; it was found that
the relationship between the BDI scores and the whole
scale TPRSs/EDTSs was independent of age. It is known
that for many patients; PDs, especially Borderline PD,
coexist with MDD, and the comorbidity rates increase as
the severity of depression increases (Guilé et al., 2006;
Sharp & Fonagy, 2015). In addition, the severity of PD
is a factor that should be evaluated, and it can be used
as a guide during psychiatric treatment (Morey et al.,
2011). When the findings of our study are evaluated in
this context, in accordance with the literature, it can be
stated that, as the severity of depression increases, these
cases are at risk for developing pathological personality
traits and PDs, and a higher whole scale TPRS/EDTS may
be an indicator of the general severity of the pathological
personality traits. From this perspective, since this is a
cross sectional evaluation, it is hard to pinpoint whether
PDs occur as a result of depression or PDs comprise a
vulnerability to depression; but it can be speculated that
depression severity itself creates a sensitivity towards
the development and worsening of PDs. Considering that
the prognosis is adversely affected in MDD patients with
PD comorbidity (Crawford et al., 2008; Gunderson et
al.,, 2014), it is obvious that, in treating these patients,
an inclusive treatment approach should be planned that
focuses on pathological personality traits as well as
depression.

Clinical presentation of MDD is different in children and
adolescents than it is in adults. While MDD can manifest as
a lack of self-confidence, feelings of guilt, hopelessness,
disgust, desire to escape, fear of death, and a high
level of anxiety in early adolescence, in adolescence,
irritability, impulsivity, behavioral changes, and emotional
lability may be symptoms of MDD (Dopheide, 2006;
Birmaher et al., 2007; Hopkins et al., 2016). In our study,
we found that the Negative Affectivity dimension scores
were statistically higher than the other dimensions. The
Negative Affectivity dimension consists of anxiousness,

emotional lability, hostility, perseveration, lack of restricted
affectivity, separation insecurity, and submissiveness sub-
dimensions (Krueger et al., 2011). The higher scores for
anxiety and separation insecurity found in this group may
be that reflections of the higher anxiety levels seen in
childhood depression (Dopheide, 2006). It was observed
that the 9th question (“I can be easily emotional because
of small reasons most of the time”) and the 15th question
(“Almost everything can irritate me very easily”) earned
the highest scores; these questions measure emotional
lability and irritability. Emotional lability and irritability
are accepted as the main components of the DSM-IV-
TR Cluster-B PDs, especially Borderline PD (Speranza
et al., 2012). In parallel with the results of our study,
in adolescents with MDD, the severity of Borderline
Personality traits increases as the severity of depression
increases. In addition to these findings, it should be noted
that treatment modalities that focus on these personality
traits (especially for Interpersonal Therapy [IPT]) may
be useful; moreover, in patients with emotional lability,
other pharmacological agents may need to be added to
the antidepressant medication (Southammakosane &
Schmitz, 2015). Our study found higher aggression scores
in these patients; this can be a guide to understanding
the direction of behavioral changes seen in childhood
depression (Birmaher et al., 2007). Thus, treatment may
require the addition of second-generation antipsychotics
(Southammakosane & Schmitz, 2015). The efficacy of
Cognitive Behavioral Therapy (CBT) and IPT interventions,
suggested in the treatment of adolescents with MDD, has
also been shown (Hopkins et al., 2016). It should be noted
that such treatment choices may be effective in patients
with high perseveration scores, which is a sub-dimension
of Negative Affectivity (Krueger et al., 2011).

When subjects are examined, in general, although
the 12th question (I can see things that are not real”)
received the lowest scores, it is important to note that
the severely depressed subjects had significantly higher
scores on this question than the subjects in the other
groups. In previous studies, it was found that psychotic
symptoms are more rarely seen in childhood depression
than in adulthood depression, and the rate of psychotic
symptoms increases as the severity of depression
increases in adolescence (Birmaher et al., 2007). In this
regard, the findings of our study are consistent with
the results reported in the literature, and, for patients
with severe depressive episodes, second-generation
antipsychotics may be required for treatment of psychotic
symptoms in addition to antidepressant medication
(Southammakosane & Schmitz, 2015; Mullen, 2018). It
has also been shown that the newly developed PID-5-CSV
dimensions are appropriate guidelines that can be used to
make pharmacotherapy and medication decisions (Klein
et al., 2011). Thus, higher Psychotism scores observed in
PID-5-CSV may indicate the need for antipsychotic drugs
as augmentation drugs or medications to treat psychotic
symptoms.

The tendency towards experiencing emotionality and
negative affectivity, which is defined as N in the three-
factor model proposed by Eysenck & Eysenck, was found
to be related to MDD in clinical, epidemiological, familial,
and twin studies; it was also defined as a predisposing
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factor for MDD development in individuals with no
previous psychiatric diagnosis (Nystrém & Lindegard,
1975; Eysenck & Eysenck, 1985). However, in the same
model, E represents sociality, vitality, happiness, and
comfort felt with other people (Eysenck & Eysenck,
1985). The association of E with MDD was found to be the
exact opposite of N, but E probably has less of an effect
than N (Akiskal et al., 1983). Studies that explore the
FFM, which is another model in this field, also found that
N is a risk factor that plays a large role in the etiology of
MDD (Kendler et al., 2004), and it is related to MDD in
both clinical- (Roelofs et al., 2008) and population-based
samples (Muris et al., 2005). In addition to high levels of
N, low levels of Conscientiousness are another predictive
factor for MDD (Kotov et al., 2010). Recently, Samuel and
Widiger’s study investigated the relationship between
FFM and DSM-IV-TR PDs. They found that Paranoid PD
is positively correlated with N and negatively correlated
with Agreeableness, Schizoid PD is negatively correlated
with E, Schizotypal PD is positively correlated with N and
negatively correlated with E, Antisocial PD is negatively
correlated with Agreeableness and Conscientiousness,
Borderline PD is positively correlated with N and negatively
correlated with Agreeableness and Conscientiousness,
Histrionic PD is positively correlated with E, Narcissistic PD
is negatively correlated with Agreeableness, Avoidant PD
is positively correlated with Agreeableness and negatively
correlated with E, Dependent PD is positively correlated
with N, and Obsessive-compulsive PD is positively
correlated with Conscientiousness (Samuel & Widiger,
2008) (Table 8). However, none of the PDs in the DSM-IV-
TR has been found to be correlated with Openness of the
FFM (Samuel & Widiger, 2008).

ORIGINAL ARTICLE-ARASTIRMA

In studies that compared the Dimensional Personality
Model of DSM-5 with previous personality models, there
is a general consensus that Negative Affectivity in the
PID-5-CSV is related to high levels of N in the FFM,
Detachment in the PID-5-CSV is related to low levels of E
in the FFM, Antagonism in the PID-5-CSV is related to low
levels of Agreeableness in the FFM, and Disinhibition in the
PID-5-CSV is related to low levels of Conscientiousness
in the FFM (Krueger et al., 2011). Apart from these, the
relationship between Psychotism in the PID-5-CSV and
the Openness in the FFM is controversial (Krueger et al.,
2011).

To summarize the findings reported in previous studies,
N makes a person more sensitive to the development
of depressive symptoms, while conscientiousness is
protective personality trait in terms of depression. In this
regard, the high Negative Affectivity scores (associated
with high N levels in the FFM) and high Disinhibition
scores (associated with low Conscientiousness levels in
the FFM) we found in our study are consistent with the
findings reported in the literature. Studies investigating
the relationship between the PID-5-CSV dimensions and
psychiatric symptoms have reported that high Negative
Affectivity scores are related with anxiety and depression
symptoms and high Detachment scores are related with
depression symptoms (Few et al.,, 2013). In a recent
research study conducted by Hopwood et al., anxiety
disorders were found to be correlated to high Negative
Affectivity and Psychotism scores, MDD was found to
be correlated with high Detachment, Disinhibition,
and Psychotism scores, and suicidality was found to be
correlated to high Psychotism scores (Hopwood et al.,

Table 8. Table 8: Related Personality Inventory for DSM-5 Child Form Short Version dimensions and DSM-IV-TR
Personality Disorder categories according to Five Factor Model (Krueger et al., 2011; Samuel & Widiger, 2008)

Related PID-5-CSV
Dimension 13

FFM Dimension

Paranoid PD
Schizoid PD

Positive Correlation with High Negative Affectivity
Neurotism Scores

Negative Correlation with Low Negative Affectivity
Neurotism Scores

Positive Correlation with
Extraversion

Negative Correlation with
Extraversion

Positive Correlation with
Agreeableness

Negative Correlation with
Agreeableness

Positive Correlation with
Conscientousness

Negative Correlation with
Conscientousness

Low Detachment Scores

High Detachment Scores

Low Antagonism Scores

High Antagonism Scores

Low Disinhibition Scores

High Disinhibition Scores

Schizotypal PD

Related DSM-IV-TR PD Diagnosis Category 41

)]

Antisocial PD
Borderline PD
Histrionic PD
Narcissistic
Avoidant PD
Dependent PD
Obsessve-

Compulsive PD

+ +
L]

L]

+

L]

+
L] L] L]

L]

L] L]

FFM, Five Factor Model; PID-5-CSV. Personality Inventory for DSM-5 Child Form Short Version; PD, Personality

Disorder

» Personality Disorder Category related with Five Factor Model dimension (Samuel & Widiger, 2008)
+ Personality Disorder Category related with Personality Inventory for DSM-5 Child Form Short Version dimension
(Krueger et al., 2011)
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2013). However, most of the studies in this area have
been done with adult patients and information about the
adolescent age group is limited.

When the results of our study are compared with the
literature findings, the most important point is that the
Antagonism scores (associated with low Agreeableness
levelsinthe FFM) in the PID-5-CSV were low in our patients,
but the Psychotism scores (controversially associated with
low Openness levels in the FFM), which are not associated
with any of the DSM-IV-TR PDs, were high. We found that,
as the severity of depression increased, the Detachment,
Disinhibition, and Psychotism scores also increased and
the Negative Affectivity, Detachment, Disinhibition,
and Psychotism scores were significantly higher in the
severely depressed group than the other groups. In the
regression analysis, the positive correlation between the
severity of depression and the Detachment, Disinhibition,
and Psychotism scores appears to be independent of the
age of the patients (Table 5).

The high Psychotism scores found in our subjects are
in accordance with the results reported by Hopwood et
al. (Hopwood et al., 2013); however, the statistically
significant low Antagonism scores in comparison to
the other dimensions (Friedman’s Two-Way Analysis of
Variance by Ranks Test p=0.000 and Wilcoxon signed-
rank test p=0.000) is a finding that, to our knowledge,
has never been reported before. This might be due to
the fact that our study only included female patients
and the age group difference between our study and
previous studies. The Antagonism dimension in the
PID-5-CSV includes attention seeking, callousness,
deceitfulness, grandiosity, and manipulativeness sub-
dimensions (Krueger et al.,, 2011). Personality traits
such as callousness, deceitfulness, and manipulativeness
have been reported to be more common in men (Wright
& Simms, 2014); so including only female adolescents
might be the reason of the low Antagonism scores we
observed. Also, considering that the clinical presentation
of depression is different in children than it is in adults
(Dopheide, 2006; Birmaher et al., 2007; Hopkins et al.,
2016), it can be said that the changes in personality traits
may be caused by differences in symptomatology. The
low Antagonism scores observed in the patients in our
study may indicate that adolescents with MDD may be at
risk for DSM-IV-TR PDs that were found to be positively
correlated with the agreeableness levels in Samuel and
Widiger’s study (Samuel & Widiger, 2008). They reported
that Avoidant PD was the only DSM-IV-TR PD category that
was positively correlated with the FFM’s Agreeableness
dimension. When the relationship between the FFM and
the PID-5-CSV dimensions and the findings of our study
are evaluated together, the high Negative Affectivity,
Detachment, Disinhibition, and Psychotism scores and
the low Antagonism scores observed in our cases may
indicate a possible risk for adolescent MDD patients to
develop Paranoid and Borderline personality traits, and
especially Schizoid, Schizotypal, Avoidant, and Dependent
personality traits. Related PID-5-CSV dimensions and
DSM-IV-TR Personality Disorder categories according to
FFM (Samuel & Widiger, 2008; Krueger et al., 2011) is
given in Table 8.

In accordance with the literature (Speranza et al., 2012)

and the findings of our study it can be hypothesized
that, the high aggression scores (sub-dimension of the
negative affectivity dimension in the PID-5-CSV) observed
in our adolescent MDD patients may be associated with
borderline personality traits; but further studies which
evaluated this relationship are needed in this matter.
We also found that, in the adolescent age group, the
prevalence of psychotic symptoms increases as the
severity of depression increases (Birmaher et al., 2007).
When we evaluated the severity of depressive symptoms
in our study, we found that only 10% of the patients
included in the study were in the mildly depressed group,
whereas 90% were in the moderately depressed and the
severely depressed groups. This uneven distribution may
explain the subjects’ high risk for paranoid, schizoid, and
schizotypal personality traits. Similarly, the association we
found between the severity of MDD and the avoidant and
dependent personality traits may be helpful in explaining
the high prevalence of anxiety symptoms (e.g., separation
anxiety) and the high levels of anxiety seen in childhood
MDD (Dopheide, 2006). Although previous studies
have reported that Borderline PD is the most common
comorbid PD seen with MDD (Guilé et al., 2006), the low
antagonism levels found in depressive adolescents may
suggest that avoidant PD can also be found frequently
in this population. However, the symptom heterogeneity
in this age group, and the fact that the symptoms are
different from those in adulthood, reveal the necessity for
further research.

After examining the literature, it can be said that the
evaluation of personality traits may be an effective method
for determining the individuals at risk for developing
depression, selecting the appropriate treatment
approach, and predicting the treatment response (Quilty
et al.,, 2008; Klein et al.,, 2011). Moreover, in studies
performed on patients with PDs, the DSM-5 Dimensional
Personality Model was found to be better at guiding the
choice of treatment modality and the drug to be used
than the DSM-IV-TR PD diagnostic categories (Morey &
Benson, 2016). When the DSM-5 personality dimensions
of adolescents with MDD diagnosis are examined,
differences between adolescents and adults can be found,
and these differences may be helpful in explaining the
symptomatology during adolescence.

The strength of this study is that the cases did not
receive prior psychiatric treatment and they did not
have any comorbid psychiatric diagnoses that might act
as a confounding factor. However, the study has some
limitations. The most important limitation is the lack of
a control group. Most of the previous studies conducted
in this area have been done using a clinical sample, and
population-based studies on the dimensional properties
of the PID-5-CSV in the adolescent age group are
limited. Keeping in mind that personality organizations
may be present at a level that does not cause significant
deterioration in functionality, it is difficult to say the
extent to which the PID-5-CSV profile of the patients
that participated in our study will be considered to be
pathological or non-pathological. Consequently, there is
a clear need for case-control studies that can shed light
on this decision. Another limitation of the present study
is that it only included female adolescents. It is known
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that, along with environmental and genetic factors, the
development of personality is affected by gender. In
accordance with the differences between genders in the
factors that constitute an individual’s personality, there are
several reasons why the relationship between personality
traits and MDD may also differ between genders. First,
in previous research, the prevalence of MDD and the
average N levels were found to be higher and the average
E levels were found to be lower in women (Regier et al.,
1988; Tambs et al., 1991). Second, diagnoses, such as
Substance Use Disorder and antisocial PD, which have
been shown to be related to some of the personality traits
such as callousness, deceitfulness, and manipulativeness,
are more common in men (Wright & Simms, 2014).
Numerous studies have shown that gender-specific
genetic factors play a role in both MDD development
and N levels, and these affect the relationship between
N and MDD (Fanous et al., 2002). Studies conducted in
the adolescent age group have reported that levels of
positive thinking, adaptation to negative situations, and
the need for approval/success are lower and the levels
of self-directing negative cognitions are higher in girls
than in boys (Calvete & Cardenoso, 2005). In light of this
information, it can be emphasized that there is a need for
studies that aim to define gender-specific differences and
determine how these differences affect symptomatology
in relation to the DSM-5 personality dimensions.

Patient informed consent: Informed consent was

obtained.

Ethics committee approval: Ethics committee approval
was obtained.

Conflict of interest: There is no conflicts of interest to
declare.

Financial support: No funding was received.

Referanslar

Akiskal, H. S., Hirschfeld, R. M., Yerevanian, B. I. (1983). The relationship
of personality to affective disorders. Archives of General Psychiatry, 40(7),
801-810. http://www.ncbi.nim.nih.gov/pubmed/6344834

Barrett, D. E. (1996). The Three Stages of Adolescence. The High School
Journal, 79(4), 333-339. http://www.jstor.org/stable/40364502

Beck, A. T., Steer, R. A., Carbin, M. G. (1988). Psychometric properties
of the Beck Depression Inventory: Twenty-five years of evaluation. Clinical
Psychology Review, 8(1), 77-100. doi: 10.1016/0272-7358(88)90050-5

Beck, A. T., Ward, C. H., Mendelson, M., Mock, J., Erbaugh, J. (1961).
An inventory for measuring depression. Archives of General Psychiatry, 4,
561-571. http://www.ncbi.nim.nih.gov/pubmed/13688369

Bernstein, D. P., Iscan, C., Maser, J. (2007). Boards of Directors of the
Association for Research in Personality Disorders & International Society for
the Study of Personality Disorders. Opinions of Personality Disorder Experts
Regarding The DSM-1V Personality Disorders Classification System. Journal
of Personality Disorders, 21(5), 536-551. doi: 10.1521/pedi.2007.21.5.536

Birmaher, B., & Brent, D. (2007). Practice parameter for the assessment
and treatment of children and adolescents with depressive disorders.
Journal of the American Academy of Child and Adolescent Psychiatry,
46(11), 1503-1526. doi: 10.1097/chi.0b013e318145aelc

Calvete, E., Cardefioso, O. (2005). Gender differences in cognitive
vulnerability to depression and behavior problems in adolescents. Journal
of Abnormal Child Psychology, 33(2), 179-192. http://www.ncbi.nlm.nih.
gov/pubmed/15839496

Costa, P. T., McCrae, R. R. (1985). Concurrent validation after 20 years:
Implication of personality stability for its assessment. In J. N. Butcher & C.
D. Spielberger (Eds.), Advances in Personality Assessment Volume 4 (pp.
31-54). Hillsdale, NJ: Erlbaum Press.

Crawford, T. N., Cohen, P., First, M. B., Skodol, A. E., Johnson, J. G., Kasen,
S. (2008). Comorbid Axis I and Axis II Disorders in Early Adolescence.

ORIGINAL ARTICLE-ARASTIRMA

Archives of General Psychiatry, 65(6), 641. doi: 10.1001/archpsyc.65.6.641

Dopheide, 1. A. (2006). Recognizing and treating depression in children
and adolescents. American Journal of Health-System Pharmacy, 63(3),
233-243. doi: 10.2146/ajhp050264

Eysenck, H. J., Eysenck, M. W. (1985). Personality and Individual
Differences A Natural Science Approach. New York: Plenum Press.

Fanous, A., Gardner, C. O., Prescott, C. A., Cancro, R., Kendler, K. S.
(2002). Neuroticism, major depression and gender: a population-based
twin study. Psychological Medicine, 32(4), 719-728. http://www.ncbi.nIm.
nih.gov/pubmed/12102386

Few, L. R., Miller, J. D., Rothbaum, A. O., Meller, S., Maples, 1., Terry, D.
P., Collins, B., MacKillop, J. (2013). Examination of the Section III DSM-5
diagnostic system for personality disorders in an outpatient clinical sample.
Journal of Abnormal Psychology, 122(4), 1057-1069. doi: 10.1037/
a0034878

Frances, A., Clarkin, J. (1981). Differential Therapeutics: A Guide to
Treatment Selection. Psychiatric Services, 32(8), 537-546. doi: 10.1176/
ps.32.8.537

Garber, J. (2006). Depression in Children and Adolescents. American
Journal of Preventive Medicine, 31(6), 104-125. doi: 10.1016/j.
amepre.2006.07.007

Grilo, C. M., McGlashan, T. H., Morey, L. C., Gunderson, J. G., Skodol,
A. E., Shea, M. T., Sanislow, C.A., Zanarini, M.C., Bender, D., Oldham,
J. M., Dyck, I., Stout, R. L. (2001). Internal consistency, intercriterion
overlap and diagnostic efficiency of criteria sets for DSM-IV schizotypal,
borderline, avoidant and obsessive-compulsive personality disorders. Acta
Psychiatrica Scandinavica, 104(4), 264-272. http://www.ncbi.nlm.nih.gov/
pubmed/11722301

Guilé, J. M., Berthiaume, C., Bergeron, L. (2006). Prevalence and
comorbidity of borderline personality traits in the Quebec general population
12 to 14 years of age. In 53rd Annual Meeting. San Diego: American
Academy of Child and Adolescent Psychiatry.

Gunderson, J. G., Stout, R. L., Shea, M. T., Grilo, C. M., Markowitz, J.
C., Morey, L. C., Sanislow, C., Yen, S, Zanarini, M. C., Keuroghlian, A.
S., McGlashan, T. H., Skodol, A. E. (2014). Interactions of Borderline
Personality Disorder and Mood Disorders Over 10 Years. The Journal of
Clinical Psychiatry, 75(08), 829-834. doi: 10.4088/JCP.13m08972

Harkness, A. R., Reynolds, S. M., Lilienfeld, S. O. (2014). A Review of
Systems for Psychology and Psychiatry: Adaptive Systems, Personality
Psychopathology Five (PSY-5), and the DSM-5. Journal of Personality
Assessment, 96(2), 121-139. doi: 10.1080/00223891.2013.823438

Hisli, N. (1989). Beck depresyon envanterinin Universite 6grencileri igin
gecerligi, guvenilirligi. Psikoloji Dergisi, 7, 3-13.

Hopkins, K., Crosland, P., Elliott, N., Bewley, S., & Clinical Guidelines
Update Committee B. (2016). Diagnosis and management of depression
in children and young people: summary of updated NICE guidance. British
Journal of Sports Medicine, 50(3), 184-186. doi: 10.1136/bjsports-2015-
h824rep

Hopwood, C. J., Wright, A. G. C., Krueger, R. F,, Schade, N., Markon,
K. E., Morey, L. C. (2013). DSM-5 Pathological Personality Traits and the
Personality Assessment Inventory. Assessment, 20(3), 269-285. doi:
10.1177/1073191113486286

IBM SPSS statistics for Windows. (2018). IBM Corporation.

Jackson, S. W. (1986). Melancholia and depression: From hippocratic
times to modern times. Melancholia and depression: From hippocratic
times to modern times. New Haven, CT, US: Yale University Press.

Kaufman, J., Birmaher, B., Brent, D., Rao, U., Flynn, C., Moreci, P,
Williamson, D., Ryan, N. (1997). Schedule for Affective Disorders and
Schizophrenia for School-Age Children-Present and Lifetime Version
(K-SADS-PL): Initial Reliability and Validity Data. Journal of the American
Academy of Child & Adolescent Psychiatry, 36(7), 980-988. doi:
10.1097/00004583-199707000-00021

Kendler, K. S., Kuhn, J., Prescott, C. A. (2004). The Interrelationship of
Neuroticism, Sex, and Stressful Life Events in the Prediction of Episodes of
Major Depression. American Journal of Psychiatry, 161(4), 631-636. doi:
10.1176/appi.ajp.161.4.631

Klein, D. N., Kotov, R., Bufferd, S. J. (2011). Personality and Depression:
Explanatory Models and Review of the Evidence. Annual Review of Clinical
Psychology, 7(1), 269-295. doi: 10.1146/annurev-clinpsy-032210-104540

Kotov, R., Gamez, W., Schmidt, F.,, Watson, D. (2010). Linking “big”
personality traits to anxiety, depressive, and substance use disorders: A
meta-analysis. Psychological Bulletin, 136(5), 768-821. doi: 10.1037/
20020327

Krueger, R. F. (2013). Personality disorders are the vanguard of the post-
DSM-5.0 era. Personality Disorders: Theory, Research, and Treatment,
4(4), 355-362. doi: 10.1037/per0000028

VOLUME-CILT 6 NUMBER-SAYI 2 / 2019 THE JOURNAL OF NEUROBEHAVIORAL SCIENCES 147

J N BS 2019 Published by Uskiidar University / 2019 Uskiidar Universitesi tarafindan yayimlanmaktadir www.jnbs.org



J N BS 2019 Published by Uskiidar University / 2019 Uskiidar Universitesi tarafindan yayimlanmaktadir www.jnbs.org

ORIGINAL ARTICLE-ARASTIRMA

Krueger, R. F., Eaton, N. R., Derringer, J., Markon, K. E., Watson, D.,
Skodol, A. E. (2011). Personality in DSM-5: Helping Delineate Personality
Disorder Content and Framing the Metastructure. Journal of Personality
Assessment, 93(4), 325-331. doi: 10.1080/00223891.2011.577478

Morey, L. C., & Benson, K. T. (2016). Relating DSM-5 section II and
section III personality disorder diagnostic classification systems to
treatment planning. Comprehensive Psychiatry, 68, 48-55. doi: 10.1016/j.
comppsych.2016.03.010

Morey, L. C., Berghuis, H., Bender, D. S., Verheul, R., Krueger, R. F,
Skodol, A. E. (2011). Toward a Model for Assessing Level of Personality
Functioning in DSM-5 , Part II: Empirical Articulation of a Core Dimension
of Personality Pathology. Journal of Personality Assessment, 93(4), 347-
353. doi: 10.1080/00223891.2011.577853

Mullen, S. (2018). Major depressive disorder in children and adolescents.
The Mental Health Clinician, 8(6), 275. doi: 10.9740/MHC.2018.11.275

Muris, P., Roelofs, J., Rassin, E., Franken, I., Mayer, B. (2005). Mediating
effects of rumination and worry on the links between neuroticism, anxiety
and depression. Personality and Individual Differences, 39(6), 1105-1111.
doi: 10.1016/j.paid.2005.04.005

Nystrom, S., & Lindegérd, B. (1975). Predisposition for mental syndromes:
A study comparing predisposition for depression, neurasthenia and anxiety
state. Acta Psychiatrica Scandinavica, 51(2), 69-76. http://www.ncbi.nIm.
nih.gov/pubmed/1119320

Quilty, L. C., De Fruyt, F, Rolland, J.-P., Kennedy, S. H., Rouillon, P. F,
Bagby, R. M. (2008). Dimensional personality traits and treatment outcome
in patients with major depressive disorder. Journal of Affective Disorders,
108(3), 241-250. doi: 10.1016/j.jad.2007.10.022

Regier, D. A., Boyd, J. H., Burke, 1. D., Rae, D. S., Myers, J. K., Kramer,
M., Robins, L.N., George, L.K., Karno, M., Locke, B. Z. (1988). One-
month prevalence of mental disorders in the United States. Based on
five Epidemiologic Catchment Area sites. Archives of General Psychiatry,
45(11), 977-986. http://www.ncbi.nim.nih.gov/pubmed/3263101

Roelofs, J., Huibers, M., Peeters, F., Arntz, A., van Os, J. (2008).
Rumination and worrying as possible mediators in the relation between
neuroticism and symptoms of depression and anxiety in clinically depressed
individuals. Behaviour Research and Therapy, 46(12), 1283-1289. doi:
10.1016/j.brat.2008.10.002

Rudolph, K. D., Hammen, C., Burge, D., Lindberg, N., Herzberg,
D., Daley, S. E. (2000). Toward an interpersonal life-stress model of
depression: the developmental context of stress generation. Development
and Psychopathology, 12(2), 215-234. http://www.ncbi.nlm.nih.gov/
pubmed/10847625

Samuel, D. B., & Widiger, T. A. (2008). A meta-analytic review of the
relationships between the five-factor model and DSM-IV-TR personality
disorders: a facet level analysis. Clinical Psychology Review, 28(8), 1326-
1342. doi: 10.1016/j.cpr.2008.07.002

Sharp, C., & Fonagy, P. (2015). Practitioner Review: Borderline personality
disorder in adolescence - recent conceptualization, intervention, and
implications for clinical practice. Journal of Child Psychology and Psychiatry,
56(12), 1266-1288. doi: 10.1111/jcpp.12449

Shea, M. T., Pilkonis, P. A., Beckham, E., Collins, J. F,, Elkin, I., Sotsky, S. M.,
Docherty, J. P. (1990). Personality disorders and treatment outcome in the
NIMH Treatment of Depression Collaborative Research Program. American
Journal of Psychiatry, 147(6), 711-718. doi: 10.1176/ajp.147.6.711

Southammakosane, C., & Schmitz, K. (2015). Pediatric
Psychopharmacology for Treatment of ADHD, Depression, and Anxiety.
Pediatrics, 136(2), 351-359. doi: 10.1542/peds.2014-1581

Speranza, M., Pham-Scottez, A., Revah-Levy, A., Barbe, R. P., Perez-
Diaz, F., Birmaher, B., Corcos, M. (2012). Factor Structure of Borderline
Personality Disorder Symptomatology in Adolescents. The Canadian Journal
of Psychiatry, 57(4), 230-237. doi: 10.1177/070674371205700406

Tambs, K., Sundet, J. M., Eaves, L., Solaas, M. H., Berg, K. (1991).
Pedigree analysis of Eysenck Personality Questionnaire (EPQ) scores in
monozygotic (MZ) twin families. Behavior Genetics, 21(4), 369-382.
http://www.ncbi.nim.nih.gov/pubmed/1953599

Tram, J. M., & Cole, D. A. (2006). A multimethod examination of the stability
of depressive symptoms in childhood and adolescence. Journal of Abnormal
Psychology, 115(4), 674-686. doi: 10.1037/0021-843X.115.4.674

Verheul, R. (2005). Clinical utility of dimensional models for personality
pathology. Journal of Personality Disorders, 19(3), 283-302. http://www.
ncbi.nlm.nih.gov/pubmed/16175737

Wright, A. G. C., & Simms, L. J. (2014). On the structure of personality
disorder traits: Conjoint analyses of the CAT-PD, PID-5, and NEO-PI-3 trait
models. Personality Disorders: Theory, Research, and Treatment, 5(1), 43—
54. doi: 10.1037/per0000037

Yalin Sapmaz, S., O;gk Erkuran, H., Uzel Tanrverdi, B., Oztirk, M.,
Kéroglu, E., & Aydemir, O. (2017). DSM-5 Kisilik Envanteri Gocuk Formunun
Turkge Guvenilirligi ve Gegerliligi. Istanbul, Turkey.

148 THE JOURNAL OF NEUROBEHAVIORAL SCIENCES VOLUME-CILT 6/ NUMBER-SAYI 2 / 2019



