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ABSTRACT 
Objective: the co-morbidity of major depressive 
disorder (MDD) with personality disorders (PDs) 
in patients with long-standing work disability at a 
psychiatry clinic was investigated. the purpose of our 
study was to evaluate personality for contributing to 
disability in patients with MDD and to investigate the 
relationship with these two psychometric characters in 
patients with MDD. 

Method: Seventy-two patients with a MDD and 72 
healthy controls were assessed by means of both 
clinician and self-rating scales for depression, anxiety, 
disability, and the SCiD-ii personality inventory. 

Results:  there was no difference between the 
personality parameters of the groups regarding 
schizotypal and antisocial PDs. Avoidant personality 
was found to be less common in the patient group 
(p=0.030). Dependent (p<0.001), obsessive (p=0.003), 
passive-aggressive (p=0.025), self-defeating (p<0.001), 
paranoid (p<0.001), schizoid (p=0.012), histrionic 
(p=0.001), narcissistic (p<0.001), and borderline 
(p<0.001) PDs in patients were more common than in 
controls. on the disability sub-scales, physical role 
limitation, vitality, social functioning, emotional role 
limitation, and mental health were significantly lower 
in patient group than normal control group. while 
Cluster A was not related to any disability subscale, 
Cluster B had a positive correlation with vitality and 
mental health, whereas Cluster C and Cluster NoS had 
a negative correlation with emotional role limitation. 
only the emotional role limitation predicts the presence 
of depression, whereas only self-defeating, obsessive, 

paranoid, and passive aggressive personality predict 
the emotional role limitation. 

Conclusion: Patients with MDD have personality and 
disability problems. PDs in depression contribute to 
disability. our results demonstrated that the emotional 
role limitation is the unique sub-scale that predicts the 
MDD group.
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InTRoduCTIon
Major depressive disorder (MDD) is the fourth lead-
ing disease causing functional impairment, disability, 
and workforce loss worldwide (1). Considering that 
the life-long prevalence of depression is between 16% 
and 20% (2), MDD is expected to be the most frequent 
cause of work absenteeism (3) among psychiatric dis-
eases. Moreover, predicting the further increase in this 
ratio, the World Health Organization has reported that 
in 2020 MDD will be the second after ischemic heart 
diseases among diseases that lead to disability (4).

Several cross-sectional studies have reported that 
MDD with co-morbid mental disorders is mainly asso-
ciated with impairment rather than pure MDD (5, 6). 
Rytsala et al. (7) found that not only current severity 
and recurrence of depression, but also older age, co-
morbid anxiety, and personality or substance use dis-
orders are associated with the patient’s current level of 
functioning. Furthermore, in another study of Rytsala et 
al. (8), it was also indicated that the presence of co-mor-
bid psychiatric disorders, personality trait neuroticism, 
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and perceived social support significantly influenced 
the level of functioning and social adjustment.

Although the overall impact of personality pathology 
is less well-characterized, it is also common in popu-
lations with a prevalence of approximately 13.4% (9), 
increasing to almost one-half of the patients in second-
ary care (10). Therefore, it is not surprising to find that 
co-morbidity of two disorders is common. Individuals 
with MDD are characterized by higher rates of person-
ality disorders (PDs), as compared with non-depressed 
samples. Methodologic differences between studies, 
however, including method of assessment and sample 
characteristics, have resulted in widely varying estimates 
of this co-morbidity, ranging from 15% to 95% (11). 
Clearly, the interrelation of the personality and disabil-
ity is both common and important to clinical care.

Personality pathology can also influence the severity 
and course of depression and vice versa. Thus, experi-
encing a MDD leads to a change in personality traits. 
This phenomenon has two hypotheses. The scar hypoth-
esis states that following a MDD, measurements of per-
sonality traits do not return to their premorbid level 
and alterations in personality traits will persist (12, 13). 
This has also been called a trait effect. The complication 
hypothesis suggests that measurements of personality 
traits deteriorate during a MDD, and after remission, 
return to their baseline level. This is also called the state 
effect of depression (14).

The relationship between personality and disabil-
ity is important; however, its nature is still unknown. 
Personality may be a factor of illness, disability, or may 
modify the natural progress of illness and response to 
treatment. On the other hand, it may be a subclinical 
expression of the underlying vulnerability.

The importance of the disability in depression, and 
due to the high prevalence of co-morbidity of depression 
and personality pathologies, the association between per-
sonality traits and disability is still an important research 
issue. In order to discuss the findings more easily, it was 
planned that MDD patients who had had their first epi-
sode would be involved in the present study, considering 
the contribution of personality traits to the disease and 
the contribution of disease to the development of per-
sonality traits. The aim of this study was to evaluate the 
disability and personality traits in patients with MDD and 
to determine the relationship between these two psycho-
metric characteristics. Our hypotheses were as follows: 
the mean of disability scores in patients with MDD would 
be higher than the normal healthy group, the rate of PDs 

in patients would be higher than controls, and personality 
traits would contribute to disability in MDD.

MATeRIAlS And MeThodS
SuBjeCTS And PRoCeduRe
One hundred and forty-four subjects, of whom 72 were 
graduate students (38 females and 34 males; mean 
age, 23.1±4.8 years), who attended the Medico-Social 
Psychiatry Policlinic of Karadeniz Technical University 
between February 2006 and August 2006 and were 
diagnosed with MDD for the first time according to 
DSM-IV criteria, and 72 healthy subjects (38 females 
and 34 males; mean age, 22.5±3.3 years) comprised 
of volunteer university students as a control group 
with similar age and education status were included 
in the present study. During the first examination 
a total of 86 patients with MDD, who were consecu-
tively admitted to Medico-Social Psychiatry Policlinic, 
were rated according to the Hamilton Anxiety Rating 
Scale (HARS) and the Hamilton Depression Rating 
Scale (HDRS). Sociodemographic Data Collection 
Form, Short Form-36 (SF-36) and Structured Clinical 
Interview for DSM-IV (SCID-II) personality inventory 
was given to the included patients in a suitable room. 
During the psychiatric examinations, in order to make 
a diagnosis for PD, SCID-I and SCID-II were applied 
to the patients and controls. Patients with a chronic 
medical condition or a history of psychiatric disorder 
or who use psychotropic drugs were excluded. Of the 86 
patients with MDD, 79 were diagnosed as first episode 
of MDD and of the remaining seven patients, six were 
diagnosed as recurrent depressive disorder and one 
was diagnosed as bipolar disorder due to having one 
hypomanic episode. Of the 79 patients, three patients 
were excluded due to their refusal to participate in the 
study and four patients were excluded due to having co-
morbid psychiatric disease (three had anxiety disorders 
and one had a dissociative disorder). No other exclusion 
criterion was encountered among patients. Interestingly, 
a low level of co-morbid anxiety disorder was observed 
in the MDD group. This might be depending on cul-
tural structure, characteristic of students or phase of 
disorder. This study was approved by the Institutional 
Review Board and under the principles of the Helsinki 
Declaration. All subjects were informed in detail by 
one of the researchers before the study and gave their 
informed consents. Subjects were free to withdraw from 
the study at any time for any reason. 
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MATeRIAlS
Sociodemographic Data Collection Form: Patients are 
asked to fill out a form, including questions on their age, 
gender, education status, marital status, history of psychi-
atric disorders, and presence of other medical disorders.

Hamilton Depression Rating Scale (HDRS): The scale, 
developed by Hamilton (15), measures the level of depres-
sion in patients. It consists of 17 questions. The maximum 
score that can be obtained is 53. Scores ≥ 14 indicate 
depression. The validation and reliability of the Turkish 
form has been conducted by Akdemir et al. (16).

Hamilton Anxiety Rating Scale (HARS): The scale, 
developed by Hamilton (17), measures the level of anxi-
ety, the distribution of symptoms in the subjects and the 
alteration in the level of severity. It consists of 14 items 
questioning both emotional and physical symptoms. 
In this scale, the presence of items and their severity 
is evaluated by the interviewer. The Turkish validation 
and reliability has been conducted by Yazici et al. (18).

Short Form-36 (SF-36): SF-36 is a scale used to 
measure the quality of life. It assesses eight dimen-
sions of health-related quality of life, such as physical 
functioning, physical roles limitations, emotional roles 
limitations, social functioning, mental health, vitality, 
bodily pain, and general health perception via 36 items. 
Patients are asked to mark the item that represents 
their status best. The scale was developed by Ware and 
Sherbourne (19), and the Turkish validation and reli-
ability has been conducted by Kocyigit et al. (20).

Structured Clinical Interview for DSM-III-R (SCID) 
Axis I and Axis II Disorders: SCID-I is a semi-structured 
clinical interview developed for the major diagnosis of 
DSM-IV Axis I disorders (21). Structured interviews 
have been developed to enhance the reliability of the 
diagnosis by the standardization of the evaluation pro-
cess, to enhance the validity of the diagnosis by facilitat-
ing the application of diagnostic criteria of DSM-IV, and 
to systematically investigate certain symptoms which 
may not be noticed. One of the purposes for developing 
the SCID is to create an effective and easily applicable 
scale. Thus, the advantages of structured interviews can 
be applied to a clinical evaluation. SCID-II is a form 
consisting of 120 questions, prepared according to the 
diagnostic criteria of personality disorder in the DSM-
III-R classification system. The answers to the ques-
tions are in a “yes” or “no” format. The answer “yes” is 
important regarding personality disorders. The definite 
diagnosis is not made according to responses to the 
questions, rather it is made by the evaluation of the cli-

nician after the interview. The validation and reliability 
of the Turkish version of SCID has been conducted by 
Sorias et al. (22).

STATISTICAl AnAlYSIS
SPSS for Windows 9.0 was used for the evaluation of the 
data obtained in this study. The Kolmogorov–Smirnov test 
was used to test the normal distribution of the data. As 
data were normally distributed, the differences in the age, 
education status, HDRS, HARS, and SF-36 scores between 
the MDD patients and the control (healthy normal) group 
were compared using Student’s t-test. A chi-square test 
was used to compare gender, marital status, and SCID-II 
scores. Pearson’s analysis was used for the correlation 
between disability and SCID-II, and specific personality 
dimensions; 0.30 is assumed as the significance level for 
correlation (r). A stepwise linear regression model was 
developed in which the entire sample was accepted as 
the dependent variable and after the process of stepwise 
selection method all SF-36 subscales scores were involved 
into the equation. Quantitative data are represented as the 
mean±standard deviation, and the level of significance 
was accepted as p<0.01 to avoid the Type II error.

ReSulTS
The sociodemographic characteristics of both the 
depression and control groups are represented in 
Table 1. No significant difference was found between 
the groups in terms of mean age, education duration 
(years), gender, and marital status.

The mean HDRS and HARS scores of the patient 
group were 25.82±4.06 and 25.24±7.73 (high scores 
indicate worse), respectively, and each of these vari-
ables were statistically higher than the mean scores of 
the control group (p<0.001; Table 2).

When the sub-scales of SF-36 (oppositely low scores 
indicate worse) were evaluated in the patient group, the 

Table 1. Sociodemographic variables of major depressive 
disorder (MDD) and normal healthy control (NHC) group

S.D.: Standard Deviation, F: Female, M: Male, S: Single, Ma: Married

MDD 
(mean±S.D.)

nHC 
(mean±S.D.)

Age 23.06±4.78 22.49±3.25

Gender F/M (F%) 38/34 52.8% 38/34 52.8%

Education duration (years) 13.53±2.81 13.19±1.90

Marital status S/Ma (S%) 63/9 87.5% 63/9 87.5%
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physical role limitation was 36.11±33.27, bodily pain was 
54.10±19.36, vitality was 28.69±17.01, social functioning 
was 36.18±22.80, emotional role limitation was 4.58±13.91, 
and mental health was 38.06±14.80 (Table 2).

The ratio of PDs in patients with MDD was 56.9% 
whereas this ratio was 10.1% in controls. Odds Ratio 
(OR) corresponded to 5.63. Among personality param-
eters, there was no difference between the groups with 
respect to schizotypal and antisocial PDs. Avoidant 
personality traits was found to be less common in 
the patient group (p=0.030). Dependent (p<0.001), 
obsessive (p=0.003), passive-aggressive (p=0.025), 
self-defeating (p<0.001), paranoid (p<0.001), schizoid 
(p=0.012), histrionic (p=0.001), narcissistic (p<0.001), 
and borderline (p<0.001) personality disorders were 
more common in the patient group (Table 3).

The relationship between disability and personality is 
represented in Table 4. While in the Cluster A (paranoid, 
schizoid, and schizotypal) no correlation between the 
personality traits and any of the disability subscales was 
observed, Cluster B (antisocial, histrionic, borderline, and 
narcissistic) had a positive correlation with vitality and 
mental health (r=-0.43, p<0.001; r=-0.33, p=0.005, respec-
tively). Cluster C (avoidant, dependent, and obsessive) 
and Cluster NOS (self-defeating and passive-aggressive) 

were negatively correlated with emotional role limitation 
(r=-0.30, p=0.009; r=-0.33, p=0.004, respectively).

As a result of stepwise linear regression analysis, 
depression was predicted only by emotional role limita-
tion (constant: 0.976, B: -9.66E-03, F: 892.910, df: 1, p: 
0.000), whereas emotional role limitation was predicted 
by self-defeating, obsessive, paranoid, and passive-aggres-
sive personality traits (F: 10.019, df: 4, p: 0.000; Table 5).

dISCuSSIon
In the present study, carried out with 72 patients with 
MDD and 72 healthy controls, the effect of personal-
ity traits on disability in depression was investigated. 
Although there was no difference between the patients 
and healthy controls with respect to schizotypal and 
antisocial personality traits, in patients it was found that 
avoidant personality was less common while other specific 
sub-personalities were more common compared to con-
trols. In the disability sub-scales, physical role limitation, 
vitality, social functioning, emotional role limitation, and 
mental health in patients were lower than controls. While 
in Cluster A no correlation between the personality traits 
and any of the disability subscales was observed, Cluster B 
had a positive correlation with vitality and mental health. 
Cluster C and Cluster NOS were negatively correlated with 
emotional role limitation. The presence of depression was 
only predicted by emotional role limitation, whereas emo-
tional role limitation was only predicted by self defeating, 

Table 2. Comparison of clinical parameters between major 
depressive disorder (MDD) and normal healthy control  
(NHC) group

t: Student’s t test, S.D.: Standard Deviation, N.S.: Non-significant, 
SF-36: Short Form-36 item

Hamilton 
Depression  
Rating Scale

MDD nHC

t p(mean±S.D.) (mean±S.D.)

25.82±4.06 6.82±3.71 -29.289 <0.001

Hamilton Anxiety  
rating Scale

25.24±7.73 6.94±3.96 -17.859 <0.001

SF-36 subscales

Physical 
functioning 

78.06±18.15 77.99±12.52 -0.027 N.S.

Physical role 
limitations

36.11±33.27 77.43±38.49 6.891 <0.001

Bodily pain 54.10±19.36 60.68±10.34 2.545 0.012

General health 
perception

49.64±23.36 55.03±13.70 1.688 N.S.

Vitality 28.69±17.01 60.56±12.15 12.932 <0.001

Social functioning 36.18±22.80 88.37±12.82 16.929 <0.001

Emotional role 
limitations

4.58±13.91 94.42±20.97 30.292 <0.001

Mental health 38.06±14.80 65.44±11.71 12.314 <0.001

Table 3. Comparison of personality parameters between 
major depressive disorder (MDD) and normal healthy control 
(NHC) group*

* χ² test, N.S.: Non-significant.

Present/absent 
(Present%) MDD nHC p

Avoidant 16/56 22.2% 28/44 38.9% 0.030

Dependent 26/46 36.1% 5/67 6.9% <0.001

obsessive 33/39 45.8% 16/56 22.2% 0.003

Passive-aggressive 33/39 45.8% 20/52 27.8% 0.025

Self-defeating 35/37 48.6% 7/65 9.7% <0.001

Paranoid 47/25 65.3% 14/58 19.4% <0.001

Schizotypal 7/65 9.7% 4/68 5.6% N.S.

Schizoid 6/66 8.3% 0/72 0% 0.012

Histrionic 54/18 75% 35/37 48.6% 0.001

Narcissistic 33/39 45.8% 9/63 12.5% <0.001

Borderline 52/20 72.2% 8/64 11.1% <0.001

Antisocial 12/60 16.7% 14/58 19.4% N.S.



127

MEDiNE YAZiCi GÜLEÇ AND ÇiÇEk HoCAoĞLU

obsessive, paranoid, and passive aggressive personality. 
In a recent investigation, it has been suggested that 

while all PDs are elevated among depressed samples, 
paranoid and obsessive-compulsive PDs have the highest 
prevalence (23). Corruble et al. (24) reported that anti-
social, borderline, histrionic, and schizotypal PDs were 
particularly common in depressed samples. In contrast, 
Skodol et al. (25) proposed that the most rigorous stud-
ies reported elevated levels of borderline, avoidant, and 
dependent PDs in depressed individuals. In the present 
study, when the personality traits were compared in age- 
and gender-matched groups, avoidant was found to be 
low while all other PDs, except for schizotypal and anti-
social personality, were found to be high. The difference 
in the findings of the present study might be due to the 
patient group consisting of young, highly educated uni-
versity students. The reasons for the lower rate of patients 
with avoidant PD may be lower rates of treatment needs 
and fewer attending the policlinic.

In the previous studies, low scores of the SF-36 dis-
ability in MDD were also reported (26, 27). In the pres-
ent study, the scores of all disability subscales, except 
for physical functioning and general health, were sig-
nificantly low. There being no difference in physical 
functioning and general health scores may be related to 
the low rates of somatization of the group due to their 
high level of education. The slight elevation in bodily 
pain scores (chi-square, 2.542; p, 0.012) could support 
this consideration.

In the present study, when the relationship between 
present personality traits and present disability level 
was examined, the specific sub-personalities in Cluster 
A were not correlated with any of the disability sub-
scales in depression. Considering that the majority of 
this group suffers from paranoia, it is suggested that the 
presence of disability in depression and this personality 
trait do not affect each other.

The specific sub-personalities in Cluster B positively 
correlated with vitality and mental health. The subjects of 
this erratic cluster might have created a different profile 
by using a denial mechanism during their depression. 
The result is surprising, so that it should be supported by 
larger and different groups in further studies.

In specific sub-personalities of Cluster C and Cluster 
NOS, a negative correlation was demonstrated with 
emotional role limitation. It was an expected result for 
group C, which was the anxious group, and could be 
explained by the functional impairment resulting from 
anxiety. Since this finding was not observed in Cluster 
A, Cluster B, or the control group (r=0.02, r=0.17, and 
r=-0.08, respectively, p>0.05), it was considered not to 
have originated from MDD. The emotional characteris-
tics of the Cluster NOS personality group may be domi-

Cluster A Cluster b Cluster C Cluster nOS

r p r p r p r p

Physical functioning 0.22 N.S. 0.01 N.S. 0.24 0.041 0.04 N.S.

Physical role limitations -0.02 N.S. -0.01 N.S. -0.21 N.S. -0.11 N.S.

Bodily pain 0.10 N.S 0.22 N.S. 0.24 0.043 0.10 N.S.

General health perception 0.23 N.S. -0.25 0.035 0.25 0.032 -0.12 N.S.

Vitality 0.20 N.S. 0.43 <0.001 -0.02 N.S. -0.22 N.S.

Social functioning -0.05 N.S. 0.19 N.S. -0.06 N.S. -0.16 N.S.

Emotional role limitations 0.02 N.S. 17 N.S. -0.30 0.009 -0.33 0.004

Mental health 0.08 N.S. 0.33 0.005 -0.08 N.S. -0.01 N.S.

Table 4. Relationship with disability and personality in major depressive disorder

NoS: Not otherwise Specified, N.S.: Non-significant

Standardized 
coefficient

Model b
Standard 
error β t p

(Constant) 12.093 2.779 4.351 0.000

Self-
defeating

-10.229 2.824 -0.370 -3.622 0.001

obsessive -14.199 3.024 -0.512 -4.696 0.000

Paranoid 12.287 3.177 0.424 3.868 0.000

Passive 
aggressive

-8.837 2.917 -0.319 -3.030 0.003

Table 5. Stepwise linear regression of the SCID-II subscales of 
presence of emotional role limitation in the major depressive 
disorder subjects
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nantly depressive, as evidenced by the low emotional 
role limitation ability.

Based on stepwise linear regression analysis, it was 
determined that only the emotional role limitation pre-
dicts the depression, whereas the emotional role limita-
tion is predicted by self-defeating, obsessive, paranoid, 
and passive-aggressive personality traits.

Our study had some limitations. The cross-sectional 
design of the study might be inadequate to explain the 
interaction between the two dimensions. In order to 
overcome this limitation, prospective cohort studies to 
explore the changes in psychological factors and person-
ality of the MDD subjects for long intervals are being 
conducted. The second limitation was involving only 
students, as the results could not be generalized for all 
patient groups.

In conclusion, MDD patients have both personal-
ity and disability problems. The results of the present 
study identified the importance of the emotional role 
limitation, which is one of the disability sub-scales. 
The emotional role limitation was significantly differ-
ent compared to normal controls. The emotional role 
limitation was correlated particularly with Clusters C 
and NOS, and was the unique sub-scale that predicted 
the MDD group. The specific personality traits that pre-
dict this variable are self-defeating, obsessive, paranoid, 
and passive-aggressive personality traits. Further stud-
ies are necessary to determine the relationship between 
the patterns of the personality and disability dimensions 
along with the longitudinal course of MDD.
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