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controls.

Subjects and methods
Study period- 1st May 2015 to 30th April 2016

Type of study: Descriptive Study (Questionnaire based)

Cases were recruited only from in patient settings. All patients 
who were admitted with psychosis during study period and with a 
final diagnosis of ATPD, made by consultant psychiatrist based on 
ICD 10 DCR,

3
 were considered for the study. They were taken in after 

confirmed to be symptom free by the consultant during the follow 
up in first and second week after discharge. As controls, the person 
accompanying the patient to hospital for follow up -not necessarily 
relatives- who were not having any past history of psychiatric 
disorders were selected after matching for age and gender in equal 
number as the cases.

Inclusion criteria:

a.	 Age between 18 and 65

b.	 Those giving consent for the study

c.	 Minimum of pre degree/ plus 2 education and knowing to read and 
understand English.

Exclusion criteria were:

a)	 Presence of organic mental disorder, learning disabilities or mental 
retardation

b)	 Patients not coming for follow up

c)	 Patients having residual psychotic symptoms even after 1 month 
of onset of symptoms 

Tools

Socio-demographic profile was collected using a specifically 
designed Performa.

Stressful life events were rated using Presumptive Stressful Life 

Event Scale (PSLE). It is a respondent based method and was widely 
used in Indian settings.

Personality traits were measured using NEO FFI. Originally 
devised by Paul Costa & Robert McCrae,10 it is a self-rating 
questionnaire – validated,10 reliable

11 and with internal consistency.10 
It comprises of 60 questions, to be responded on a Likert scale. The 
responses are then scored for the big five factors. Statistical analysis 
was performed using the Statistical Package for Social Sciences 
(SPSS) Version 22.Mean and Standard deviation (SD) determined for 
the personality traits. Independent sample t test done and significance 
was assumed if p=<0.05.

Results
A total of 56 patients were admitted in the ward during the study 

period with a provisional diagnosis of acute onset psychosis. Eight 
patients did not come for follow up. 23 patients were excluded from 
the study due to persisting psychotic features during follow up. 
Three patients were excluded as they didn’t meet the educational 
qualification of the inclusion criteria. There were 22 patients during 
the study period who were meeting the inclusion criteria as cases. 
Controls were selected in equivalent numbers after matching for age 
and gender. The mean score obtained for each of the five personality 
traits for mentally healthy controls in this study (Table 1) were 
comparable with the mean scores of normal population obtained in 
the study12 (n=1492) conducted by developers of the tool .

Of the cases meeting the inclusion-exclusion criterias, majority 
were females. Majority of patients were in third and fourth decade 
of their life (Table 2). Mean age was 35.35 years for cases and 
35.25 years for controls with a standard deviation of 9.66 and 10.21 
respectively.82% of cases were educated up to Predegree (12th Std) 
or equivalent while 18% were graduates or postgraduates (Table 
2) 19 patients (86.36% of cases) had preceding stress factors while 
three cases and none of the controls reported any stress enlisted in 
PSLE scale. The mean score of stress was 49.75 (SD=18.90) (Table 
3) Comparing the scores obtained for each of the 5 traits, scores for 
Neuroticism and Conscientiousness were found to be significantly 

J Psychol Clin Psychiatry. 2018;9(3):296‒299. 296
© 2018 Merin et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and build upon your work non-commercially.

An explorative study in to the role of personality 
traits and stressful life events in acute and transient 
psychotic disorders

Volume 9 Issue 3 - 2018

Poulose Merin, Antony JT, K Praveenlal
Department of Psychiatry, Jubilee Mission Medical College & 
Research Institute, Kerala University of Health Sciences, India

Correspondence: Praveenlal K, Professor of Psychiatry 
& Principal, Jubilee Mission Medical College & Research 
Institute,Thrissur, Kerala, India, Tel +919895647935, 
Email drpraveenlalkuttichira@gmail.com

Received: April 08, 2018 | Published: May 31, 2018

Journal of Psychology and Clinical Psychiatry

Research Article Open Access

Introduction
Though there were several descriptions of ‘Third Psychosis’ from 

across the world,
1,2

 Acute and Transient Psychotic Disorder(ATPD) is 
a new entity in ICD, first introduced in 1992.

3
 Some researchers points 

out that vulnerable personality makes a person prone to psychotic 
breakdown when challenged with stressful life situation

4−9 Though 
ICD 10 considers the traditional association of ATPD with stress and 
provide it as one among 3 key features, it also states that ATPD can 
occur without stress. Though ‘vulnerable personality’ is a common 
notion, there is no mention about personality in ICD 10 F23. Hence 
this study which aims at whether stress need to be always associated 
with ATPD as a preceding factor and whether personality traits of 
ATPD patients differ significantly from age and gender matched 
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different for cases from controls (Table 4). Mean score of neuroticism 
for cases was found to be significantly less than controls. Mean scores 
of conscientiousness of cases was found to be significantly higher 
than controls. Statistical significance was highest for the difference in 
scores of neuroticism between cases and controls with p=0.0001.The 
difference in conscientiousness was also statistically significant, but 
less than that for neuroticism (Table 4).

Table 1 Mean scores of controls compared to scores of normal individuals in 
a large sample study12

 
Mean in 
reference 
study

 SD in 
reference 
study

Mean in 
present 
study 

SD in 
present 
study

Neuroticism 24.65 8.07 24 6.655

Extraversion 28.5 6.26 27.32 3.981

Openness 28.4 6.57 24.82 3.39

Agreeableness 28.31 6.34 26.05 3.897

Conscientousness 27.45 7.3 29.27 5.824

Table 2 Demographic characteristics of patients and controls

    Patient Control
Significance 
Chi square 
test

Sex
Male 7 32% 7 32% Value = 0

Female 15 68% 15 68%  

Age

20-29 7 32%  7* 32% Value=0

30-39 9 41% 9 41%  

40-49 4 18% 4 18%  

50&above 2 0.10% 2 0.10%  

Educational 
Status

PDC/+2 18 82% 17 77% Value=8.1

Degree/
above

4 18% 5 23%  

Table 3 Characteristics of stress in patients and controls

Stress Total Patient Control

Present 19 19 0

Absent 25 3 22

PSLE   Mean Score = 49.75; SD 18.91 Mean score =0

Table 4 Five factor score for patients and controls

  Group N Mean SD P value

Neuroticism
Case 22 17.05 5.159

0.0001
Control 22 24 6.655

Extroversion
Case 22 27.09 7.091

0.896
Control 22 27.32 3.981

Openness
Case 22 24.82 7.035

1
Control 22 24.82 3.39

Agreeableness
Case 22 28.36 6.028

0.137
Control 22 26.05 3.897

Conscientiousness
Case 22 36.77 8.326

0.001
Control 22 29.27 5.824

Discussion	

ATPD -first introduced in ICD 10- faces many challenges about 
its existence due to lack of prognostic stability.13 Working Group on 
classification of Psychiatric Disorders (WGPD) recommends retaining 
the diagnosis of ATPD in ICD1114 with focus on its sudden onset, 
brief duration and polymorphic presentation.14 The present study 
supports its existence qualifying ICD10 criteria for ATPD. Based on 
Allport’s definition of personality, the 171 fundamental traits compiled 
by him were reduced to 16 basic dimensions by Reymond Catell. In 
recent years, Robert McCrae & Paul Costa16 used factor analysis to 
arrive at five higher order traits.15,16 This has become the dominant 
concept of personality structure in contemporary psychology.17 These 
five traits have been characterized as the “latitude and longitude” 
along which personality could be mapped.18 Controls in this present 
study matched in the scores of their personality traits with previous 
studies using the same tool from different parts of the world,10−13,19−21 
including large sample community based original study.12 This shows 
that the tool is culture free, can be used anywhere and give standard 
result in our region also. There is a female predominance in our 
sample in agreement with other hospital based studies,22−26 but not in 
accordance with community based studies27,28 where the pattern is that 
of male preponderance. This disparity could be due to greater number 
of females being brought to clinical attention. However no firm 
conclusions could be drawn due to small sample size from a single 
centre. Various studies have reported higher frequency of stress prior 
to the onset of acute psychosis.22,23 It is also observed that first episode 
psychosis patients are strikingly more likely to report an intrusive event 
in the three months before the onset.29 According to Varma et al.,24 all 
the subjects experienced stressful events prior to onset of psychosis. 
Das et al.,30 tested this again in ATPD patients and supported the same. 
Malhotra et al.,25 and ICMR (Indian Council Of Medical Research) 
psychosis study27 observed preceding stress in 60% and 50% of 
those having ATPD, respectively. There are recent observations from 
Chandigarh 2 that stress is a major predisposing factor in the evolution 
of ATPD. But across studies the actual proportion of patients who 
experienced acute stress in the time frame varied considerably ranging 
from 10% -69%31. ICD itself mentions stress as a specifier that there 
could be cases without stress.3 Mehta et al.,32 noted that there are no 
precipitating stressful factors in most cases after a retrospective study 
on 185 patients. Our study supports those Indian studies showing the 
presence of acute stress in patients having ATPD. The occurrence of 
ATPD without stressors in a few patients signifies that stress is not 
essential for the development of illness. Hence, the importance of 
stress as a specifier in ICD10 is endorsed by the present study also. 
Though the concept of ‘vulnerable personality” is a common notion, 
there is no mention about personality in the concept of ATPD in ICD.10 

There are observations that people who are emotionally labile, easily 
impressed, having a tendency to disproportionate reaction and with 
fragile personality characteristics are more prone to develop ATPD.7−9 
Chavan & Kulhara5 found out that subjects with acute psychosis 
(whether ATPD or Schizophrenia or manic depressive psychosis) 
have suspiciousness and cyclothymic traits in their personality. On the 
other hand, Jorgensen6 have explained that, in 37% of ATPD patients, 
no personality disorder could be found and it is not related to any 
specific personality disorder. There are recent studies33 that used NEO 
FFI stating that personality of patients with ATPD does not differ 
from general population. In our study, it was found that those who had 
ATPD have significantly lower neuroticism and there was prominent 
presence of conscientiousness in them. This contradicts the existing 
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study33 which used the same tool. Reason for contradictions need to 
be explored further. Assuming that our findings stand valid, it could be 
hypothesised that, those with neuroticism achieve conflict resolution 
using their set of defence mechanisms, thereby averting psychotic 
breakdown. The presence of a high conscientiousness in the presence 
of stress in those who have low neuroticism lead to psychosis in 
ATPD. Also in this study, it is found that the pattern of personality 
trait of those with ATPD (low neuroticism & high conscientiousness) 
is the opposite of the personality traits of schizophrenia and their first 
degree relatives(high neuroticism & low conscientiousness) as found 
in study by Gurrera et al.,19 Maier et al.20 and Tien et al.21 So whether 
the personality trait has any contribution in making ATPD transient 
has to be studied further.

Conclusion
Similar to stress, presence of low neuroticism and high 

conscientiousness can be vulnerability factors, for the development 
of ATPD. The pattern of personality traits according to Five Factor 
Model for a person with transient psychosis is diametrically opposite 
to the pattern in longstanding psychosis.

Limitations of the study
Ours was not a community based study, sample size was small 

and the tools used were self-respondent based. Hence generalisation 
is not possible.
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