Korean J Schizophr Res Vol. 15. 2, 2012

20Y QA 82, TE JAS 22, 2AE HEZ20A9
Five Factor &4 %! Al E49 C1HA Hlul

Aerfatin ofuhefal PAAges ! AL et AAnattfal WU ol 2tata?
Aefatin ofatel el QizlaEelstel e’

~ 1 1 1 1 3 = D) 3 1,2,3
AL AR S A A A ALY BES

Multidimensional Comparison of Personality Characteristics in Genetic High Risk
for Schizophrenia, First Episode Psychosis and Healthy Controls

Jae Wook Han, MD', Sung Nyun Kim, MD', Jin Woo Park, MD', Je-Yeon Yun, MD',

Na young Shin, MA®, Ji-Won Hur, MA?, Seung Won Kim® and Jun Soo Kwon, MD, PhD"**
'Department of Psychiatry, Seoul National University College of Medicine, Seoul,

’Department of Brain and Cognitive Sciences-World Class University Program, College of Natural Sciences,
Seoul National University, Seoul, Institute of Human Behavioral Medicine, SNU-MRC, Seoul, Korea

Objectives : Previous studies have suggested that some personality characteristics are associated with the onset, prognosis and so-
cial function in schizophrenia patients. However few is known about the personality and affective characteristic of genetic high
risk group (GHR) for schizophrenia. This study aimed to investigate the personality and the affective characteristic of GHR group
for schizophrenia.

Methods : Participants were 54 healthy controls (HC), 26 subjects with GHR for schizophrenia and 28 subjects with first episode
psychosis (FEP). We performed three self-report questionnaires; NEO-Personality Inventory-Revised, State and Anger Expression
Inventory and Positive Affect and Negative Affect Schedule.

Results : The GHR group showed higher score in agreeableness item than the HC (p=0.028). In extraversion item, the FEP
group showed significantly lower scores than the HC (p=0.001). The GHR group showed lower scores in neuroticism item com-
pared with FEP group in trend level. The FEP group showed higher trait-anger, lower positive affect and higher negative affect
compared with the others.

Conclusion : The GHR group seem to share certain vulnerable personality and affective characteristics for schizophrenia with the
FEP group. On the other hands, the GHR group appeared to be more agreeable than the other groups, which might act as the com-
pensation for other impaired functions. (Korean J Schizophr Res 2012;15:73-80)

Key Words : NEO-Personality Inventory-Revised (NEO-PI-R) - Five Factor Model (FFM) - State and Anger Expression
Inventory (STAXI) - Positive Affect and Negative Affect Schedule (PANAS) - Genetic High Risk (GHR) -
Schizophrenia.
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Table 1. Demographic and clinical characteristics in HC, GHR and FEP

HC (N=54) GHR (N=26) FEP (N=28) For % p
Age, years 20.94 ( 3.47) 22.96 ( 5.98) 22.39 ( 4.53) 2.125 125
Sex (F : M) 20 : 34 12:14 18:10 5.507 064
Education, years 13.13( 2.22) 12.11 ( 3.95) 13.13( 1.84) 1.191 .308
IQ 108.02 (11.69) 107.19 (12.40) 100.46 (11.22) 4.033 0211

Data are presented as means (SDs). = : p<0.05, T : HC vs. FEP. HC : healthy controls, GHR : genetic high risk, FEP : first episode

psychosis

Table 2. Comparison of personality dimensions of the NEO-PI-R, PANAS and STAXI in HC, GHR and FEP group

HC (N=54) GHR (N=26) FEP (N=28) F o
NEO-PI-R
Agreeableness 40.81 (4.86) 43.85 (4.07) 43.03 ( 6.30) 3.696 .028b*
Conscientiousness 39.67 (5.49) 39.54 (5.90) 38.57 (17.07) 0.321 726
Extraversion 42.09 (6.04) 38.77 (5.29) 36.54(7.19) 7.940 001t
Neuroticism 33.04 (6.63) 31.35(7.59) 36.21 ( 9.80) 2.791 .066
Openness to experience 38.61 (4.68) 37.89 (5.52) 37.29 ( 5.45) 0.653 .523
STAXI
State 10.70 (1.55) 11.08 (2.19) 14.75 ( 9.03) 6.904 .00218
Trait 18.70 (5.28) 17.65 (5.64) 18.86 (1 7.28) 0.346 .708
PANAS
Positive 30.35 (6.18) 28.46 (5.17) 22.93(10.31) 9.667 .000t¢
Negative 21.02 (6.35) 22.96 (6.12) 26.68 (1 9.58) 5.588 .0057

Data are presented as Mean (SDs). * : p<0.05, T : HC vs. FEP, ¥ : HC vs. GHR, § : GHR vs. FEP. HC : healthy controls, GHR : ge-
netic high risk, FEP : first episode psychosis, NEO-PI-R : NEO personality inventory-revised, STAXI : state frait anger expression inven-

tory, PANAS : positive affect and negative affect schedule
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Fig. 1. Profiles of the personality dimensions of HC,
GHR and FEP group. Error bars with 95% Confidence 30|
Interval. Agreeableness, conscientiousness, extraver-
sion, neuroticism, and openness to experience were - ‘ ot B - Neurofici f*
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Fig. 2.Profiles of the affective dimensions of HC,
GHR and FEP group. Error bars with 95% Confidence
Interval. State- and trait-anger were measured by 101
STAXI. Positive and negative affect were measured
by the PANAS. * : p<0.05. GHR : genetic high risk,
FEP : first episode psychosis, HC : healthy controls, State Trait Positive Negative
STAXI : state trait anger expression inventory, PANAS : STAXI PANAS
positive affect and negative affect schedule.
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