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Background: Major depressive disorder (MDD) is highly recurrent. Identifying

risk factors for relapse in depression is essential to improve prevention plans

and therapeutic outcomes. Personality traits and personality disorders are widely

considered to impact outcomes in MDD. We aimed to evaluate the role of

personality aspects in the risk of relapse and recurrence in MDD.

Method: A PROSPERO-registered systematic review was conducted using

Medline, Embase, PsycINFO, Web of Science and CINAHL as data sources,

together with hand searching of four journals over the five years till 2022. There

was independent abstract selection, quality assessment and data extraction from

each study.

Results: Twenty two studies me t eligibility criteria involving 12,393 participants.

Neurotic personality features are significantly associated with the risk of relapse

and recurrence of depression, though the data is not uniform. There is some,

though limited, evidence that borderline, obsessive-compulsive and dependent

personality traits or disorders increase the risk for relapse in depression.

Limitations: The small number, in addition to the methodological heterogeneity

of the included studies, did not allow further analysis, such as meta-analysis.

Conclusion: People with high neuroticism and dependent personality traits,

borderline personality disorder or obsessive-compulsive personality disorder,

compared to those without, may be at a higher risk of experiencing relapse or

recurrence of MDD. Specific and targeted interventions may potentially reduce

relapse and recurrence rates in these groups and could improve outcomes.

Systematic review registration: https://www.crd.york.ac.uk/prospero/display_re

cord.php?RecordID=235919, identifier: CRD42021235919.
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1. Introduction

Depression currently affects around 25.8 million people worldwide (1) and is a major

public health challenge (2). It is a highly recurrent disorder (3), adding to its illness burden.

A return of the symptoms of MDD can be described by the term “relapse,” originally

adapted from the work of Frank et al. (4), where they provided an operational criterion

based on consistent, empirical evidence for each term that represents a response of the

course of illness of depression and has been widely used by researchers in the field.

Frontiers in Psychiatry 01 frontiersin.org

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://doi.org/10.3389/fpsyt.2023.1176355
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyt.2023.1176355&domain=pdf&date_stamp=2023-05-05
mailto:Naaltaweel@pnu.edu.sa
https://doi.org/10.3389/fpsyt.2023.1176355
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1176355/full
https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=235919
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Altaweel et al. 10.3389/fpsyt.2023.1176355

They defined relapse as a reappearance of depressive symptoms

after a partial remission but prior to full recovery, where the

term recurrence was defined as the re-emergence of an episode

of depression after achieving full recovery (4). The return of

depressive symptoms is common, with 50% of people who have

had one depressive episode and recovered likely to have one or

more episodes during their lifetime, and around 80% of people who

have had more than two episodes at a high risk of experiencing

additional depressive episodes within 5 years (5).

One way to address the ongoing burden of major depression

is to identify the risk factors for relapse and recurrence. Most

of the available research in this domain has focused on clinical

aspects as risk factors of depressive relapse; for example, evidence

from a systematic review found an association between depressive

relapse and the severity level of symptoms, residual symptoms,

and the number of previous episodes (6). Other studies have

addressed this issue by investigating and comparing different types

of interventions as preventative for relapse in depression, such as

antidepressants, mindfulness, and CBT (7, 8).

Several studies in the literature have linked personality with

different outcomes of depression. Personality traits can be defined

as “enduring patterns of perception, relation and thinking of the

environment and oneself that are expressed in a wide variety

of social and personal contexts” (9). The DSM system classifies

personality disorders using a categorical approach. On the other

hand, The International Classification of Diseases 11th Revision

(ICD-11) lists five domains of personality traits as descriptions

of personality pathology, which is an official adoption of the

dimensional model of personality (10). Therefore, researchers tend

to refer to these two international systems when investigating

issues regarding personality disorders and depression. However, the

differences in the approach taken to the study, clinical coding and

understanding of how to investigate personality traits that cause

difficulties to people show that there is a far from settled position

amongst clinicians and researchers alike.

Evidence in the literature has been seen in terms of the

connection between mood disorders, including depression, and

personality disorders and that having comorbidity between them

can lead to worse long-term outcomes. For example, Tyrer et al.

(11) investigated the long-term outcome in patients with mixed

symptoms of depression, anxiety, general neurotic syndrome, and

ICD-11 personality disorders. Patients with one or a mix of these

disorders (n= 210) were recruited to a randomized controlled trial

receiving different treatments for ten weeks (medication, placebo,

CBT, and self-help) and then were followed up for 30 years.

Findings showed that patients with mood and personality disorders

had a worse outcome compared to those with one mood disorder

and no personality disorder.

Personality traits could also be a potentially important factor

in understanding depressive relapse. For instance, neuroticism and

negative emotionality are associated with new-onset depression in

children and adolescents; the parameters may overlap. Still, a major

part of the literature is based on “depressive personality,” which

raises methodological issues about the definition and cause and

effect (12).

Although efforts have been made to clarify the relationship

between personality traits and the risk of relapse and recurrence

in depression, available findings about this connection are

inconsistent. Buckman et al. (6) highlighted in their systematic

review the risk factors for relapse and recurrence of depression.

They focused on neuroticism as a personality factor which appeared

in their review to be associated with the risk of recurrence in

depression, yet other personality factors did not seem to be

presented in that review. Another systematic review reported that

evidence on some personality traits and relapse or recurrence of

depression lacked replicated results (3). Therefore, highlighting

personality traits related to relapse and recurrence of depression

could contribute to synthesizing the available evidence, enhance

understanding of this phenomenon and provide a comprehensive

perception of it.

This systematic review aims to investigate what personality

traits are associated with the relapse or recurrence of major

depression in adults.

2. Methods

2.1. Study protocol

The systematic review protocol was registered in the

International Prospective Register of Systematic Reviews

(PROSPERO) in February 2021 (protocol ID: CRD

42021235919); https://www.crd.york.ac.uk/prospero/display_

record.php?RecordID=235919.

2.2. Eligibility criteria

The inclusion criteria were: [a] population of adult participants

aged 18 years and older who had experienced at least one previous

episode of Major Depressive disorder (MDD) and were diagnosed

according to an internationally recognized diagnostic system (the

Diagnostic and Statistical Manual of Mental Disorders DSM

or International Statistical Classification of Diseases ICD) using

clinical interview and/ or validated depressionmeasures; [b] studies

investigated relapse or recurrence defined by a clinical interview;

[c] studies must also investigate at least one personality trait, where

authors use standardized personality instruments; published in the

English language. The exclusion criteria were: [a] MDD is not the

primary diagnosis (e.g., anxiety, psychosis, substance misuse); [b]

studies are (N = 1) design (case reports), cross-sectional studies, or

no follow-up period allowing the outcome to occur.

2.3. Search strategy

Five databases were searched: Medline, CINAHL, Embase,Web

of Science and Psychinfo. The searches were carried out in January

2023 without date restrictions. In addition, four relevant journals

were searched from 2018 to 2022 (i.e., Clinical Psychology Review,

Journal of Consulting and Clinical Psychology, Depression Research

and Treatment, and Depression and Anxiety). The search strategy

involved both key terms and subject heading techniques andMeSH

headings where appropriate. Search terms included 1# Personality

traits OR Personality Types OR Personality characteristics OR

Emotional dysregulation OR Emotional regulation deficits OR
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affective instability OR impulsivity OR Mood instability AND 2#

Depression OR Major Depressive Disorder OR Major depression

ORMDDAND 3# Risk factors OR Predictors OR association AND

4# Relapse OR depressive relapse OR worsening OR recurrent OR

recurrence. The search strategy for each search engine is available

in a Supplementary material.

2.4. Selection of articles

All citations were downloaded into EndNote, and duplicates

were removed. Titles and abstracts of selected studies in the first

phase search were screened by two independent authors (NA, BD)

in light of eligibility criteria; then, eligible studies were retrieved

in full. Inter-rater reliability was assessed. Any disagreement was

discussed and resolved by consensus. Two reviewers extracted data

independently. Data extracted from identified papers were study

author, date, country, population, participant characteristics, study

features, clinical data, and results (personality traits associated with

relapse or recurrence in people with MDD), including statistical

tests used and measures of effect size where available.

2.5. Quality assessment

Eligible studies were assessed for the risk of bias using the

Newcastle-Ottawa Scale (NOS) (13) by two independent authors

(NA, BD). It is a scale designed to assess the quality of non-

randomized studies, such as case-control and cohort studies. Each

study is judged using a star system on three broad aspects: selection,

comparability of the groups, and the outcome (13).

2.6. Data extraction and synthesis

Two reviewers (NA, BD) extracted data independently, and all

included studies were included in a narrative synthesis.

2.7. Outcome

The main outcome was relapse or recurrence of MDD among

adults, diagnosed through a clinical assessment. This approach

was taken as confusion remains with regard to distinguishing

between depression relapse and recurrence; therefore, the current

review assessed studies that investigated the association between

personality traits and relapse or recurrence.

3. Results

3.1. Study selection

The search process retrieved 1182 studies (Web of Science n

= 467, PsycINFO n = 375, Embase n = 189, Medline n = 85,

CINAHL n = 56, and additional resources n = 10). Figure 1 shows

a PRISMA (2009) flow diagram of the study selection process. De-

duplication resulted in 627 remaining studies, which underwent

abstract and title screening. A total of 44 studies were retrieved for

full-text review. The inter-rater reliability for the full-text screening

was generally moderate (kappa = 81.25%), and 22 studies were

eligible according to the current review criteria.

3.2. Study characteristics

The current review included 22 prospective studies that were

published in the English language. Studies addressed personality

traits as risk factors for relapse (n = 9), recurrence (n = 11) or

both (n = 2) in MDD. Most studies were conducted in the USA

(n= 6) or the Netherlands (n= 6). Two studies were conducted in

Finland, and the other individual studies were from the UK, New

Zealand, Norway, Canada, Mexico, Spain, Denmark, and Japan.

The follow-up period of these studies varied between 6 months and

13 years. Details of the characteristics of the included studies are

shown in Table 1. Most studies did not use the personality traits

as described in the DSM-5 or the ICD-10/11, instead using well

personality schedules such as the big-5 factor model of personality.

3.3. Participants

The eligible studies recruited a total of 12,393 participants,

including both cases and healthy controls, with a mean age

of approximately 41.5 years, and females represented about

67% of the total participants in these studies; see Table 1 for

details. Participants were assessed for the symptoms of MDD

using measures that included the Hamilton rating scale for

depression (HAM-D), Beck Depression Inventory, Structured

Clinical Interview for DSM-III-R—Patient Version (SCID-P)

and The Composite International Diagnostic Interview (CIDI),

Lifetime Version 2.1 (WHO Lifetime Version 2.1).

3.4. Quality assessment of the included
studies

Using the Newcastle-Ottawa scale, the risk of bias scores for

identified studies were generally classified as high-quality studies

in which four studies scored 7 (n = 4), nine studies scored 8 (n =

9), and nine studies scored 9 out of 9 (n= 9); see Table 2 for details.

3.5. Personality traits and the risk of
relapse/recurrence in MDD

In summary, existing studies have investigated personality traits

in four broad ways. These are personality traits that fall under

the Eysenck Personality Inventory, the Big Five Personality Traits

Inventory (NEO), the Temperament and Character Inventory

(TCI), and other types of personality traits/assessments (see

Figure 2).
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FIGURE 1

Flow-diagram of the study selection process.

3.5.1. Eysenck personality inventory
Six studies used the self-rated Maudsley Personality Inventory

[MPI, (20)] or the Eysenck Personality Inventory with regard

to depression relapse/recurrence. The traits include neuroticism,

extroversion, psychoticism, and the desire for social acceptance.

Two studies reported a relationship between an elevated score of

neuroticism and an increased risk of relapse or recurrence (17, 21).

Furthermore, two studies assessed the subscale of both neuroticism

and extraversion concerning depression relapse/recurrence. A

higher than median score on the neuroticism and extraversion

subscales did not predict depression relapse (18). These findings are

consistent with six-year and five-year follow-up studies that found

no significant relationship between neuroticism or extraversion and

recurrence in depression (33, 34).

3.5.2. Big five personality traits
Eight studies have investigated the relationship between relapse

or recurrence and some personality traits of the NEO Five-Factor

Inventory, which comprise neuroticism, extraversion, openness to

experience, conscientiousness, and agreeableness. The findings of

these studies varied; only two studies reported that neuroticism did

not predict depression relapse (42) or recurrence (25); however,

generalizability issues might arise from these findings, as one study

dealt with a sample of patients in specialized mental health care

where patients are more likely to have severe, chronic symptoms

compared to those in primary health care (25). Therefore, the

sample is unlikely to be representative of the entire population

of depression patients. Additionally, residual depressive symptoms

that have been proven to be an important risk factor for

depression were not included in the analysis, which may limit

the robustness of the findings. The other study reported issues

regarding the attrition of the sample during the follow-up period,

which may have limited the generalizability of the results in that

study also (42).

In contrast, six studies revealed a significant association

between neuroticism and relapse/recurrence. The first reported that

a high score on the neuroticism scale was significantly related to

relapse of depressive disorder. Still, this association did not remain

after a multi-variate regression (23). Two other studies found that

neuroticism was the only one of the Big Five personality traits that
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TABLE 1 Characteristics of the included studies.

Study Country Study of
relapse or
recurrence

Personality traits Instruments Sample Mean age Gender Follow-up
period

Mulder et al. (14) New Zealand Both Novelty seeking, Harm avoidance, Reward

dependence, Self-directedness,

Cooperativeness, Self-transcendence, and

Axis II personality disorders

(SCID-II), and the temperament and

character inventory

N = 175 31.6 years 57% female 6 months

de Klerk- Ssuis et al.

(15)

The

Netherlands

Relapse Self- compassion The self compassion scale [SCS; (16)] N= 282 50.3 67.7 female 15 months

Melartin et al. (17) Finland Recurrence Neuroticism The eysenck personality inventory:

dimension of neuroticism

N= 269 41 years 72% female 18 months

O’Leary and

Costello (18)

UK Relapse Axis II personality disorders, Extroversion

and Neuroticism

Personality assessment was based on the

informant rated standard assessment of

personality [SAP, (19)] and the self-rated

Maudsley Personality Inventory [MPI, (20)]

N = 84 39 years 58% female 18 months

Berlanga et al. (21) Mexico Recurrence Neuroticism, Extroversion, Psychoticism,

Desire for social acceptance

Eysenck personality questionnaire N = 42 36 years 76% female 1 year

Segal et al. (22) Canada Relapse Dependency, Self-Criticism Dysfunctional attitude scale DAS N= 59 38.43 years 40.6% female 1 year

Gopinath et al. (23) US Relapse Neuroticism, Self- efficacy the NEO Personality Inventory Neuroticism

Scale and the self-efficacy scale for managing

depression

N= 386 45.7 years 74.65% female 1 year

Gollan et al. (24) US Relapse Avoidant, Dependent, Passive

Aggressive, Self-Defeating

MCMI II=Millon Clinical Multiaxial

Inventory, Second Edition

N= 93 37.5 years 79.6% female 2 years

Hardeveld et al. (25) The

Netherlands

Recurrence Neuroticism The twelve-item subscale of the NEO

Five-Factor Inventory (NEO-FFI)

Questionnaire

N= 375 40.3 years 66.9% female 2 years

Noteboom et al.

(26)

The

Netherlands

Recurrence Neuroticism, extraversion, openness to

experience, agreeableness and

conscientiousness

The Dutch 60-item self-report NEO

five-factor inventory (NEO-FFI)

N= 1085 42.4 years 64.9% female 2 years

Steunenberg et al.

(27)

The

Netherlands

Recurrence Neuroticism, extraversion, openness to

experience, agreeableness, and

conscientiousness

The NEO five factor Inventory N = 92 76 66% female 3 years

Skodol et al. (28) US Recurrence Axis II personality disorders SCID-II N= 1996 30 to over 50 67.5% female 3 years

Verhoeven et al.

(29)

The

Netherlands

Both Neuroticism, Extraversion, Openness to

experience, Agreeableness,

Conscientiousness, Mastery, Loneliness,

self-esteem

The five-factor inventory (NEO-FFI), the

mastery Scale, the Rosenberg self-esteem

scale and the Loneliness scale

N= 213 43.1 years 64.8% female 3 years

Asano et al. (30) Japan Recurrence Harm Avoidance, Self-Directedness the Temperament and Character Inventory

(TCI)

N= 109 55.3 years 61.46% female 3–11 years

(Continued)
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TABLE 1 (Continued)

Study Country Study of
relapse or
recurrence

Personality traits Instruments Sample Mean age Gender Follow-up
period

Spinhoven et al.

(15)

The

Netherlands

Relapse Neuroticism, Experiential avoidance the Dutch version of the 60-item NEO

five-factor inventory, the Dutch version of

the 9-item acceptance and action

questionnaire-I

N= 2513 44.1 years Mean 553.3

female

4 years

Ilardi et al. (31) US Relapse Axis II Personality disorders The personality disorder examination [PDE;

(32)]

N= 50 38.3 years 78% female M= 49.9 months

Holma et al. (33) Finland Recurrence Axis II Personality disorders, Neuroticism

and Extroversion

(SCID- II) The eysenck personality inventory N= 163 42.3 years 73% female 5 years

Bukh et al. (34) Denmark Recurrence Axis II Personality disorders, Neuroticism

and Extroversion

(SCID- II) The Eysenck Personality

Inventory

N = 301 36 years 66.1% female 5 years

Grilo et al. (35) US Relapse Schizotypal, borderline, avoidant, and

obsessive- compulsive personality disorders

The diagnostic interview for DSM-IV

personality disorders (DIPD-IV; 29)

N= 303 33.3 years 65% female 6 years

Alnaes and

Torgersen (36)

Norway Relapse Axis II Personality disorders, Self-doubt,

Insecurity, Sensitivity, Dependency

Compliance, Emotional instability, Rigidity,

Severe superego, Parsimony, Indecision,

Orderliness Exhibitionism, Imagination,

Sociability, Aggression, Emotional

expressiveness

Structured interview for DSM-III personality

disorders (SIDP-I)

Millon clinical multiaxial inventory

(MCMI-I)

Basic character inventory (BCI)

N= 298 35 years 69% female 6 years

Serrano et al. (37) Spain Recurrence Agreeableness, conscientiousness,

extraversion, neuroticism and openness to

experience

The Big Five inventory (BFI-10) N = 3102 61.65 years 53.91% female 6.9 years

Bromberger et al.

(38)

US Recurrence Trait anxiety, Private self- consciousness,

Dispositional optimism

The 10-item modified version of the

State-Trait Personality Inventory (39, 40).

The 10-item Self-Consciousness Scale –

Revised (41).

The 6-item Life Orientation Test (41).

N = 443 45 years 100% female 13 years

DSM axis II personality disorders are avoidant -borderline – impulsive- anankastic -dependent - paranoid -histrionic, and schizoid. SCID is the structured clinical interview for DSM-III-R personality disorders.
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TABLE 2 Quality assessments scores of the included studies.

Study Selection Comparability Outcome Total score

Steunenberg et al. (27) ∗∗∗ ∗∗ ∗∗ 7

Spinhoven et al. (42) ∗∗∗∗ ∗∗ ∗ 7

Grilo et al. (35) ∗∗∗∗ ∗ ∗∗ 7

Serrano et al. (37) ∗∗∗ ∗∗ ∗∗ 7

O’Leary and Costello (18) ∗∗∗∗ ∗ ∗∗∗ 8

Alnaes and Torgersen (36) ∗∗∗∗ ∗ ∗∗∗ 8

Segal et al. (22) ∗∗∗∗ ∗∗ ∗∗ 8

Gopinath et al. (23) ∗∗∗ ∗∗ ∗∗∗ 8

Gollan et al. (24) ∗∗∗∗ ∗∗ ∗∗ 8

Hardeveld et al. (25) ∗∗∗ ∗∗ ∗∗∗ 8

Verhoeven et al. (29) ∗∗∗∗ ∗∗ ∗∗ 8

de Klerk-Sluis et al. (15) ∗∗∗ ∗∗ ∗∗∗ 8

Bromberger et al. (38) ∗∗∗ ∗∗ ∗∗∗ 8

Noteboom et al. (26) ∗∗∗∗ ∗∗ ∗∗∗ 9

Skodol et al. (28) ∗∗∗∗ ∗∗ ∗∗∗ 9

Asano et al. (30) ∗∗∗∗ ∗∗ ∗∗∗ 9

Ilardi et al. (31) ∗∗∗∗ ∗∗ ∗∗∗ 9

Holma et al. (33) ∗∗∗∗ ∗∗ ∗∗∗ 9

Mulder et al. (14) ∗∗∗∗ ∗∗ ∗∗∗ 9

Melartin et al. (17) ∗∗∗∗ ∗∗ ∗∗∗ 9

Berlanga et al. (21) ∗∗∗∗ ∗∗ ∗∗∗ 9

Bukh et al. (34) ∗∗∗∗ ∗∗ ∗∗∗ 9

Newcastle-Ottawa scale for assessment of the quality of included studies—Cohort studies (each asterisk represents if individual criterion within the subsection was fulfilled).

showed a significant association with recurrence in both univariate

and multivariate analyses (26, 27).

Furthermore, a study has classified patients with depression

according to their different relapse patterns into four groups:

“quick symptom decline,” “slow symptom decline,” “steady

residual symptoms,” and “high residual symptoms.” They found

that patients with depression who relapsed with increasing

depressive symptoms showed a high score on the neuroticism

subscale and a low score on the extraversion subscale compared

to other patients who relapsed with different patterns (i.e.,

slow decline, quick decline, and steady residual depressive

symptoms) (29).

Additionally, a study of 3102 participants who were followed

for around six years by Serrano et al. (37) investigated gender

differences in some depression outcomes, including recurrence,

and the association between these outcomes and personality

traits of the big five inventory. The study revealed that

higher neuroticism was associated with MDD recurrence in

women, whereas agreeableness was associated with reduced

MDD recurrence only in men. Finally, the study showed that

there was a significant association between conscientiousness

and the recurrence of depression symptomology only in

women, while openness increased the risk of recurrence in

men (37).

3.5.3. The temperament and character inventory
Two studies have investigated the link between

relapse/recurrence in major depression and personality structures

assessed using the TCI, including novelty seeking, harm avoidance,

reward dependence, self-directedness, cooperativeness, and

self-transcendence. The first reported no significant relationship

between the personality traits of TCI and depressive relapse

(14). In contrast, a four-year prospective follow-up study found

that patients with low scores on self-directedness (SD) showed

significantly shorter times to recurrence compared to patients with

high SD scores. At the same time, harm avoidance (HA) did not

predict recurrent depression (30).

3.5.4. Other groups of personality
traits/assessments

Several researchers have assessed several personality traits

using other types of personality assessments to determine the

role of personality traits in the risk of relapse and recurrence of

major depression.

A prospective study assessing the contribution of four

personality patterns (i.e., Avoidant, Dependent, Passive Aggressive,

and Self-Defeating) to the risk of depressive relapse found that

only dependent personality was associated with a high risk of
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FIGURE 2

Personality traits that have been reported to be associated with the risk of relapse or recurrence in MDD.

relapse in depression (24). This is consistent with another study that

revealed that among 17 different personality traits assessed using

the Basic Character Inventory (BCI), dependency and emotional

instability were the only significant predictors of relapse in major

depression (36). Further, a study with a cohort of 386 primary

care patients suggested that relapse was significantly associated with

lower scores on the self-efficacy scale for managing depression (23).

In addition, lower self-esteem scores also appeared to be associated

with the risk of relapse (29), while self-critical individuals emerged

as more prone to relapse, especially in the case of experiencing

adverse life events related to achievement (22). Furthermore,

de Klerk-Sluis et al. (15) did not find a significant association

between self-compassion and relapse in 282 remitted depression

patients. Finally, a 13-year follow-up study used the 10-item self-

consciousness Scale – Revised (41) to assess the trait of private

self-consciousness and its relation to recurrent MDD. The study

revealed that for every 1-point increase in the scale score, a

tendency toward self- or internal-focused attention increased the

risk of recurrent MDD by 6% (38).

3.6. Personality disorders and the risk of
relapse and recurrence in MDD

Eight of the 22 studies assessed the contribution of personality

disorders that fall under the ICD-10 or the DSM IV Axis II

personality disorders (avoidant, borderline, impulsive, anankastic,

dependent, paranoid, histrionic, and schizoid) to the risk of relapse

or recurrence in MDD. There were some conflicting findings of

these studies, in which four did not find any significant association

between the DSM IV Axis II personality disorders and relapse

(14, 18) nor recurrence (28, 33). At the same time, in their

six-year follow-up with over 300 participants, Grilo et al. (35)

found that MDD patients with personality disorders, particularly

borderline personality disorder BPD and obsessive-compulsive

personality disorder OCPD, had a significantly shorter time to

relapse compared to MDD patients without personality disorders.

These findings are consistent with the results of the six-year follow-

up study of Alnaes and Torgersen (36), where they found that BPD

predicted relapse. Moreover, DSM Axis II personality disorders

have been observed to be a significant risk factor for depression

relapse in a study by Ilardi et al. (31), though they did not identify

which personality disorder was related to relapse. Finally, Bukh

et al. (34) reported an increase in recurrence rate by 80% in

patients with comorbid cluster C personality disorders (Avoidant,

dependent, and obsessive-compulsive personality disorders).

4. Discussion

This systematic review aimed to investigate the contribution

of personality traits to the risk of relapse and recurrence

in MDD. In summary, the majority of studies investigating

neuroticism suggest it is associated with an increased risk of

relapse or recurrence in major depression. Additionally, borderline

personality disorder, obsessive-compulsive personality disorder,

and dependent personality style all appeared to be linked

with relapse. Other factors which could be considered to be

personality traits, such as self-criticism, lower self-esteem, lower

Frontiers in Psychiatry 08 frontiersin.org

https://doi.org/10.3389/fpsyt.2023.1176355
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Altaweel et al. 10.3389/fpsyt.2023.1176355

self-efficacy, lower self-directedness, and self-consciousness, also

appear to be important. Emotional instability is associated with

relapse in depression, though it is also a feature of borderline

personality disorder.

Several interpretations of the connection between personality

traits and depression have been provided in the literature.

With regard to neuroticism, a potential explanation indicated

by some researchers is that there are factors that mediate the

association between neuroticism and depression. For example,

studies have suggested that rumination on sadness is a possible

mediator between depressive symptoms and neuroticism

(43, 44). Furthermore, another study revealed that cognitive

reactivity, particularly suicidal thinking and hopelessness, have

been found to mediate the association between neuroticism

and depression, where depression patients with such thinking

patterns are prone to the recurrence of depression (45). Finally,

previous evidence indicates that personality features such as

neuroticism and conscientiousness have a genetic association

with major depression, and this may also partly explain our

findings (46).

Dependent personality is also important in explaining relapse

and recurrence in MDD. There is a considerable amount of

evidence linking dependency with the development of mood

disorders, specifically depression (47). According to the DSM-5, the

core feature of dependent personality disorder “is the extreme need

to be taken care of which leads to submissive behavior and fears of

separation” (9). The interpretation presented in the psychological

literature for this link is that dependent persons tend to respond

to situations such as rejection, separation, or personal loss with

feelings of hopelessness and helplessness, which are also features of

MDD. In other words, the interaction between stressful events and

the characteristics of dependent individuals makes them vulnerable

to depression (47).

Personality disorders, particularly BPD and OCPD, appeared

to be associated with depressive relapse/recurrence in the current

review. On a cognitive level, one study found that “functional

impairment and erroneous interpretations of intrusive thoughts”

in OCPD patients predicted depressive symptoms (48). This

functional impairment could mediate the relationship between

OCPD and MDD. Likewise, the co-morbidity between BPD and

MDD has been widely recognized in the literature (49–51),

which may explain the relapse phenomenon among depressed

patients with BPD. To illustrate, common characteristics have

been found between BPD and MDD; for example, one study

revealed that participants with high BPD/MDD showed greater

emotional dysregulation and difficulties in controlling impulsive

behavior compared to other participants with low BPD/MDD

symptoms (52).

Our findings are in keeping with previous literature, in smaller,

less representative samples, that has demonstrated the potential for

comorbid personality disorders and poor treatment response in

depression. A meta-analysis by Newton-Howes et al. (53) found

that depressed patients with comorbid personality disorders are

twice likely to have a poorer outcome than patients with only

depression. Neglecting personality disorders’ role in worsening

treatment outcomes in depression can lead to several issues,

such as overprescription of medication (54) and the planning

of ineffective interventions (55). Therefore, it is important to

emphasize examining factors like personality in customizing

interventions for depression (56).

The present review showed that several personality traits

had not received sufficient research attention, although

signals exist on a possible relationship between these traits

and depressive relapse. For instance, emotional regulation

is a factor that might be associated with relapse and

recurrence in MDD. In a review by Compare et al. (57),

clinical studies demonstrated that emotional regulation

is a significant element in developing MDD. Furthermore,

emotional dysregulation is prospectively associated with incident

depression over 18 months (58). Similarly, there appeared to

be no relevant studies investigating the impact of irritability on

depressive relapse.

One interpretation of these findings related to emotional

dysregulation is that depression is associated with an impairment

in cognitive control, such as processing unpleasant components.

This is linked with higher rumination, expressive suppression

and impaired cognitive reappraisal, which are significant

aspects of emotional dysregulation (57). Another systematic

review found that individuals who recovered from depression

reported higher maladaptive emotional regulation strategies than

healthy participants who had never experienced depression.

These studies, whilst limited in range and number, suggest

emotional dysregulation deficits may be important in the

genesis, manifestation (59) and outcomes of depression, such as

relapse (60).

Impulsivity is another trait that could be linked to depressive

relapse, yet it has received little clinical attention. A meta-analytical

review stated that a strong relationship has been found between

impulsivity and remitted depression, which continues even in

remission (61); all included studies in that review reported high

impulsivity scores among participants with MDD. However, it has

been observed that many studies that addressed the association

between impulsivity and depression have done so in light of

suicidal behavior, so it remains unclear how far impulsivity

may impact depression when suicidality is not a feature. In

addition, although existing attempts to investigate the association

between impulsivity and relapse depression, there is no sufficient

explanation as to the critical aspects of impulsivity. Therefore,

it may be essential to explore specific aspects of impulsivity

(e.g., non-planning, cognitive impulsivity and impulsive

decision-making) and their influence on relapse or recurrence

in depression.

4.1. Limitations of the literature

The available studies that addressed personality disorders in

terms of their relationship with relapse and recurrence in MDD

were not recent, the last one being published in 2016. This resulted

in relying on standard classification systems such as the DSM

and the ICD-10, which have since been further developed. For

example, the classification of personality disorders in the ICD-

11 has changed significantly from the ICD-10. The ICD-11 takes

a dimensional approach and emphasizes severity and functional

impact (10, 62). Likewise, the DSM-5 has adopted the maladaptive

personality traits and the level of personality functioning as
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key features of personality pathology (63, 64), but it remains a

categorical diagnosis in that system.

Similarly, most available studies did not use the personality

frameworks used in DSM or ICD and assessed personality using

a number of other frameworks and with differing instruments.

The differences in classification systems, their development, as well

as the lack of uniformity in how personality is conceptualized

across scientific studies in the field mean that results are difficult

to compare. Newton-Howes et al. (65) examined the difference

between three approaches to personality disorders taxonomy

(dichotomous, dimensional, and severity) in depressed patients (n

= 578); to assess which of these approaches has the most significant

clinical utility in terms of predicting symptoms reduction. The

outcomes of interest were psychopathology and social functioning.

To achieve this, the study analyzed data from four clinical trials at

six weeks to six-month outcomes; that used different interventions

for depression. The results revealed that all three approaches

had contributed significantly to assessing personality disorders at

the six-month outcome, and no specific taxonomy exceeded the

other two.

Whilst studies investigated the association between personality

and relapse or recurrence, we cannot, of course, infer causation

from them. In addition, it can be said that research findings on the

area of relapse and personality traits are generally inconsistent. This

might be due to the relatively limited number of studies or how

personality factors are conceived and measured (12). For instance,

personality trait/disorder measures were administered at different

time points in these studies, which could have affected the results.

Previous research demonstrated that the number of personality

disorders decreased in the case of assessment during recovery

compared to the evaluation during the course of illness with both

self-report measures and structured interviews (66). Additionally,

the variation could be due to the lack of control of some critical

clinical variables reported in the literature to be strongly associated

with depressive relapse, such as the number of previous episodes

and their severity (6).

4.2. Limitations of this review

A small number of studies were included in this review,

which was a significant limitation. The small number, in addition

to the heterogeneity in the methods of these studies, precluded

further analysis, such as meta-analysis. The hand-searching process

resulted in additional potential eligible articles that were not found

through searching the databases, which is a limitation concerning

the search strategy. However, this could be due to the inaccurate

indexing of some articles in databases or the applied search limits,

such as restricting the search to English. On the other hand,

several strengths can be considered, such as the pre-registration

of the study protocol, searches using multiple electronic databases

alongside hand-searching, and the use of a quality assessment tool

that indicated the high quality of all included studies. Furthermore,

the consistency of our findings with previous studies validates our

conclusions. Finally, the present review contributes to the area of

personality and relapse in depression, which, to our knowledge, is

the largest study of its kind.

4.3. Future directions

A limited number of studies have explored the long-term

outcome of depression in relation to personality dysfunction,

though it is widely clinically assumed that they are strongly related.

Future studies need to examine personality factors which may be

transdiagnostic (e.g., emotional dysregulation) (67) and that are

already linked to aspects of depression (68, 69) but which are under-

investigated in terms of the links with relapse and recurrence.

Ideally, cohort studies should examine the impacts of personality

traits on incidence, recovery, persistence and relapse to provide a

deep level understanding of this area.

In addition, an interpretation of the mechanisms in which

personality traits interact or lead to recurrent depression is needed,

as this area remains ambiguous, as well as other factors that may

overlap personality aspects (i.e., stressful events). Finally, how

far the influence of personality factors changes with age is also

unknown, though it could aid in investigating the clinical staging

of mood disorders.

5. Conclusions

Given the morbidity and mortality associated with relapse

in MDD, the literature regarding personality factors and relapse

and recurrence is relatively scant. However, there does appear

to be a signal for neuroticism, dependent, obsessional and

borderline personality features being important. In addition,

researchers should attempt to address some personality traits

common in a range of mood disorders, such as emotional

dysregulation and impulsivity, which have, in fact, rarely been

the subject of investigations concerning their effect on recurrence

or relapse. Understanding the risks for relapse or recurrence of

depression is essential, as it could significantly improve therapeutic

and prevention plans; this, in turn, would reflect a significant

development in the mental health field.

Data availability statement

The original contributions presented in the study are included

in the article/Supplementary material, further inquiries can be

directed to the corresponding author.

Author contributions

NA, SM, RU, and AS conceived the presented idea. NA and

BD carried out the systematic literature search, extracted the data,

and assessed the quality of the included studies. NA wrote the

manuscript with input from all authors. All authors discussed the

results and provided critical feedback.

Funding

This work was supported by the University of Birmingham.

Frontiers in Psychiatry 10 frontiersin.org

https://doi.org/10.3389/fpsyt.2023.1176355
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Altaweel et al. 10.3389/fpsyt.2023.1176355

Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be

construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be found

online at: https://www.frontiersin.org/articles/10.3389/fpsyt.2023.

1176355/full#supplementary-material

References

1. Liu Q, He H, Yang J, Feng X, Zhao F, Lyu J. Changes in the global burden of
depression from 1990 to 2017: findings from the global burden of disease study. J
Psychiatr Res. (2020) 126:134–40. doi: 10.1016/j.jpsychires.2019.08.002

2. Marwaha S, Palmer E, Suppes T, Cons E, Young AH, Upthegrove
R. Novel and emerging treatments for major depression. Lancet. (2022)
25:3. doi: 10.1016/S0140-6736(22)02080-3

3. Wojnarowski C, Firth N, FineganM, Delgadillo J. Predictors of depression relapse
and recurrence after cognitive behavioural therapy: a systematic review and meta-
analysis. Behav Cogn Psychother. (2019) 47:514–29. doi: 10.1017/S1352465819000080

4. Frank E, Prien RF, Jarrett RB, et al. Conceptualization and rationale
for consensus definitions of terms in major depressive disorder: remission,
recovery, relapse, and recurrence. Arch Gen Psychiatry. (1991) 48:851–
5. doi: 10.1001/archpsyc.1991.01810330075011

5. Burcusa SL, Iacono WG. Risk for recurrence in depression. Clin Psychol Rev.
(2007) 27:959–85. doi: 10.1016/j.cpr.2007.02.005

6. Buckman JEJ, Underwood A, Clarke K, Saunders R, Hollon SD, Fearon P, et al.
Risk factors for relapse and recurrence of depression in adults and how they operate:
a four-phase systematic review and meta-synthesis. Clin Psychol Rev. (2018) 64:13–
38. doi: 10.1016/j.cpr.2018.07.005

7. Ali S, Rhodes L, Moreea O, McMillan D, Gilbody S, Leach C, et al.
How durable is the effect of low intensity CBT for depression and anxiety?
Remission and relapse in a longitudinal cohort study. Behav Res Ther. (2017) 94:1–
8. doi: 10.1016/j.brat.2017.04.006

8. Kuyken W, Hayes R, Barrett B, Byng R, Dalgleish T, Kessler D, et al.
Effectiveness and cost-effectiveness of mindfulness-based cognitive therapy compared
with maintenance antidepressant treatment in the prevention of depressive relapse
or recurrence (PREVENT): a randomised controlled trial. Lancet. (2015) 386:63–
73. doi: 10.1016/S0140-6736(14)62222-4

9. American Psychiatric Association. Diagnostic and Statistical Manual of Mental
Disorders (5th ed.). (2013). doi: 10.1176/appi.books.9780890425596

10. Mulder RT. ICD-11 Personality disorders: utility and implications of the new
model. Front Psychiatry. (2021) 12:655548. doi: 10.3389/fpsyt.2021.655548

11. Tyrer P, Tyrer H, Johnson T. Thirty-year outcome of anxiety and depressive
disorders and personality status: comprehensive evaluation ofmixed symptoms and the
general neurotic syndrome in the follow-up of a randomised controlled trial. Psychol
Med. (2021) 1–10. doi: 10.1017/S0033291721000878

12. Klein DN, Kotov R, Bufferd SJ. Personality and depression: explanatory
models and review of the evidence. Annu Rev Clin Psychol. (2011) 7:269–
95. doi: 10.1146/annurev-clinpsy-032210-104540

13. Wells GA, Shea B, O’Connell D. The Newcastle-Ottawa Scale (NOS) for Assessing
the Quality of Non-randomized Studies in Meta-Analyses. Oxford (2000). Available
online at: http://www.ohri.ca/programs/clinical_epidemiology/oxford.asp

14. Mulder RT, Joyce PR, Frampton CMA, Luty SE, Sullivan PF. Six months of
treatment for depression: Outcome and predictors of the course of illness. Am J
Psychiatry. (2006) 163:95–100. doi: 10.1176/appi.ajp.163.1.95

15. de Klerk-Sluis JM, Huijbers MJ, Löcke S, Spijker J, Spinhoven P, Speckens AEM,
et al. Factors associated with relapse and recurrence of major depressive disorder
in patients starting mindfulness-based cognitive therapy. Depress Anxiety. (2022)
39:113–22. doi: 10.1002/da.23220

16. Neff KD. The development and validation of a scale to measure self-compassion.
Self Identity. (2003) 2: 223–50.

17. Melartin TK, Rytsälä HJ, Leskelä US, Lestelä-Mielonen PS, Sokero TP, Isometsä
ET. Severity and comorbidity predict episode duration and recurrence of DSM-IV
major depressive disorder. J Clin Psychiatry. (2004) 65:0–0. doi: 10.4088/JCP.v65n0612

18. O’Leary D, Costello F. Personality and outcome in depression:
an 18-month prospective follow-up study. J Affect Disord. (2001)
63:67–78. doi: 10.1016/S0165-0327(00)00159-2

19. Pilgrim JA, Mellers JD, Boothby HA, Mann AH. Inter-rater and temporal
reliability of the Standardized Assessment of Personality and the influence of informant
characteristics. Psychol Med. (1993) 23:779–86.

20. Eysenck HJ.Manual of the Maudsley Personality Inventory. (1959).

21. Berlanga C, Heinze G, Torres M, Apiquián R, Caballero A. Personality and
clinical predictors of recurrence of depression. Psychiatric Services. (1999) 50:376–
80. doi: 10.1176/ps.50.3.376

22. Segal ZV, Shaw BF, Vella DD, Katz R. Cognitive and life stress predictors of
relapse in remitted unipolar depressed patients: test of the congruency hypothesis. J
Abnorm Psychol. (1992) 101:26–36. doi: 10.1037/0021-843X.101.1.26

23. Gopinath S, Katon WJ, Russo JE, Ludman EJ. Clinical factors associated with
relapse in primary care patients with chronic or recurrent depression. J Affect Disord.
(2007) 101:57–63. doi: 10.1016/j.jad.2006.10.023

24. Gollan JK, Gortner ET, Dobson KS. Predictors of depressive relapse during a
two year prospective follow-up after cognitive and behavioral therapies. Behav Cogn
Psychother. (2006) 34:397–412. doi: 10.1017/S1352465806002839

25. Hardeveld F, Spijker J, Graaf De R. Recurrence of major depressive disorder
across different treatment settings: results from the NESDA study. J Affect Disord.
(2013) 147:225–31. doi: 10.1016/j.jad.2012.11.008

26. Noteboom A, Beekman ATF, Vogelzangs N, Penninx BWJH. Personality and
social support as predictors of first and recurrent episodes of depression. J Affect Disord.
(2016) 190:156–61. doi: 10.1016/j.jad.2015.09.020

27. Steunenberg B, Braam AW, Beekman ATF, Deeg DJH, Kerkhof AJFM. Evidence
for an association of the big five personality factors with recurrence of depressive
symptoms in later life. Int J Geriatr Psychiatry. (2009) 24:1470–7. doi: 10.1002/gps.2291

28. Skodol AE, Grilo CM, Keyes KM, Geier T, Grant BF, Hasin DS.
Relationship of personality disorders to the course of major depressive
disorder in a nationally representative sample. Am J Psychiatry. (2011)
168:257–64. doi: 10.1176/appi.ajp.2010.10050695

29. Verhoeven FEA, Wardenaar KJ, Ruhé HGE, Conradi HJ, de Jonge P. Seeing the
signs: Using the course of residual depressive symptomatology to predict patterns of
relapse and recurrence of major depressive disorder. Depress Anxiety. (2018) 35:148–
59. doi: 10.1002/da.22695

30. Asano T, Baba H, Kawano R, Takei H, Maeshima H, Takahashi Y, et al.
Temperament and character as predictors of recurrence in remitted patients with
major depression: a 4-year prospective follow-up study. Psychiatry Res. (2015) 225:322–
5. doi: 10.1016/j.psychres.2014.12.017

31. Ilardi SS, Craighead WE, Evans DD. Modeling relapse in unipolar depression:
The effects of dysfunctional cognitions and personality disorders. J Consult Clin
Psychol. (1997) 65:381. doi: 10.1037/0022-006X.65.3.381

32. Loranger AW, Susman VL, Oldham JM, Russakoff L. The personality disorders
examination: a preliminary report. J Pers Disord. (1987) 1:1–13.

33. Holma KM, Holma IA, Melartin TK, et al. Long-term outcome of major
depressive disorder in psychiatric patients is variable. J Clin Psychiatry. (2008) 69:0–
0. doi: 10.4088/JCP.v69n0205

34. Bukh JD, Andersen PK, Kessing LV. Personality and the long-term outcome of
first-episode depression: a prospective 5-year follow-up study. J Clinical Psychiatry.
(2016) 77:e704–10. doi: 10.4088/JCP.15m09823

35. Grilo CM, Stout RL, Markowitz JC, Sanislow CA, Ansell EB, Skodol AE,
et al. Personality disorders predict relapse after remission from an episode of

Frontiers in Psychiatry 11 frontiersin.org

https://doi.org/10.3389/fpsyt.2023.1176355
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1176355/full#supplementary-material
https://doi.org/10.1016/j.jpsychires.2019.08.002
https://doi.org/10.1016/S0140-6736(22)02080-3
https://doi.org/10.1017/S1352465819000080
https://doi.org/10.1001/archpsyc.1991.01810330075011
https://doi.org/10.1016/j.cpr.2007.02.005
https://doi.org/10.1016/j.cpr.2018.07.005
https://doi.org/10.1016/j.brat.2017.04.006
https://doi.org/10.1016/S0140-6736(14)62222-4
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.3389/fpsyt.2021.655548
https://doi.org/10.1017/S0033291721000878
https://doi.org/10.1146/annurev-clinpsy-032210-104540
http://www.ohri.ca/programs/clinical_epidemiology/oxford.asp
https://doi.org/10.1176/appi.ajp.163.1.95
https://doi.org/10.1002/da.23220
https://doi.org/10.4088/JCP.v65n0612
https://doi.org/10.1016/S0165-0327(00)00159-2
https://doi.org/10.1176/ps.50.3.376
https://doi.org/10.1037/0021-843X.101.1.26
https://doi.org/10.1016/j.jad.2006.10.023
https://doi.org/10.1017/S1352465806002839
https://doi.org/10.1016/j.jad.2012.11.008
https://doi.org/10.1016/j.jad.2015.09.020
https://doi.org/10.1002/gps.2291
https://doi.org/10.1176/appi.ajp.2010.10050695
https://doi.org/10.1002/da.22695
https://doi.org/10.1016/j.psychres.2014.12.017
https://doi.org/10.1037/0022-006X.65.3.381
https://doi.org/10.4088/JCP.v69n0205
https://doi.org/10.4088/JCP.15m09823
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Altaweel et al. 10.3389/fpsyt.2023.1176355

major depressive disorder: a 6-year prospective study. J Clin Psychiatry. (2010)
71:1629–35. doi: 10.4088/JCP.08m04200gre

36. Alnaes R, Torgersen S. Personality and personality disorders predict
development and relapses of major depression. Acta Psychiatr Scand. (1997)
95:336–42. doi: 10.1111/j.1600-0447.1997.tb09641.x

37. Serrano D, Martí-Lluch R, Cárdenas M, Solanas P, Marrugat J, Vilalta-Franch
J, et al. Gender analysis of the frequency and course of depressive disorders and
relationship with personality traits in general population: a prospective cohort study. J
Affect Disord. (2022) 302:241–8. doi: 10.1016/j.jad.2022.01.088

38. Bromberger JT, Schott L, Kravitz H, et al. Risk factors for major depression
during midlife among a community sample of women with and without prior
major depression: are they the same or different? Psychol Med. (2015) 45:1653–
64. doi: 10.1017/S0033291714002773

39. Spielberger C, Gorsuch R, Lushene R. STAI: Manual for the State-Trait Anxiety
Inventory. Palo Alto, CA: Consulting Psychologists Press (1970).

40. Spielberger CD, Reheiser EC. Assessment of emotions: Anxiety, anger,
depression, and curiosity. Appl Psychol Health Well-Being. (2009) 1:271–302.

41. Scheier MF, Carver CS. The self-consciousness scale: A revised version for use
with general populations 1. J Appl Soc Psychol. (1985). 15:687–99.

42. Spinhoven P, Drost J, Rooij de M. Is experiential avoidance a mediating,
moderating, independent, overlapping, or proxy risk factor in the onset, relapse
and maintenance of depressive disorders? Cogn Therapy Res. (2016) 40:150–
63. doi: 10.1007/s10608-015-9747-8

43. Roelofs J, Huibers M, Peeters F, et al. Effects of neuroticism on depression
and anxiety: Rumination as a possible mediator. Pers Individ Dif. (2008) 44:576–
86. doi: 10.1016/j.paid.2007.09.019

44. Muris P, Roelofs J, Rassin E, et al. Mediating effects of rumination and worry
on the links between neuroticism, anxiety and depression. Pers Individ Dif. (2005)
39:1105–11. doi: 10.1016/j.paid.2005.04.005

45. Barnhofer T, Chittka T. Cognitive reactivity mediates the relationship
between neuroticism and depression. Behav Res Ther. (2010) 48:275–
81. doi: 10.1016/j.brat.2009.12.005

46. Kendler KS, Myers J. The genetic and environmental relationship between major
depression and the five-factor model of personality. Psychol Med. (2010) 40:801–
6. doi: 10.1017/S0033291709991140

47. Widiger TA, Anderson KG. Personality and depression in women. J Affect
Disord. (2003) 74:59–66. doi: 10.1016/S0165-0327(02)00431-7

48. Abramowitz JS, Storch EA, Keeley M, Cordell E. Obsessive-compulsive disorder
with comorbid major depression: what is the role of cognitive factors? Behav Res Ther.
(2007) 45:2257–67.

49. Luca M, Luca A, Calandra C. Borderline Personality Disorder and Depression:
An Update. Psychiatric Quarterly. (2012) 83:281–92. doi: 10.1007/s11126-011-9198-7

50. Winsper C, Lereya ST, Marwaha S, Thompson A, Eyden J, Singh SP. The
aetiological and psychopathological validity of borderline personality disorder in
youth: a systematic review and meta-analysis. Clin Psychol Rev. (2016) 44:13–
24. doi: 10.1016/j.cpr.2015.12.001

51. Marwaha S, Parsons N, Broome M. Mood instability, mental illness and suicidal
ideas: results from a household survey. Soc Psychiatry Psychiatr Epidemiol. (2013)
48:1431–7. doi: 10.1007/s00127-013-0653-7

52. Dixon-Gordon KL, Weiss NH, Tull MT, DiLillo D, Messman-Moore
T, Gratz KL. Characterizing emotional dysfunction in borderline personality,
major depression, and their co-occurrence. Compr Psychiatry. (2015) 62:187–
203. doi: 10.1016/j.comppsych.2015.07.014

53. Newton-Howes G, Tyrer P, Johnson T. Personality disorder and the outcome
of depression: meta-analysis of published studies. Br J Psychiatry. (2006) 188:13–
20. doi: 10.1192/bjp.188.1.13

54. Farmer R, Nelson-Gray RO. Personality disorders and depression: Hypothetical
relations, empirical findings, and methodological considerations. Clin Psychol Rev.
(1990) 10:453–76. doi: 10.1016/0272-7358(90)90048-F

55. Sadeq NA, Molinari V. Personality and its relationship to depression and
cognition in older adults: implications for practice. Clin Gerontol. (2018) 41:385–
98. doi: 10.1080/07317115.2017.1407981

56. Marquett RM, Thompson LW, Reiser RP, Holland JM, O’Hara RM, Kesler SR,
et al. Psychosocial predictors of treatment response to cognitive-behavior therapy
for late-life depression: an exploratory study. Aging Mental Health. (2013) 17:830–
8. doi: 10.1080/13607863.2013.791661

57. Compare A, Zarbo C, Shonin E. Emotional regulation and depression: a
potential mediator between heart and mind. Cardiovas Psychiatry Neurol. (2014)
3:4374. doi: 10.1155/2014/324374

58. Marwaha S, Balbuena L, Winsper C, Bowen R. Mood instability as a precursor
to depressive illness: a prospective and mediational analysis. Aust New Zealand J
Psychiatry. (2015) 49:557–65. doi: 10.1177/0004867415579920

59. Dubad M, Elahi F, Marwaha S. The clinical impacts of mobile mood-monitoring
in young people with mental health problems. MeMO Study Front Psychiatry. (2021)
5:7270. doi: 10.3389/fpsyt.2021.687270

60. Visted E, Vøllestad J, Nielsen MB, Schanche E. Emotion regulation in current
and remitted depression: a systematic review and meta-analysis. Front Psychol. (2018)
9:756. doi: 10.3389/fpsyg.2018.00756

61. Saddichha S, Schuetz C. Impulsivity in remitted depression: a meta-analytical
review. Asian J Psychiatr. (2014) 9:13–6. doi: 10.1016/j.ajp.2014.02.003

62. Tyrer P, Mulder R, Kim Y-R, Crawford MJ. The development
of the ICD-11 classification of personality disorders: An amalgam
of science, pragmatism, and politics. Annu Rev Clin Psychol. (2019)
15:481–502. doi: 10.1146/annurev-clinpsy-050718-095736

63. Barkauskiene R, Gaudiešiute E, Adler A. Criteria A and B of the alternative DSM-
5 model for personality disorders (AMPD) capture borderline personality features
among adolescents. Front Psychiatry. (2022) 13. doi: 10.3389/fpsyt.2022.828301

64. Sharp C, Wall K. DSM-5 level of personality functioning: Refocusing personality
disorder on what it means to be human. Annu Rev Clin Psychol. (2021) 17:313–
37. doi: 10.1146/annurev-clinpsy-081219-105402

65. Newton-Howes G, Mulder R, Ellis PM, Boden JM, Joyce P. Predictive utility of
personality disorder in depression: comparison of outcomes and taxonomic approach.
J Pers Disord. (2018) 32:513–26. doi: 10.1521/pedi_2017_31_311

66. Sanderson WC, Wetzler S, Beck AT, Betz F. Prevalence of personality disorders
in patients with major depression and dysthymia. Psychiatry Res. (1992) 42:93–
9. doi: 10.1016/0165-1781(92)90042-2

67. Broome MR, Saunders KEA, Harrison PJ, Marwaha S. Mood
instability: significance, definition and measurement. Br J Psychiatry. (2015)
207:283–5. doi: 10.1192/bjp.bp.114.158543

68. Peters EM, Balbuena L, Marwaha S, Baetz M, Bowen R. Mood instability and
impulsivity as trait predictors of suicidal thoughts. Psychol Psychothera Theory Res
Pract. (2016) 89:435–44. doi: 10.1111/papt.12088

69. Balbuena L, Bowen R, Baetz M, Marwaha S. Mood instability and
irritability as core symptoms of major depression: an exploration using
Rasch analysis. Front Psychiatry. (2016) 7:174. doi: 10.3389/fpsyt.2016.
00174

Frontiers in Psychiatry 12 frontiersin.org

https://doi.org/10.3389/fpsyt.2023.1176355
https://doi.org/10.4088/JCP.08m04200gre
https://doi.org/10.1111/j.1600-0447.1997.tb09641.x
https://doi.org/10.1016/j.jad.2022.01.088
https://doi.org/10.1017/S0033291714002773
https://doi.org/10.1007/s10608-015-9747-8
https://doi.org/10.1016/j.paid.2007.09.019
https://doi.org/10.1016/j.paid.2005.04.005
https://doi.org/10.1016/j.brat.2009.12.005
https://doi.org/10.1017/S0033291709991140
https://doi.org/10.1016/S0165-0327(02)00431-7
https://doi.org/10.1007/s11126-011-9198-7
https://doi.org/10.1016/j.cpr.2015.12.001
https://doi.org/10.1007/s00127-013-0653-7
https://doi.org/10.1016/j.comppsych.2015.07.014
https://doi.org/10.1192/bjp.188.1.13
https://doi.org/10.1016/0272-7358(90)90048-F
https://doi.org/10.1080/07317115.2017.1407981
https://doi.org/10.1080/13607863.2013.791661
https://doi.org/10.1155/2014/324374
https://doi.org/10.1177/0004867415579920
https://doi.org/10.3389/fpsyt.2021.687270
https://doi.org/10.3389/fpsyg.2018.00756
https://doi.org/10.1016/j.ajp.2014.02.003
https://doi.org/10.1146/annurev-clinpsy-050718-095736
https://doi.org/10.3389/fpsyt.2022.828301
https://doi.org/10.1146/annurev-clinpsy-081219-105402
https://doi.org/10.1521/pedi_2017_31_311
https://doi.org/10.1016/0165-1781(92)90042-2
https://doi.org/10.1192/bjp.bp.114.158543
https://doi.org/10.1111/papt.12088
https://doi.org/10.3389/fpsyt.2016.00174
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Personality traits as risk factors for relapse or recurrence in major depression: a systematic review
	1. Introduction
	2. Methods
	2.1. Study protocol
	2.2. Eligibility criteria
	2.3. Search strategy
	2.4. Selection of articles
	2.5. Quality assessment
	2.6. Data extraction and synthesis
	2.7. Outcome

	3. Results
	3.1. Study selection
	3.2. Study characteristics
	3.3. Participants
	3.4. Quality assessment of the included studies
	3.5. Personality traits and the risk of relapse/recurrence in MDD
	3.5.1. Eysenck personality inventory
	3.5.2. Big five personality traits
	3.5.3. The temperament and character inventory
	3.5.4. Other groups of personality traits/assessments

	3.6. Personality disorders and the risk of relapse and recurrence in MDD

	4. Discussion
	4.1. Limitations of the literature
	4.2. Limitations of this review
	4.3. Future directions

	5. Conclusions
	Data availability statement
	Author contributions
	Funding
	Conflict of interest
	Publisher's note
	Supplementary material
	References


