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Personality organization in patients with obsessive-compulsive
disorder and its relationship with functionality
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ABSTRACT

Objectives: The aim of this study is to investigate the level of personality organization in obsessive-compulsive
disorder (OCD), to determine the effect of personality organization dimensions on functioning, and to show the rela-
tion with insight important in DSM-5. Methods: One hundred patients with OCD diagnosed according to DSM-5
were included in the study. Yale Brown Obsessive-Compulsive Disorder Questionnaire (Y-BOCS), Personality
Organization Diagnosis Form (PODF) and Global Assessment of Functioning (GAF) scales were administered to
all participants. Correlation analysis was performed to test the relationship between total insight score and the PO
dimensions with global functionality level in patients with OCD. Hierarchical linear regression models were
conducted. After controlling other variables, the predictability of PODF components on global functionality was
assessed. Results: In the neurotic personality spectrum of individuals with OCD 24%, 62% were in the spectrum
of borderline personality organization, and 14% were in the spectrum of psychotic personality organization. Corre-
lation analyses showed that the total GAF and Y-BOCS insight scores were positively correlated with the total score
on the PODF mature defenses and the total PODF identity score, but negatively correlated with the total score from
the PODF primitive defenses and the total PODF reality testing score. In the hierarchical regression model in which
functionality was a dependent variable, the Y-BOCS insight score, the total score from PODF primitive defenses,
and the total PODF reality testing score were inverse predictors of global functioning, and the total PODF score
from mature defenses predicted global functioning in a linear direction. Discussion: It was concluded that dimen-
sions of the PODF (with the exception of identity dimension) could be used to predict functionality, even if it was a
confounding factor with insight. The variable of insight in OCD was a concept that differs from the reality-testing
dimension. Assessing the level of personality organization in patients with OCD will help to create areas that can
be remediated in the design of functionality and treatment plans. (Anatolian Journal of Psychiatry 2019; 20(1):38-
46)
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Obsesif kompulsif bozukluk hastalarinda kisilik 6rgutlenmesi ve
kigilik orgutlenmesinin iglevsellikle iligkisi
0z
Amacg: Bu ¢alismanin amaci, obsesif kompulsif bozuklukta (OKB) kisilik 6rgiittenmesini arastirmak, kisilik 6rgtitlen-

me dlizeylerinin iglevsellik (izerindeki etkisini belilemek ve DSM-5'te énemli olan i¢ géri ile iliskisini gbstermektir.
Yoéntem: Calismaya, DSM-5’e gére OKB tanisi konmus toplam 100 hasta alindi. Tim katilimcilara Yale Brown
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Obsesif Kompulsif Bozukluk Olgegi (Y-BOCS), Kisilik Orgiitlenmesi Tani Formu (KOTF) ve islevselligin Genel
Degerlendirilmesi (IGD) éigekleri uygulandi. Toplam i¢ gérii puani, kisilik 6rgiitlenmesi boyutlari ve islevsellik diizeyi
arasindaki iliskiyi test etmek icin korelasyon analizi yapildi. Hiyerarsik lineer regresyon modelleri olusturuldu. Diger
degiskenleri kontrol ettikten sonra, KOTF bilesenlerinin global islevsellik (izerindeki 6ngériilebilirligi degerlendirildi.
Bulgular: OKB hastalarinin 24%’liniin nevrotik, 62% sinin sinir, 14%’lniin psikotik kisilik 6rgiitlenmelerinde yer
aldigi saptandi. Korelasyon analizlerinde, toplam IGD ve Y-BOCS i¢ gérii puanlarinin, KOTF olgun savunmalar
puani ve KOTF kimlik puani ile pozitif korelasyon gésterdigi, ancak KOTF ilkel savunmalari puani ve KOTF gergedi
degerlendirme puani ile negatif korelasyon gésterdigi bulundu. IGD diizeyinin bagimli dedisken olarak alindigi hiye-
rarsik regresyon modelinde i¢ gérii boyutunun pozitif ydbnde yordayici oldugu, bununla birlikte i¢ gériiden bagimsiz
olarak, PODF ilkel savunmalar puani ve KOTF gergedi degerlendirme puaninin ters yénde, KOTF olgun savunma
puani toplam puanin dogrusal yénde yordayici oldudgu gériilmiistir. Tartisma: i¢ gériiniin ve i¢ gériiden bagimsiz
olarak kisilik 6rgiittenmesi boyutlarinin (kimlik boyutu hari¢c) OKB'de iglevselligi yordayabilecegi sonucuna variimig-
tir. Ayrica i¢ goéri yapisinin, gercedi degerlendirme yapisindan farkli bir kavram olabilecegi desteklenmektedir. OKB
hastalarinda kisilik érgtitlenmesinin degerlendiriimesi, islevsellik ve kisiye 6zgli tedavi planlarinin tasariminda iyiles-

tirilebilecek alanlarinin yaratiimasinda 6nemili olabilir. (Anadolu Psikiyatri Derg 2019; 20(1):38-46)

Anahtar sézciikler: Islevsellik, i¢ gérii, nesne iliskileri, obsesif kompulsif bozukluk, kisilik 6rgiitlenmesi

INTRODUCTION

Obsessive-compulsive disorder (OCD) is char-
acterized by obsession and compulsions, and
chronic and periodic exacerbations that lead to
significant impairment in the social and profes-
sional functioning of the individual." It is ranked
tenth among physical and psychological disor-
ders that negatively affect functionality and fifth
in disorders among women between 15 and 44
years old.?” The variable nature of the OCD
presentation causes uncertainty in clinical,
course, and treatment response studies, making
it difficult to compare with gene studies® so there
is still a need for conducting studies on OCD.

Personality structure and high comorbidity rates,
and insight are among the factors leading to a
poor response to treatment/poor prognosis and
loss of functionality in patients with OCD.%
Although different scales were used in previous
studies, patients with OCD have been demonst-
rated to have a lower level of functionality and
quality of life'>'* and a greater loss of power in
familial, social, and professional areas' com-
pared to a control group.

OCD is accompanied by personality disorders at
variable rates (9%-75%)'%'® Due to the high pre-
valence rate, it is important to define the effects
of personality disorders. It is widely accepted
that Cluster C personality disorders are more
common but there is no OCD-specific persona-
lity disorder.'®22 When personality is examined
dimensionally in patients with OCD, low self-
directedness,?>?* low novelty seeking,?*?® and
high harm-avoidance?*?42627 have been re-
ported in studies based on Cloninger’s psycho-
biological model. In studies carried out with the
revised NEO Personality Inventory, patients with
OCD have high neuroticism and low extroversion

and conscientiousness scores.?® Categorical
(DSM and ICD) and dimensional (Five Factor
Model) approaches used for personality disor-
ders have been integrated in the personality
organization (PO) model of Kernberg. PO in-
cludes normal and pathological conditions that
vary between psychotic personality organization
(PPO), in which reality is impaired, borderline
personality organization (BPO), in which reality
is relatively conserved, and Neurotic Personality
Organization (NPO) in which reality is con-
served.?® PO addresses normal and pathological
as a spectrum and is based on object relations
theory that gathers etiological, developmental,
structural, and impulse-action elements in an
axis. These dimensions are in a strong and com-
plex relationship with each other.®® The concept
of PO plays a key role in psychodynamic recog-
nition of the development of personality disor-
ders and their treatment.®'

In the context of criticism on the classification of
personality disorders, a new hybrid model has
been developed by the Personality and Per-
sonality Disorders Task Force in the new edition
of fifth edition Diagnostic and Statistical Manual
(DSM-5) to include both categorical and dimen-
sional approaches given above for the assess-
ment of personality disorders and their charac-
teristics. Skodol et al. brought forward the per-
sonality functioning upon introduction of a novel
hybrid personality model presented in the DSM-
5 section 1.2 (DSM-5 Alternative Model for
Personality Disorders). As noted by Bender et
al., PODF is one of the scales used in studies
investigating the personality function level, a
hybrid model for DSM-5 within dimensional
scales.®? As a result, the hybrid model was left to
the researchers to use for studies on personality
disorders.
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The primary goal of this study was to evaluate
PO in patients with OCD. Detecting the effect of
organization on functionality and demonstrating
its relationship with insight that is important in
DSM 5 would help to show that this disorder has
distinct clinical presentations. Our hypothesis is
that PO can affect functioning in this disorder,
which has different clinical manifestations, and it
may even predict independently from insight.

METHODS

Sample and design

Our study was cross-sectional and conducted at
the University of Health Sciences Erenkdy
Training and Research Hospital for Psychiatric
and Neurological Diseases. The study was given
ethical approval by the Erenkdy Scientific
Research Center and Education Planning Board
(date: 12.01.2014, decision no: 19/9). All of the
patients studied were confirmed by one of the
researchers (FFG) according to DSM-5 and
verbal and written consents were obtained to
participate in the study.

The study was composed of all patients who
were admitted to the Anxiety Outpatient Poly-
clinic consecutively and treated after hospitali-
zation due to an OCD diagnosis. Their diag-
noses were confirmed according to the DSM-5
and their verbal and written consent were
obtained to participate in the study. All partici-
pants were given the Yale Brown Obsessive-
Compulsive Disorder Scale (Y-BOCS), the
Personality Organization Diagnosis Form
(PODF), and the Global Assessment of Func-
tioning (GAF). Exclusion criteria were <18 years
and >65 years, having mental retardation or a
cognitive defect at a level understandable during
an interview, having a severe overall medical
condition-associated disease at a level under-
standable during an interview, and having a
diagnosis of schizophrenia or other psychotic
disorders that are related with obsessional
thoughts and that have a psychotic theme. One
hundred and fourteen patients were contacted
for the study. Some patients were not enrolled in
the study, including nine patients who did not
approve participation in the study, one patient
who withdrew her consent, and four patients who
described active hallucinations.

Measurements

Data Collection Form: It included age, sex,
marital status, education level, income and
habits of the participants, the medications they
used, history of concomitant disease, duration of
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OCD, time passed until treatment, presence of
any psychiatric disease in the family, history of
hospitalization.

Yale Brown Obsessive-Compulsive Disorder
Scale (Y-BOCS): The Y-BOCS has been used
in many studies since 1989.3¢ The scale is
assessed by the clinician using a score of 0-4.
Then, the clinician calculates the general obses-
sion score, general compulsion score, and a total
score. Item 11 was considered an insight vari-
able. The increase in the score of the item indi-
cates that the level of insight is decreasing. This
tool has been adapted to the Turkish language.®

Erenkdy Personality Organization Diagnosis
Form: A scale that was developed to measure
PO based on Kernberg’s model®*® and marked by
the observer. PODF is scored based on several
clinical items, such as therapy sessions, objec-
tive and self-descriptions, psychiatric and
psychological assessments, and relationships. It
has perfect reliability, good structural validity,
and good internal consistency.’*® PODF is a
scale that includes 21 items and assesses five
different PO subdimensions, such as identity,
primitive defense mechanisms, mature defense
mechanisms, reality testing, and object relations.
Turkish version of the scale, Cronbach alpha
value was found to be 0.91 and it was deter-
mined that it showed sufficient internal consis-
tency. The convergent validity and the reliability
between the practitioners were found to be
useful in the Turkish sample.*

Global Assessment of Functioning: The GAF is
a rating that reports the clinician’s judgement of
a person’s ability to function in daily life. It ref-
lects the clinician’s subjective judgement about
the severity of symptoms and psychological,
social, and occupational functioning. The GAF
Axis V rating in the DSM*' was used as a mea-
sure of clinical outcome success.

Statistical analysis

SPSS-15 software (SPSS Inc., Chicago, IL,
USA) was used for all statistical analyses. Mean,
standard deviation, median, and range values
were used as descriptive statistics for the socio-
demographic, clinical features, global functiona-
lity levels, and PO dimensions. Correlation ana-
lysis was performed to test the relationship be-
tween total insight score and the PO dimensions
with global functionality level in patients with
OCD. Hierarchical linear regression models
were generated to evaluate predictiveness of
global functionality level as a dependent variable
and of clinical, and PO variables as independent



Giynas etal. 41

variables. P-values <0.05 were considered to
indicate statistical significance in all analyses.

RESULTS

One hundred patients with OCD between 18 and
64 years old were included in the study, and 58%
were women. The sociodemographic variables
of the patients are given in Table 1, and the
results of the clinical features are given in Table
2. Mean total scores from the PODF dimensions
and the rating of the PODF object relations
dimensions are given in Table 3.

The total GAF score was negatively correlated
with the total Y-BOCS insight, total PODF
primitive defense, and total PODF reality testing
scores (r=-0.81, p<0.001; r=-0.59, p<0.001; r=-
0.72, p<0.001, respectively) and positively corre-
lated with the total PODF identity and total PODF
mature defense scores (r=0.61, p<0.001; r=0.62,

p<0.001, respectively) (Table 4).

Table 1. Demographic features of patients (n=100)

%

Gender
Male 58
Female 42
Marital status
Single 40
Married 48
Legally divorced 11
Separated 1
Socioeconomic status
Middle/upper income 5
Middle/lower income 67
Low income 28
Work status
Actively working 69
Unemployed 31

Table 2. Clinical features of patients with obsessive-compulsive disorder (n=100)

MeantSD Median (range)
Age 35.3110.6 35 (18-64)
Average years of education 11.2£3.7 11 (1-15)
Age of iliness onset 21.949.3 19 (14-54)
Average years of illness 14.9+10.1 14 (4-48)
Time elapsed until beginning of treatment (month)  62.3+76.8 24 (0-396)
Global Assessment of Functioning score 61.0£16.4 65 (21-87)
YBOCS subscales
YBOCS total (GTOS) 23.048.9 24.00 (1-38)
YBOCS obsessions total (GOS) 11.8+4.5 12.00 (1-20)
YBOCS compulsions total (GCS) 11.2+4.9 12.00 (0-20)
Insight 1.7¢1.3 1.00 (0-4)
%
Presence of hospitalization 23
Presence of diagnosed medical condition 32
Presence of a smoking habit 29
1-10 cigarettes/day 11
11-20 cigarettes/day 9
>20 cigarettes/day 9
Presence of an alcohol habit 16
weekly-monthly 3
<monthly 13
Presence of a substance abuse habit 1
<monthly 1
Presence of a psychiatric family history 9
mother 6
father 14
siblings 10
other relatives 18
Presence of insight 23
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Table 3. Levels of personality organizations in patients with OCD (n=100)

Personality Organization Diagnostic Form (PODF) dimensions Mean+SD Median (range)
PODF Identity dimension total 1.26+11.6 2.00 (-16.0/-75.0)
Feeling of emptiness vs. feeling of secure self-identity -0.52+1.50 -1.00 (-3.0/-6.0)
Split vs. integrated self-perceptions 0.18+1.70 1.00 (-3.0/-3.0)
Discontinuous vs. continuous experience of self in time 0.35+£1.73 1.00 (-3.0/-3.0)
Nonintegration vs. integration of behavior and emotion 0.22+1.77 1.00 (-3.0/-3.0)
Split vs. integrated object perceptions 0.35+1.69 1.00 (-3.0/-3.0)
Shallow, flat vs. empathic perception of others (empathy) 0.07+1.68 1.00 (-3.0/-3.0)
PODF Primitive defenses dimension 6.27+2.34 6.50 (1-11)
Primitive defenses-Denial 1.89+0.66 2.00 (1-3)
Primitive defenses-Splitting 1.75+0.62 2.00 (0-3)
Primitive defenses-Omnipotence 0.96+0.70 1.00 (0-3)
Primitive defenses-Omnipotent control 0.79+0.67 1.00 (0-2)
Primitive defenses-Primitive devaluation 0.89+0.70 1.00 (0-3)
PODF Mature defenses dimension 6.43+1.88 7.00 (0-10)
Mature defenses-Mature idealization 0.89+0.73 1.00 (0-2)
Mature defenses-Mature devaluation 0.75+0.57 1.00 (0-2)
Mature defenses-Isolation 1.63+0.59 2.00 (0-3)
Mature defenses-Rationalization 1.59+0.71 2.00 (0-3)
Mature defenses-Denegation or suppression 1.54+0.57 2.00 (0-2)
PODF Reality testing dimension 0.93+1.53 0.00 (0-6)
Lack of differentiation between self and others 0.9040.35 0.00 (0-2)
Failure to identify the origins of perceptions 0.20+0.14 0.00 (0-1)
Lack of the capacity to evaluate one’s experience in terms of

social norms 0.46+0.75 0.00 (0-2)
Grossly inappropriate affects, thoughts, or behaviors 0.35+0.62 0.00 (0-2)

PODF object relation dimension  n

- Psychotic 14
- Symbiotic 14
- Borderline 62
- Paranoid 2
- Schizoid

- Schizotypal

- Malignant narcissistic

- Antisocial

- Dependent

- Histrionic

- Sadomasochistic

- Narcissistic

- Borderline

- Neurotic

- Hysterical

- Depressive-masochistic
- Obsessive-compulsive

—_

N =
WORUTTOOORAWNNO-

-
w

In the hierarchical model using GAF as the
dependent variable and the total Y-BOCS insight
and PO dimension scores as independent
variables, the model predicted Y-BOCS insight
score ($=-0.809, p<0.001), total PODF primitive
defense score (p=-0.14, p=0.04), and total
PODF reality testing score (=-0.19, p=0.03) in
an inverse direction and total PODF mature
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defenses score (f=0.14, p=0.48) in a positive
linear direction. The total PODF identity score
(B=0.07, p=0.36) did not show a predictive effect
in this model (Table 5). Predictive values of the
Y-BOCS insight and total identity scores for GAF
were investigated by establishing a model add-
ressing GAF scores as the dependent variable
and the Y-BOCS insight and total identity score
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Table 4. Correlations between domains of the Personality Organization Diagnostic Form (PODF) and Global
Assessment of Functioning (GAF) and insight in patients with OCD (n=100) (r)

PODF identity PODF primitive PODF mature PODF reality

GAF Insight total defense-total  defense-total testing-total
GAF 1.000 -0.809*  0.608* -0.590* 0.623* -0.724*
Insight -0.809* 1.000 -0.568* 0.537* -0.549* 0.696*
PODF identity total 0.608*  -0.568* 1.000 -0.582* 0.492* -0.600*
PODF primitive defense total -0.590* 0.537* -0.582* 1.000* -0.435* 0.464*
PODF mature defense total 0.623* -0.549*  0.492* -0.435* 1.000 -0.639*
PODF reality testing total -0.724* 0.696* -0.600* 0.464* -0.639* 1.000

Pearson'’s correlation analyses, *: p<0.001

Table 5. Results of hierarchical linear regression the Personality Organization Diagnostic Form (PODF)
and the Global Assessment of Functioning (GAF) after controlling for other variables

Variable B B AR? AF p
Model 1 0.655 185.77
Insight -10.292 -0.809 <0.001
Model 2 0.087 7.96
Insight -6.180 -0.486 <0.001
PODF identity total 0.095 0.067 0.361
PODF primitive defense total -0.979 -0.140 0.043*
PODF mature defense total 1.222 0.141 0.048*
PODF reality testing total -2.028 -0.190 0.026*

*: p<0.05; Dependent variable: Global Assessment of Functioning
Insight/(PODF) identity total scores in regression model: B=0.310; $=0.219; AR?=0.033; AF=10.119; p<0.001

as independent variables. As results, the Y-
BOCS insight score (p=-0.81, p<0.001) had an
inverse effect and the total PODF identity score
(B=0.22, p<0.001) had a positive linear predict-
tive effect on the GAF score (Table 5).

DISCUSSION

This study attempted to look at the insight that is
thought to be confounding in the clinical ap-
pearance of this disorder and the level of PO to
be investigated in DSM-5, and to look at the
relationship between these two conceptual
structures, thinking that functional studies to be
performed with OCD patients are still needed. It
was concluded that the PODF dimensions pre-
dicted functionality, although they were con-
founding factors with insight. Our study supports
the idea that the insight variable of OCD
constituted a different concept to that of reality
testing. To our knowledge, this is the first study
to investigate PO in patients with OCD based on
Kernberg’s model.

The majority of patients with OCD were clustered
in BPO (62%) according to the total scores.
However, the percentage of patients who had
low-level borderline object relations with a fear of
object in PODF (schizotypal, schizoid, and para-
noid subtypes, which are among Cluster A
personality disorders according to the DSM) was
12%. The percentage of patients who had sym-
biotic object relations with a fear of annihilation
in PPO was substantial (14%).

There was a positive correlation between GAF
total score and PODF identity score, PODF
mature defenses score and a negative correla-
tion with PODF primitive defenses score.
Psychodynamics-oriented authors agree that the
feeling of identity is an important manifestation
of the level of personality integration. Psycho-
analytical theorists, such as Kernberg,*?>* ad-
vocated that identity confusion emerged due to
the division of self- representations at the end of
using the ‘splitting’ mechanism as the main de-
fense procedure.** A negative correlation was d
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observed between the total functionality score
and the total PODF reality evaluation score.
According to the DSM-IV, at least one of the
symptoms of hallucinations, delusions, disorga-
nized speaking, or disorganized behavior is
required to define psychosis.*! Studies inves-
tigating the validity of the dimensional approach
show that psychotic symptoms are also present
in individuals without psychotic disorders, within
a continuity, and at varying dimensions. In our
study, patients with a psychotic disorder and
patients whose obsession was related to hallu-
cinations and/or delusions were excluded; and in
the reality-testing dimension of PODF, the items
of ‘evaluation of social norms (lack the capacity
to evaluate experience in terms of social norms)’
and ‘inappropriateness (grossly inappropriate
effects, thoughts, and behaviors)’ were scored.
Some assumptions have been made in the
literature that subclinical psychotic symptoms
such as ‘common social norms’ and ‘noncon-
formity’ are part of schizotypal thought pro-
cesses rather than a formal thought disorder.*
This significant relationship reveals that the
patients with OCD included in our study would
show deficiencies in reality testing although they
were not completely ‘psychotic’.

In our hierarchical regression analysis, the
insight score predicted functionality in Model 1.
Insight in OCD found in the studies related to the
loss of functionality may contribute to both
clinical picture and treatment outcome.*® In
Model 2, all of the PODF dimensions (with the
exception of identity dimension) predicted func-
tionality regardless of the insight score. This
supports the approach claiming that insight
structure seen in the OCD clinic differed from
reality testing.*” In reality testing, especially in
dangerous, highly stressful, and unexpected
situations, some disruptions leading to confusion
in representations of self and object may be
observed.*® Although some researchers have
emphasized that psychotic symptoms are rare in
the borderline personality structure, psychotic
symptoms are essential symptoms of borderline
organization according to Kernberg.*® In our
study, the majority of patients with OCD were
included in BPO. The high scores taken from the
reality-testing subdimension may have a con-
founding role due to psychosis-like symptoms
that may develop at some periods of BPO. The
findings that were obtained for the reality-testing
subdimension in our study were interpreted in
light of literature data. The general PO of pa-
tients with OCD that were indicated by their
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identity, defense mechanisms, reality testing,
and object relations level, their psychological
nature and their tendency to be fragile, may
predispose them to ‘psychosis’.

The DSM-5 recommends using a dimensional
approach under the heading of personality
disorders part 3. This study is important because
it investigated the PO level based on Kernberg’s
model that provides a dimensional assessment
in patients with OCD. Moreover, it addressed the
effects of OCD on functionality through insight
and PO dimensions. When OCD is evaluated,
considering studies on functionality, functionality
constitutes the focus of treatment. Finding the
areas showing lack of functionality and devel-
oping treatments for these areas were evaluated
is a more comprehensive and efficient ap-
proach.%°

Our results confirmed that evaluating PO with its
dimensions is related to global functionality. Ac-
cordingly, evaluating the causes of OCD, which
is a chronic disorder, in the axis of PO, as with
other psychological disorders, and developing
different treatment strategies for OCD, which is
difficult to treat, are very important. However,
there is still a need for larger scale and longitu-
dinal studies.

Limitations

The hospital included in the study was a tertiary
hospital and served patients who were relatively
more resistant to treatment; thus, the results may
not be generalizable. Due to the cross-sectional
design of the study, cause and effect relation-
ships could not be established. Although there
were active OCD findings in the patient groups
included in the study, individuals who were
thought to have comorbid mood disorders during
the structured interviews were not excluded.
However, since Kernberg defined PO as a
dynamic structure that was generated by the
effect of decisive, unconscious, and early experi-
ences, we do not think that comorbidities would
change PO. In addition, an examination of co-
morbidities would add value to the study. An-
other limitation of the study lies in a possible
interaction of global functioning and the drugs
used by the patients at the time of the study. In
the present study, the patients were taking
antidepressants, and/or antipsychotic drugs and
the vast majority receiving combination therapy.
It is ethically unacceptable to cease medication
of patients for the purposes of the research.
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