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In popular culture, neuroticism carries a light, humorous, even attractive connotation — witness the
appeal of comedians like Woody Allen and Larry David or characters such as Liz Lemon on the TV
show “30 Rock.” But from a clinical perspective, a negative temperament may play an underlying role
in many mood and anxiety disorders. The more that psychological scientists appreciate neuroticism’s
serious side, the better they can alleviate the health problems that accompany it.

David H. Barlow’s decades of work in the field — he is professor of psychology and psychiatry at
Boston University and founder of the Center for Anxiety and Related Disorders — have placed him at the
forefront of neuroticism past, present, and future. A brief history of neuroticism, and a briefer glimpse at
new ways to fight it, framed his James McKeen Cattell Fellow Award Address at the 24th APS Annual
Convention.

“Over the last 10 or 15 years we’ve discovered substantial overlap among the anxiety and mood
disorders,” Barlow said. “We also have had some data over the past several years that higher-order
dimensions [such as neuroticism] can account for a lot if not most of the covariance among these
disorders.”

There certainly is a clearer understanding of neuroticism today than when it was first described by Hans
Eysenck in the 1940s. Over time, other terms emerged to describe the core behavior, but neuroticism
remains in wide use (along with behavioral inhibition and negative affect). The temperament is defined,
in broad terms, as experiencing strong negative emotional reactions to stress.

In the 1980s, Barlow and colleagues organized a “triple-vulnerability” model of neuroticism. The theory
includes a strong biological component as well as a generalized psychological component. The former
refers to a degree of heritability; the latter to the disruptive early experiences that might predispose one
to the temperament — a trauma or even a parenting style that creates a sense that the world is a difficult,
often uncontrollable place.



James McKeen Cattell Fellow David H. Barlow’s research on neuroticism has led to innovative new
treatments for mood disorders.

“We came to the notion that these two vulnerabilities, when they line up properly —that is,
when someone’s unfortunate enough to have the two of them — and it becomes activated by stress, then
they develop a kind of generalized anxiety syndrome,” Barlow said. “They become generally anxious.
You might say neurotic.”

The third element of the triple-vulnerability model is a specific component, or a particular form the
anxiety takes, such as obsessive-compulsiveness, or panic, or a certain phobia. While the data are
weaker for this branch of the model, with conclusions based mostly on retrospective studies, the limited
evidence suggests that this specific vulnerability comes from early experiences as well, Barlow said.

Today it is believed that two other factors play a key role in shaping the neurotic temperament. The first
is that people predisposed to this behavior don’t handle intense emotions well. One study conducted a
few years ago confirmed that patients in Barlow’s clinic found emotions less acceptable than well-
matched participants outside the clinic and typically tried to suppress them.

The second is that neuroticism tends to be accompanied by a pervasive avoidance behavior of some
nature. This might be situational avoidance (a social phobic avoiding a party, for instance), subtle
behavioral avoidance (a general-anxiety patient using perfectionism to get control of the world), or
cognitive avoidance (an anxious person watching television to distract from unpleasant thoughts).

In the early days of cognitive-behavior therapy, said Barlow, clinicians sometimes embraced avoidance
techniques that would seem to work in the short term but proved, over the long haul, to make matters
worse.

In the 1990s, Barlow and colleague Timothy Brown began a closer study of the role neuroticism played
in the mood and anxiety disorders found in their patients. What they discovered was that negative affect
contributed substantially to all the disorders in the clinic — in particular generalized anxiety disorder and
depression. The findings have since been replicated many times, Barlow said.

http://www.psychologicalscience.org/index.php/video/inside-the-neurotic-mind-2.html/attachment/barlow_convention-3


Later they followed about 600 patients, most of whom were treated at the Center for Anxiety and
Related Disorders, for 2 years. Some had major depressive disorder, others social anxiety disorder, still
others generalized anxiety disorders, or GAD. The clinicians found that neuroticism seemed to account
for all the changes in these disorders over time, Barlow said.

“In other words, once again, it seemed to be the major factor here,” he said. “It looked really like all of
the action here was on the temperament, not only for GAD. but for some of the other disorders.”

As a result of this work, Barlow and Brown conceived a novel way of presenting a patient’s case. Rather
than simply labeling patients with a major disorder, and perhaps some co-morbid disorders, the
clinicians created a profile that documents four primary dimensions — temperament, mood, social
anxiety, and avoidance — at the same time.

“We think maybe this might present a more complete picture of someone coming in with any of the
emotional disorders,” said Barlow, “and so we’re moving forward with this in terms of profiling.”

They’re also moving forward with a trans-diagnostic treatment model called the “unified protocol.” The
therapy addresses the temperamental roots of mood and anxiety disorders. After all, if neuroticism is at
the core of the problem, then alleviating it should alleviate the larger disorder too.

While the approach is a significant break from the individual protocols of the past, early signs are
encouraging. The unified protocol works to establish the kinds of emotional experiences that mood and
anxiety patients find aversive, then helps a psychological process of extinction take hold. Results from
an initial series of cases suggest that neuroticism is indeed malleable in the hands of Barlow and
company and therefore susceptible to improvement.

“Developing treatments to distill common principles, to treat trans-diagnostic temperamental features,
may bring us to the next level,” Barlow said. “Coming from someone who had a lot to do with a lot of
these individual protocols that some of you use for panic disorder and other disorders, all I can say is:
Time marches on. Ideas change — hopefully for the better.”
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