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A tribute to John Bowlby for the first (and only)
evolutionary theory in psychiatry and psychotherapy
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Behavioural ecology - life history theory
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Life history perspective - behavioural ecology
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LETTERS

From life-history theory it i1s known that individuals
should adjust their risk-taking behaviour to their residual
reproductive value, that 1s, their expected future fitness.
Individuals with relatively high expectations should be
relatively risk averse, because they have to survive to
realise those expectations. By the same reasoning,
individuals with relatively low expectations should be
relatively risk-prone because they have little to lose.

Wolf et al., 2007



Life history perspective on personality traits

Table [. Caorrelates of Fast and Slow Spectrum Psychopatholcg .

Fast Spectrum Psychopathology

Slow Spectruin Psychopathology

Motivation

Self-regulation

Personality traits

Sexual maturation

Environmen:

Social antagonism

Unstable attachments

Precocious sexuality

Sexual promiscuity, high sex drive
Sensation/novelty seeking

Risk taking

Disinhibition, impulsivity
Discounting of futurc rewards
Low conscientiousness

Low agreeableness

Early, fast maturation

Harsh, unpredictable
High exposure to stressors

Social compliance, conformity
Stable attachments

Delayed sexuality

Sexual restraint, low sex drive
Preference for routines

Risk aversion, harm prevention

Inhibition, restraint
Discounting of immediatc rewards

High conscientiousness
High agreeableness

Late, slow maturation

Safe, predictable
Low expasure 1O Stressors

Del Giudice, 2014



Life history perspective on personality traits

Figure 1. Immediate Survival Focus (ISF) in Cognitive Processing
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Clinical features of Borderline Personality Disorder (BPD)

» Fear of abandonment.

» Unstable and intensive relationships with rapid changes between 1dealisation
and derogation.

» Identity disorder.

» Impulsivity (spending money, sexuality, substance abuse, other risk-taking
behaviours)

» Recurrent suicidal behaviour, threat of committing suicide or self-injurious
behaviour.

» Emotional instability.

» Feelings of emptiness.

» Inappropriate anger, uncontrolled aggression.

» Stress-dependent paranoid ideation or dissociative symptoms.

APA, 2013
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ABSTRACT

The term “Bordsriine Perscnality Disorder’ (BPDy refers to 2 psychiatric syndrome that is characterized
by enction dyscegulation, impulsivity, risk-taking behavicr, iritability, 'eelings of enptiness, solfinjury
and fear of abasdenment, as well as anstable irterpersona relationsh ps. BPD is not only common in
psydhiatric popilations bu: also more prevalent in the geneal commusity than prsviously thought, and
thus represents an impottant public health istue. In cortrast to most psychistric disorders, some
symoms assccinted witk BPD may improve over time, even without therapy, though impa red social
fundioning anc interpersonal disturbinces in clise relatiomibips ofien persist. Amther counmrintuitive
and Insufficiently resclved question |; why depressive symptoms and risictaking behaviors can occur
simaltaneously in the sarve individuil, Moreower, there is an ongoing debate dbout the rosological
posiion of BPJ, which impacts on research regarding six differences in clinizal presermation and
patterns of comvorbidity.

In this review, 1t is argued that man;y features of BPD may be concestualized within an evolutionary
fearvowork, narsely behavioeal ecology. Accordisg 1o Life History Theary, BPD reflects a pithological
extreme o distietion of 2 bebavioral ‘strategy” which uncossciously aims at immediate exphitation of
rescurces, botk interperscnal and material, based on predictions shiped by early developmental ex
periences. Suck a view is ©nsistent with standasd medical conceptualizations of EPD, but goes beyond
classic “defict -onened madels, which may havs profound imphcations r theripeutic approaches,

KEYWORDS: Borderline Personality Disorder; Life Mistony Theory; adversity; interpersonal oppar:

turaimy pepchrthierapy; Jeficin wodel
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Diagnostic heterogeneity of BPD
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Clinical features of Borderline Personality Disorder (BPD)
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Clinical aspects of Borderline Personality Disorder (BPD)

» Lifetime prevalence: 1 - 2 (maybe up to 6) percent of the
general population (up to 15 percent in clinical samples)

» Female to male ratio: 3 : 1 (?)

» Onset 1n adolescence or early adulthood

» At least 2/3 experienced childhood abuse and/or neglect
» Comorbid depression 1s common (80%)

» Contribution of genetics inconclusive



Clinical aspects of Borderline Personality Disorder (BPD)

» 7- to 8-fold risk for cardiovascular disease (Moran et al.
2007)

» elevated risk for diabetes, hypertension, liver disease,
inflammatory diseases (El-Gabalawy et al. 2010)

» elevated rate of obesity (Sansone & Sansone 2013)



Study design

» 95 women between 18 and 40 years of age, 44 diagnosed
with BPD.

» “Pace of life” (Arizona Life History Battery; includes measures
of executive functioning, quality of kin and friends
relationships, adult attachment (ECR-R), altruism;
Figueredo et al., 2007).

» Allostatic load (syst. BP, diast. BP, waist-to-hip ratio, BMI).

» Personality dimensions (NEO-FFI; Costa & McCrae, 1992).

» Childhood adversity (CTQ; German version by Klinitzke et al.,
2012).

» Experience of chronic stress (Trier Inventory of Chronic
Stress, TICS; Schulz et al., 2004).

» Aggression (Buss-Perry Aggression Questionnaire; German
version by Werner & von Collani, 2004).

» Borderline Symptom List (Bohus et al., 2009).

Otto, Kokkelink, Briine, submitted
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Big Five (NEO-FFI)
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Borderline symptom severity, childhood trauma,
aggression, chronic stress
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Regression analysis: Neuroticism best predictor of “pace of life

R? Linear = 0,655
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Cardiovascular strain

Peak Systolic Strain Peak Systolic Strain

Bansal & Kaliswal, 2013



Cardiovascular strain in BPD
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Take-home message #1

Ecological contingencies during early developmental stages seem to
have an “imprinting”-like effect on how individuals experience and
interact with their social environments, and on the way people make
(unconscious) predictions about what to expect from the future.
Their expectations may influence the way they choose sexual
partners and the amount of “investment” in their own children.

So, through the lens of life history theory, the behaviour of people
with BPD is consistent with their expectations and dysfunctional
only by means of context.



Take-home message #2

A more speculative conclusion could be that therapeutic
approaches to personality disorders (in particular BPD) might
include sights from LHT. Specifically, psychodynamic or
insight-oriented treatments may encourage individuals to
reflect upon their behaviour taking into account their early
attachment experiences, exposure to adversity, and how this
may have shaped their ways of mating and parenting.

Moreover, insights from LHT and attachment may be
informative for preventive measures in terms of somatic health.
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Thank you for your attention.



