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Neurological Soft Signs in Adolescents with Schizotypal Personality Features
CAI Lin, WANG Meng—cheng, HU Mu-Li, ZHU Xiong—zhao, et al
Medical Psychological Institute ,Second Xiangya Hospital , Central South University ,Changsha 410011, China

[Abstract] Objective: To examine the neurological soft signs(NSS) in adolescents with psychometrically defined schizo-
typal personality disorder (SPD) features. Methods: The Personality Diagnostic Questionnaire— 4+(PDQ—-4+) and the soft
sign subscales of the Cambridge Neurological Inventory were administered to 3010 normative adolescents. A hundred and
sixteen adolescents with SPD—proneness and 116 adolescents without personality disoreder proneness were recruited ac-
cording to the score of schizotypal personality disorder subscale of PDQ-4+. Results: (DSPD—proneness adolescents show-
ing higher prevalence on diadochokinesia abnormal of right hand, fist—edge—palm motor abnormal of left hand and left—
right orientation abnormal, and higher prevalence on exhibited at least 1 neurological soft signs than normative adolescents
(P<0.05). @SPD—proneness adolescents showing more motor coordination, sensory integration, disinhibition, total neurolog-
ical soft signs, left side soft signs, and right side soft signs than normative adolescents (P<0.05). @ The results of logistic
regression analysis showed that the influential factors on SPD—proneness were sensory integration and disinhibition. Con-
clusion: The current study indicated that SPD—proneness adolescents have significantly more NSS than normative adoles-
cents. NSS might represent a vulnerability marker of schizotypal personality disorder.
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