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this context if services are to present a
stable and coherent view of the patient’s
subjective world that may be adopted
(internalised) as part of the self-image of
the patient’s mind. In our view this is
the critical change in the treatment of
borderline personality disorder.
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Neurobehavioural characteristics
and relapse in addiction

The systematic review by Dom et al (2005)
of studies using behavioural decision-
making tasks and/or neuroimaging tech-
niques to investigate orbitofrontal cortex
functioning in substance use disorders was
comprehensive. Our research article ‘Risk-
taking on tests sensitive to ventromedial
prefrontal cortex dysfunction predicts early
relapse in alcohol dependency’ (Bowden-
Jones et al, 2005) was published simulta-
neously and, because of its relevance to
the review, we considered it important to
bring it to readers’ attention.

We not only used most of the neuro-
psychological tests mentioned by Dom et
al but, more importantly, rated participants
on both the Rogers Cambridge Gamble
Task (RCGT; Rogers et al, 1999) and
the Iowa Gambling Task (IGT; Bechara et
al, 1994), and on the Barratt Impulsivity
Scale and two personality scales: the Struc-
tured Clinical Interview for DSM-III-R
(Spitzer et al, 1989) and the Dimensional
Assessment of Personality Pathology—Basic
Questionnaire (Livesley & Jackson, 2002).

The 21 participants in our study were
in-patients in a residential detoxification
unit and we were therefore able to carry
out tests at 21 days post-detoxification in
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the knowledge that they had been sub-
stance-free during that period. They were
followed up for 3 months post-discharge.

The six patients who relapsed early
were significantly younger and more
impulsive on the Barratt Impulsivity Scale,
they sampled significantly more cards
from the bad decks on the IGT and con-
sistently risked more points across all odds
on the RCGT. Hence people who had
recently undergone detoxification were
more likely to relapse within 3 months if
they made more choices on a gambling
task in which the immediate reward was
large but the long-term consequences were
disadvantageous.

It is unlikely that these findings reflect
alcohol-induced brain damage because
these people showed no impairments on a
memory test sensitive to the early stages
of dementia and on tests of dorsolateral
prefrontal cortex functioning, which is par-
ticularly affected by long-term alcoholism.

Our results are consistent with the
hypothesis that a dysfunctional orbito-
frontal prefrontal cortex mediates the
inability to resist the impulse to drink. This
may lead a person to relapse after treatment
despite the ultimately deleterious effects
and despite the many hours of psychologi-
cal input associated with a rehabilitation
programme.

Relapse after detoxification is an area
in need of further research. If it has a biolo-
gical basis we need simple tests that are
able to predict vulnerability to relapse and
treatment programmes which are able to
identify those patients at greater risk.
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Authors’ reply: The findings of Bowden-
Jones et al (2005) add to the accumulating
evidence that impairments on decision-
making tasks are an important characteris-
tic of people with substance use and
possibly other addictive disorders. The
finding that those alcohol-dependent peo-
ple that performed poorly on behavioural
tasks were at higher risk of relapse is a nice
demonstration of the ‘myopia’ for the
future that is reflected by poor task perfor-
mance. This is in line with other recent
studies, including that of Goudriaan et al
(2006), which showed that relapse among
gamblers was associated with behavioural
(but not self-reported) measures of impul-
sivity. Furthermore, Paulus et al (2005) re-
ported that methamphetamine-dependent
people with low prefrontal
during a decision-making task relapsed sig-
nificantly more frequently than those with
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greater activation. Together with the results
of Bowden-Jones et al (2005), these find-
ings represent an important new line of
investigation.

Identification of distinctive neurobeha-
vioural characteristics may allow detection
of those people with addictions that are
more vulnerable to relapse. Neurobehav-
(endophenotypic)
may prove to be better for the identification
of high-risk patients than

ioural characteristics

traditional
clinical (phenotypical) variables.
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