coronary heart disease and for Behavior
Pattern Type A or B. Psychological tests
included MMPI, California Psychological
Inventory, 16 Cattell PF, Gough Adjective
Check List (ACL), Thurstone Tempera-
ment Schedule (TTS). Heritability at sta-
tistically significant levels was found only
for scales of TTS.

Twelve scales of ACL and five scales of
TTS showed significant correlations with
Behavior Pattern Type A-B as well as with
several risk factors, including blood pressure

and serum lipids. Multiple regression equa-
tions were constructed fgr those characteris-
tics accounting for significant and unique
portions of the total variance of Type A-B
Behavior. The use of certain scales of ACL
and TTS may provide a new questionnaire
for screening purposes in the assessment of
Behavior Pattern Type A-B.

Ray Rosenman, M.D., Harold Brunn Institute,
Mount Zion Hospital and Medical Center, San Fran-
cisco, California 94115, USA
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CHARACTERISTICS OF THE
TWINS OF SCHIZOPHRENICS
AS FALLIBLE INDICATORS
OF SCHIZOIDIA

L.I. GOTTESMAN, J. SHIELDS, L.L. HESTON

Department of Psychology, University of Minnesota, Min-
neapolis, Minnesota, USA
Institute of Psychiatry, Maudsley Hospital, London, England

Further advances in research into the etiol-
ogy of schizophrenia will depend on the
identification of an unambiguous indicator
of the genotype associated with the deve-
lopment of schizophrenia. Such an indica-
tor would permit accurate assessment of the
relatives of probands as ‘ affected ” or not,
so that the data generated in twin and
family studies could be tested for the best fit
to various genetic models that have been
proposed. Schizoidia or schizoid personalit

has been considered by clinicians to be suc

an indicator, but it has been beset by se-
mantic and logical difficulties. Most trou-
blesome has been the extent to which the
concept implies (merely) a phenotypic re-
semblance to schizophrenia, or a genotypic
connection with it, or, as Essen-Moller
(1946) believed, both.

We present four different but overlapping
meanings for the concept of schizoidia, in
an effort to clarify the semantics and logic
involved. Following Popper’s notions about
the testability and refutability of theories,
the authors, identified with both monogenic
and polygenic theories, apply the definitions
to their first-hand observations of the co-
twins in the Maudsley-Bethlem Schizophren-
ic Twin Study. Pushing the concept to

its limit, 919, of 22 MZ pairs and 459% of
33 DZ pairs contained * disordered > co-
twins. In the absence of objective criteria
for schizoidia and the consequent lack of
epidemiological or family studies of such
conditions, we cannot claim that we have
defined an improved phenotype for popula-
tion genetic studies. Our hopes lie with a
less ?allible endophenotypic biological in-
dicator.

Prof. I.I. Gottesman, Department of Psychology, Uni-
versity of Minnesota, Minneapolis, Minnesota, USA

ETIOLOGICAL IMPLICATIONS OF
STUDIES OF IDENTICAL TWINS
DISCORDANT

FOR SCHIZOPHRENIA

LOREN MOSHER

Center for Studies of Schizophrenia, National Institute of
Mental Health, Rockville, Maryland, USA

Our model of the development of schizo-
phrenia in one twin, and not the other,
emphasizes differential parental interaction
with the schizophrenic-to-be, lack of cogni-
tive and communication clarity, and con-
tradictory and incompatible role expecta-
tion. Imtially, the constitutionally (or per-
haps neurologically) less favored twin is
“ selected >’ to be the dependent member of
the twinship. This continuing role as the
“weak ” twin is eventually incompatible
with the kinds of demands for accomplish-
ment and independence he encounters in
the home, school, or community. Because
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