
Genetic factors are recognized to be involved in the
etiology of major psychoses, particularly schizophrenia
and bipolar disorder. Nevertheless, little is known about
the nature and extent of the specific genetic contribution
to disease liability (Kendler et al., 1993; Danese, 2008).
Twin studies can provide crucial insights regarding the
etiology of sub-threshold and clinical psychosis, and rep-
resent an extraordinarily powerful design to establish the
role of genes and environment both in the expression of a
trait (e.g., development of a disease) and in the co-expres-
sion of multiple traits (e.g., comorbidity of multiple dis-
eases). By comparing the correlation for a trait between
genetically identical monozygotic (MZ) twins with that

between dizygotic (DZ) twins who represent full sibs,
and assuming that MZ twins share relevant environmen-
tal exposures to the same extent as DZ twins (‘equal envi-
ronments assumption’), it is possible to estimate the con-
tribution of genetic factors (“heritability”) and environ-
mental influences to the expression of the trait.
Furthermore, when multiple phenotypes are studied,
cross-twin/cross-trait correlation (i.e., between a given
phenotype in a twin and another phenotype in his/her co-
twin) in MZ and DZ twin pairs provides information on
genetic or environmental influences common to the phe-
notypes (genetic or environmental correlation between
the phenotypes), which could play a role in their co-
expression (Boomsma et al., 2002; Spector et al., 2000).
The potential of the twin design enormously increased
after the implementation of population-based registries of
data on twins in several countries (Busjahn & Hur, 2006),
including Italy (Fagnani et al., 2006; Stazi et al., 2002).

A large body of twin studies aimed at unraveling the
genetic and environmental architecture of major psy-
choses and psychotic symptoms. Although results vary

Twin studies in psychotic disorders

Address for correspondence: Dr. M. Bellani, Department of Medicine
and Public Health, Section of Psychiatry and Clinical Psychology,
University of Verona, Piazzale L.A. Scuro 10, 37134 Verona (Italy).

Fax: +39-045-585.871
E-mail: marcella.bellani@univr.it

Twin studies in psychotic disorders

MARCELLA BELLANI,1, 2, 6 CORRADO FAGNANI,3 PAOLO BRAMBILLA2, 4, 5, 6

1Department of Medicine and Public Health, Section of Psychiatry and Clinical Psychology, University of Verona, Verona (Italy)
2Inter-University Centre of Behavioural Neurosciences (ICBN), University of Verona, Verona and University of Udine, Udine (Italy)

3Istituto Superiore di Sanità, Rome (Italy)
4Section of Psychiatry, Department of Pathology and Experimental & Clinical Medicine, University of Udine, Udine (Italy)

5Scientific Institute ‘E. Medea’, Udine (Italy)
6CERT-BD, Department of Psychiatry, University of North Carolina (USA)

KEY WORDS: twin studies, psychotic disorders, additive genetic effect.

Neurobiology of Psychosis.
Clinical and Psychosocial Implications

This is a Section of Epidemiologia e Psichiatria Sociale, that regularly appears in each issue of this Journal to describe
relevant neuroscience topics. In particular, studies investigating the relationship between neurobiology and psychosocial
psychiatry in major psychoses will be debated. The aim of these short articles is to provide a better understanding of the
neural basis of psychopathology and clinical features of these disorders in order to raise new perspective in every-day
clinical practice.

Paolo Brambilla, Section Editor and Michele Tansella, Editor EPS

Epidemiologia e Psichiatria Sociale, 18, 3, 2009

195

https://doi.org/10.1017/S1121189X00000464 Published online by Cambridge University Press

https://doi.org/10.1017/S1121189X00000464


M. Bellani, C. Fagnani, P. Brambilla

Epidemiologia e Psichiatria Sociale, 18, 3, 2009

196

T
ab

le
 I

 –
 P

ub
li

sh
ed

 tw
in

 s
tu

di
es

 o
n 

sc
hi

zo
ph

re
ni

a,
 b

ip
ol

ar
 d

is
or

de
r 

an
d 

ps
yc

ho
ti

c 
sy

m
pt

om
s,

 s
ho

w
in

g 
es

ti
m

at
es

 o
f g

en
et

ic
 a

nd
 e

nv
ir

on
m

en
ta

l e
ff

ec
ts

 b
as

ed
 o

n 
bi

om
et

ri
c 

m
od

el
li

ng
.

M
aj

or
 p

sy
ch

os
es

 (
di

ch
ot

om
ou

s 
di

ag
no

si
s)

St
ud

y
T

ra
it

, C
ou

nt
ry

, S
et

ti
ng

D
ia

gn
os

ti
c 

cr
it

er
ia

,A
ge

Sa
m

pl
e

E
st

im
at

es
 f

ro
m

 b
es

t-
fi

tt
in

g
un

iv
ar

ia
te

 (
lia

bi
lit

y-
th

re
sh

ol
d)

m
od

el
s

C
an

no
n 

et
 a

l.,
 1

99
8

Sc
hi

zo
ph

re
ni

a,
 F

in
la

nd
, P

op
ul

at
io

n
D

SM
-I

II
-R

, I
C

D
-8

78
73

 p
ai

rs
 (

to
ta

l s
cr

ee
ne

d)
;

A
=

83
%

; E
=

17
%

M
ea

n 
ag

e 
at

 1
st

tr
ea

tm
en

t c
on

ta
ct

: 2
7.

2 
ye

ar
s 

(m
al

es
),

25
3 

af
fe

ct
ed

 p
ai

rs
 id

en
tif

ie
d

28
.0

 y
ea

rs
 (

fe
m

al
es

)
C

ar
dn

o 
et

 a
l.,

 1
99

9
Sc

hi
zo

ph
re

ni
a,

 E
ng

la
nd

, C
lin

ic
al

R
D

C
 li

fe
tim

e-
ev

er
98

 p
ai

rs
A

=
82

%
; E

=
18

%
M

ea
n 

ag
e 

at
 1

st
ps

yc
hi

at
ri

c 
co

nt
ac

t: 
24

.2
 y

ea
rs

;
M

ea
n 

ag
e 

of
 c

o-
tw

in
s 

at
 la

st
 f

ol
lo

w
 u

p:
 4

6.
5 

ye
ar

s
D

SM
-I

II
-R

90
 p

ai
rs

A
=

0%
; D

=
84

%
; E

=
16

%
IC

D
-1

0
93

 p
ai

rs
A

=
0%

; D
=

83
%

; E
=

16
%

Su
lli

va
n 

et
 a

l.,
 2

00
3

Sc
hi

zo
ph

re
ni

a,
 M

ul
tin

at
io

na
l

V
ar

io
us

 (
D

SM
-I

II
-R

, I
C

D
-8

, I
C

D
-1

0,
 p

lu
s 

ot
he

rs
 u

ns
ta

te
d)

D
at

a 
fr

om
 1

2 
st

ud
ie

s
A

=
81

%
; C

=
11

%
; E

=
8%

m
et

a-
an

al
ys

is
,

V
ar

io
us

 (
Po

pu
la

tio
n 

an
d 

C
lin

ic
al

)
M

cG
uf

fi
n 

et
 a

l.,
 2

00
3

B
ip

ol
ar

 d
is

or
de

r,
E

ng
la

nd
, C

lin
ic

al
D

SM
-I

V
67

 p
ai

rs
A

=
85

%
; E

=
15

%
M

ea
n 

ag
e 

at
 1

st
ps

yc
hi

at
ri

c 
co

nt
ac

t: 
24

.2
 y

ea
rs

;
M

ea
n 

ag
e 

of
 c

o-
tw

in
s 

at
 la

st
 f

ol
lo

w
 u

p:
 4

6.
5 

ye
ar

s
K

ie
se

pp
a 

et
 a

l.,
 2

00
4

B
ip

ol
ar

 d
is

or
de

r,
 F

in
la

nd
, P

op
ul

at
io

n
D

SM
-I

V
78

73
 p

ai
rs

 (
to

ta
l s

cr
ee

ne
d)

;
B

ip
ol

ar
 I

: A
=

93
%

; E
=

7%
M

ea
n 

ag
e 

of
 c

o-
tw

in
s 

at
 la

st
 f

ol
lo

w
 u

p:
25

 a
ff

ec
te

d 
pa

ir
s 

id
en

tif
ie

d
48

.0
 y

ea
rs

 (
ra

ng
e 

35
-5

7)
E

dv
ar

ds
en

 e
t a

l.,
 2

00
8

B
ip

ol
ar

 d
is

or
de

r,
 N

or
w

ay
,

D
SM

-I
II

-R
B

ip
ol

ar
 I

: 2
1 

af
fe

ct
ed

 p
ai

rs
B

ip
ol

ar
 I

: A
=

73
%

; E
=

27
%

Po
pu

la
tio

n 
&

C
lin

ic
al

M
ea

n 
ag

e:
 4

8.
6 

ye
ar

s 
(r

an
ge

 1
9-

83
)

B
ip

ol
ar

 I
I:

 2
5 

af
fe

ct
ed

 p
ai

rs
B

ip
ol

ar
 I

I:
 A

=
58

%
; E

=
42

%

P
sy

ch
ot

ic
 s

ym
pt

om
s 

(s
ym

pt
om

 d
im

en
si

on
s 

as
 q

ua
nt

it
at

iv
e 

tr
ai

ts
)

St
ud

y
T

ra
it

, C
ou

nt
ry

, S
et

ti
ng

A
ss

es
sm

en
t 

to
ol

, A
ge

Sa
m

pl
e

E
st

im
at

es
 f

ro
m

 b
es

t-
fi

tt
in

g
m

od
el

s

G
ill

es
pi

e 
et

 a
l.,

 2
00

1
Ps

yc
ho

tic
is

m
, A

us
tr

al
ia

, P
op

ul
at

io
n

Se
lf

-r
ep

or
t (

E
PQ

)
32

69
 p

ai
rs

A
=

40
%

; E
=

60
%

A
ge

 r
an

ge
: 1

8-
28

 y
ea

rs
In

te
rp

er
so

na
l s

en
si

tiv
ity

Se
lf

-r
ep

or
t (

IP
SM

)
A

=
36

%
; E

=
64

%
G

ill
es

pi
e 

et
 a

l.,
 2

00
4

Ps
yc

ho
tic

is
m

, A
us

tr
al

ia
, P

op
ul

at
io

n
Se

lf
-r

ep
or

t (
JE

PQ
)

13
42

 tw
in

s 
at

 b
as

el
in

e
L

on
gi

tu
di

na
l

A
ge

 a
t b

as
el

in
e:

12
 y

ea
rs

M
al

es
12

 y
ea

rs
:A

=
47

%
; E

=
53

%
14

 y
ea

rs
: A

=
41

%
; C

=
11

%
; E

=
48

%
16

 y
ea

rs
:A

=
41

%
; E

=
59

%
Fe

m
al

es
12

 y
ea

rs
:A

=
41

%
; E

=
59

%
14

 y
ea

rs
: A

=
35

%
; C

=
11

%
; E

=
54

%
16

 y
ea

rs
:A

=
41

%
; E

=
59

%
B

ra
tk

o 
&

 B
ut

ko
vi

c,
 2

00
7

Ps
yc

ho
tic

is
m

, C
ro

at
ia

, P
op

ul
at

io
n

Se
lf

-r
ep

or
t (

E
PQ

)
16

0 
pa

ir
s 

at
 b

as
el

in
e

L
on

gi
tu

di
na

l (
2 

m
ea

su
re

s, 
4 

ye
ar

s a
pa

rt)
M

ea
n 

ag
e 

at
 b

as
el

in
e:

 1
7 

ye
ar

s
1st

tim
e 

po
in

t: 
A

=
46

%
; E

=
54

%
2nd

tim
e 

po
in

t: 
A

=
46

%
; E

=
54

%
H

ur
, 2

00
7

Ps
yc

ho
tic

is
m

, S
ou

th
 K

or
ea

,
Se

lf
-r

ep
or

t (
E

PQ
)

76
5 

pa
ir

s
A

=
0%

; D
=

39
%

; E
=

61
%

Po
pu

la
tio

n
A

do
le

sc
en

ts
 a

nd
 y

ou
ng

 a
du

lts
K

en
dl

er
et

 a
l.,

 2
00

6
Pa

ra
no

id
 p

er
so

na
lit

y 
di

so
rd

er
,

St
ru

ct
ur

ed
 in

te
rv

ie
w

 (
SI

D
P-

IV
)

13
86

 p
ai

rs
M

ul
tiv

ar
ia

te
N

or
w

ay
, P

op
ul

at
io

n
M

ea
n 

ag
e:

28
.2

 y
ea

rs
 (

ra
ng

e 
19

-3
6)

A
=

21
%

; E
=

79
%

Sc
hi

zo
id

 p
er

so
na

lit
y 

di
so

rd
er

M
ul

tiv
ar

ia
te

A
=

28
%

; E
=

72
%

Sc
hi

zo
ty

pa
l p

er
so

na
lit

y 
di

so
rd

er
M

ul
tiv

ar
ia

te
A

=
26

%
; E

=
74

%

https://doi.org/10.1017/S1121189X00000464 Published online by Cambridge University Press

https://doi.org/10.1017/S1121189X00000464


Epidemiologia e Psichiatria Sociale, 18, 3, 2009

197

Twin studies in psychotic disorders
T

ab
le

 I
P

sy
ch

ot
ic

 s
ym

pt
om

s 
(s

ym
pt

om
 d

im
en

si
on

 a
s 

qu
an

ti
ta

ti
ve

 t
ra

it
s)

St
ud

y
T

ra
it

, C
ou

nt
ry

, S
et

ti
ng

A
ss

es
sm

en
t 

to
ol

,A
ge

Sa
m

pl
e

E
st

im
at

es
 f

ro
m

 b
es

t-
fi

tt
in

g
m

od
el

s
H

ay
 e

t a
l.,

 2
00

1
Pe

rc
ep

tu
al

 a
be

rr
at

io
n 

– 
M

ag
ic

al
Se

lf
-r

ep
or

t (
C

ha
pm

an
 &

 C
ha

pm
an

)
36

85
 tw

in
s

A
=

33
%

; E
=

67
%

id
ea

tio
n,

 A
us

tr
al

ia
, P

op
ul

at
io

n
A

ge
 r

an
ge

: 1
8-

25
 y

ea
rs

H
yp

om
an

ia
 –

 Im
pu

ls
iv

ity
/N

on
co

nf
or

m
ity

A
=

28
%

; E
=

72
%

So
ci

al
 a

nh
ed

on
ia

A
=

0%
;D

=
50

%
; E

=
50

%
Ph

ys
ic

al
 a

nh
ed

on
ia

A
=

36
%

; E
=

64
%

M
cD

on
al

d 
et

 a
l.,

Pe
rc

ep
tu

al
 a

be
rr

at
io

n,
 U

SA
Se

lf
-r

ep
or

t (
C

ha
pm

an
)

15
7 

pa
ir

s
A

=
33

%
;C

=
9%

; E
=

58
%

20
01

(P
en

ns
yl

va
ni

a)
, P

op
ul

at
io

n
A

ge
 r

an
ge

: 1
8-

27
 y

ea
rs

M
ag

ic
al

 id
ea

tio
n

A
=

0%
; C

=
41

%
; E

=
59

%
So

ci
al

 a
nh

ed
on

ia
A

=
27

%
; C

=
0%

; E
=

73
%

In
 t

he
 r

ep
or

te
d 

tw
in

 s
tu

di
es

, b
io

m
et

ri
c 

m
od

el
-f

itt
in

g 
w

as
 u

se
d 

to
 e

st
im

at
e 

th
e 

ef
fe

ct
 o

f 
ad

di
tiv

e 
ge

ne
tic

 (
A

),
 e

ith
er

 s
ha

re
d 

en
vi

ro
nm

en
ta

l 
(C

) 
or

 n
on

-a
dd

iti
ve

 g
en

et
ic

 (
D

),
 a

nd
 u

ns
ha

re
d 

(i
nd

i-
vi

du
al

-s
pe

ci
fi

c)
 e

nv
ir

on
m

en
ta

l (
E

) 
fa

ct
or

s.
 M

ul
tiv

ar
ia

te
 o

r 
lo

ng
itu

di
na

l m
od

el
s 

ar
e 

id
en

tif
ie

d 
as

 s
uc

h;
 o

th
er

w
is

e,
 th

e 
m

od
el

s 
re

fe
r 

to
 c

ro
ss

-s
ec

tio
na

l u
ni

va
ri

at
e 

de
si

gn
s.

R
D

C
:R

es
ea

rc
h 

D
ia

gn
os

tic
 C

ri
te

ri
a;

E
PQ

:E
ys

en
ck

 P
er

so
na

lit
y 

Q
ue

st
io

nn
ai

re
;I

PS
M

:I
nt

er
pe

rs
on

al
 S

en
si

tiv
ity

 M
ea

su
re

;J
E

PQ
: J

un
io

r E
ys

en
ck

 P
er

so
na

lit
y 

Q
ue

st
io

nn
ai

re
;S

ID
P-

IV
: S

tr
uc

tu
re

d
In

te
rv

ie
w

 f
or

 D
SM

-I
V

 P
er

so
na

lit
y.

https://doi.org/10.1017/S1121189X00000464 Published online by Cambridge University Press

https://doi.org/10.1017/S1121189X00000464


greatly, depending on population, design, diagnostic cri-
teria and symptom assessment tools, these studies are
very consistent in suggesting that psychotic traits may be
mainly influenced by additive genetic and unshared (indi-
vidual-specific) environmental factors, while environ-
mental exposures that are shared within the family may
play only a marginal role. Several twin studies on schiz-
ophrenia have been conducted up to this date. A meta-
analysis that combined information from 12 studies
adopting heterogeneous diagnostic and ascertainment
strategies showed strong additive genetic effects on lia-
bility to this disease, with a joint heritability estimate of
81% (Sullivan et al., 2003). For bipolar disorder, heri-
tability was estimated at 85% by McGuffin et al. (2003)
and at 73% (bipolar I) and 58% (bipolar II) by Edvardsen
et al. (2008) in clinical samples. Genetic effects were
reported to explain 93% of individual differences in lia-
bility to bipolar I disorder by Kieseppa et al. (2004) in a
Finnish population sample.

The twin method has also been extensively used to
investigate psychotic symptom dimensions in general
population samples. Heritability estimates of about 40%
have been reported for psychoticism, and a similar
genetic contribution (36%) has been shown for interper-
sonal sensitivity (Gillespie et al., 2001; Hur, 2007).
Recently, two studies (Gillespie et al., 2004; Bratko &
Butkovic, 2007) reinforced the concept that personality
traits stability, including psychoticism, is primarily
influenced by genetic factors. In addition, in our Italian
sample of around 700 young adult twins, we found that
genetic factors explained approximately 50% of individ-
ual differences in psychotic symptoms (i.e., interperson-
al sensitivity, paranoid ideation, and psychoticism), and
that shared genetic effects played an important role in
the co-occurrence of such symptoms, including, for the
first time, obsessive symptoms (Fagnani et al., submitted
for publication). By performing a multivariate analysis
on a large sample of Norwegian twins, Kendler et al.
(2006) obtained modest estimates of genetic effects for
paranoid (21%), schizoid (28%) and schizotypal (26%)
personality disorder. Other twin studies aimed at quanti-
fying the genetic load on perceptual aberration, magical
ideation and anhedonia, reporting heritability estimates
generally modest to moderate (Hay et al., 2001;
McDonald et al., 2001).

Interestingly, recent epidemiological surveys (i.e., the
Zurich Study, Rössler et al., 2007; the British National
Survey of Psychiatric Comorbidity, Johns et al., 2004;
the Nemesis Study, van Os et al., 2000 and the US-
National Comorbidity Survey, Kendler et al., 1996) also
suggested that psychotic symptoms are often sub-thresh-

old features of the general population, indicating that psy-
chotic disorders rarely adhere to a strict diagnostic defin-
ition. Instead, psychoses seem to be multi-dimensional,
encompassing a broad spectrum of features centered
around paranoid ideation, psychoticism, and interperson-
al sensitivity (Long et al., 2007; Perugi et al., 2003;
Rössler et al., 2007). Therefore, the clinical definition of
psychosis may represent a rather small fraction of the
total phenotypic continuum (van Os et al., 2000).

In conclusion, there is consistent validation from twin
studies that psychotic traits are genetically distributed
also in the general population. A small percentage of
them may be related to psychotic disorders, specifically
to schizophrenia and bipolar disorder. These findings,
taken together, suggest that the study of large and well-
characterized twin samples could highly contribute to
delineate the etiology and pathogenesis of psychotic dis-
orders, and thereby pave the way for major improvements
in clinical management (Ricciardi et al., 2008).
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