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Conceptual issues and                       Conceptual issues and                       

key definitions (1)key definitions (1)
•• Personality:   the unique aspects of an Personality:   the unique aspects of an 

individual, especially those individual, especially those 
most distinctive or likely to be most distinctive or likely to be 
noticed by others in social noticed by others in social 
interactions.interactions.

““What a person What a person ‘‘really isreally is’”’”11

““TheThe individualindividual’’s social stimulus s social stimulus 
value; an individualvalue; an individual’’s general s general 
adjustmentadjustment”” 22

11 AllportAllport GW (1961). GW (1961). Pattern and growth in personalityPattern and growth in personality.                          .                          

New York: Holt, Rinehart and Winston.New York: Holt, Rinehart and Winston.
22 Hall CS, and Hall CS, and LindzeyLindzey G (1970). G (1970). Theories of personalityTheories of personality.                        .                        

New York: John Wiley & Sons.New York: John Wiley & Sons.



Conceptual issues and                       Conceptual issues and                       

key definitions (2)key definitions (2)

•• Personality: two major domains Personality: two major domains 11

11 CloningerCloninger CR. (1994). CR. (1994). Temperament and personalityTemperament and personality.                          .                          

Current Opinion in Neurobiology, 4:266Current Opinion in Neurobiology, 4:266--7373

TemperamentTemperament CharacterCharacter

•• including an individualincluding an individual’’s s 

susceptibility to emotional susceptibility to emotional 

stimulations, his strength and stimulations, his strength and 

speed of response, the quality speed of response, the quality 

of his prevailing mood and all of his prevailing mood and all 

peculiarities of fluctuation and peculiarities of fluctuation and 

intensity in moodintensity in mood

•• having a constitutional, having a constitutional, 

genetic and biological basisgenetic and biological basis

•• the particular cognitive and the particular cognitive and 

interpersonal style, interpersonal style, defencesdefences, , 

expectations, and patterns of expectations, and patterns of 

responseresponse

•• weakly heritable, shaped by weakly heritable, shaped by 

environmental, environmental, socioculturalsociocultural

learning experienceslearning experiences
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Conceptualizing the relation between Conceptualizing the relation between 

personality and psychopathologypersonality and psychopathology

11 BagbyBagby RM, Ryder AG. (2000). RM, Ryder AG. (2000). Personality and the Affective Personality and the Affective 
Disorders: past efforts, current models, and future directionsDisorders: past efforts, current models, and future directions.              .              

Current Psychiatry Reports, 2:465Current Psychiatry Reports, 2:465--472472 Sl.4



Relationship of personality to                    Relationship of personality to                    

Affective DisordersAffective Disorders11

11 Goodwin FK & Jamison KR (2007). ManicGoodwin FK & Jamison KR (2007). Manic--Depressive Illness. Bipolar Depressive Illness. Bipolar 

Disorders and Recurrent Depression. 2Disorders and Recurrent Depression. 2ndnd Edition. Oxford University Edition. Oxford University 
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•• Personality is Personality is alteredaltered by affective illnessby affective illness

• Personality as a Personality as a predispositionpredisposition to affective to affective 

illnessillness

• Personality as a Personality as a expressionexpression of affective of affective 

illness illness ((KraepelinKraepelin, , KretschmerKretschmer))

• Personality as a Personality as a modifiermodifier of affective illness of affective illness 
((KlermanKlerman, von , von ZerssenZerssen))
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ManicManic--depressive temperaments and depressive temperaments and 

subaffectivesubaffective personality typespersonality types

A) Classic clinical descriptionsA) Classic clinical descriptions

B) Clinical studiesB) Clinical studies



Sl.7

Classic clinical descriptions (1)Classic clinical descriptions (1)

“Sunt enim quattuor humores in 
homine, qui imitantur diversa 
elementa; crescunt in diversis 
temporibus, regnant in diversis 
aetatibus”

“There are four humours in man, 
which resemble the different

elements, they are increasing in 
different times and prevail each

in different ages”

Anonym, De mundi constitutione

Blood:    resembles the air; increases in       
spring and prevails in childhood

Yellow bile: resembles the fire; increases in 
summer and prevails in 
adolescence

Black bile: resembles the earth; increases  
in  autumn and prevails in 
maturity

Phlegm:   resembles the water; increases  
in  winter and prevails in 
elderly
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Classic clinical descriptions (2)Classic clinical descriptions (2)

DysthymicDysthymicCyclothymicCyclothymicIrritableIrritableHyperthymicHyperthymicActual Actual 

Black bileBlack bile

MelancholicusMelancholicus

PhlegmPhlegm

FlegmaticusFlegmaticus

Yellow bileYellow bile

CholericusCholericus

BloodBlood

SanguineusSanguineus

Galen    Galen    
(130(130--201 AD)201 AD)
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Classic clinical descriptions (3)Classic clinical descriptions (3)

phlegmaticphlegmaticmelancholicmelancholicslowslow

sanguinesanguinecholericcholericfastfastspeed of variabilityspeed of variability

weekweekstrongstrong

intensity intensity 

Dimensions of temperaments in Wilhelm Wundt
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Classic clinical descriptions (4)Classic clinical descriptions (4)

Kraepelin: the “fundamental states”

• Cyclothymic temperament

“The real, the deeper cause of manic-depressive 
illness is to be sought in a permanent morbid 
state which must also continue to exist in the 
intervals between the attacks” (Kraepelin, 1921)

• Depressive temperament (“constitutional 
moodiness”)

• Manic temperament (“constitutional 
excitement”)

• Irritable temperament
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Classic clinical descriptions (5)Classic clinical descriptions (5)

AsthenicAsthenic, athletic, , athletic, 

dysplastic, and their dysplastic, and their 

mixturesmixtures

PyknicPyknicPhysicalPhysical

AffinitiesAffinities

Often inadequate to Often inadequate to 

stimulus: stimulus: restarinedrestarined, lamed, , lamed, 

inhibited, stiff, etc.inhibited, stiff, etc.

Adequate to stimulus,Adequate to stimulus,

Rounded, natural,Rounded, natural,

smoothsmooth

PsychomotilityPsychomotility

Jerky temperamentalJerky temperamental

curve: between unstable curve: between unstable 

and tenacious alternation and tenacious alternation 

mode of thought and mode of thought and 

feelingfeeling

Wavy temperamentalWavy temperamental

curve: between curve: between 

mobile and mobile and 

comfortablecomfortable

Psychic tempoPsychic tempo

PsychaestheticPsychaesthetic proportion:proportion:

between between hyperesthetichyperesthetic

(sensitive) and anaesthetic (sensitive) and anaesthetic 

(cold) (cold) 1

DiatheticDiathetic proportion:proportion:

between raised (gay) between raised (gay) 

aandnd depresseddepressed ((sadsad))

PsychoesthesiaPsychoesthesia

and mood and mood 

SchizothymesSchizothymesCyclothymesCyclothymes

Schizoid is reizbar und stumpf, with an affective anestesia and iperestesia

The Temperaments in Kretschmer
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Classic clinical descriptions (6)Classic clinical descriptions (6)

he believes in nothing, he believes in nothing, 

hopes in nothinghopes in nothing
InibitoryInibitoryMelancholicMelancholic

PhlegmaticPhlegmatic

Well balanced, Well balanced, 

equilibrated, healthy, equilibrated, healthy, 

stablestable
central typecentral type

SanguineSanguine

Pugnacious, passionatePugnacious, passionateExcitatoryExcitatoryCholericCholeric

PavlovianPavlovianHippocraticHippocratic

Temperaments: comparison between Hippocrates and Pavlov

A physiological study of the types of nervous systems, 1928 
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In the modern literatureIn the modern literature……

Akiskal and 
Akiskal, 
1992
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Cyclothymia
• A common temperamental variant that occurs in 0.4 to 6.3% of the population 

(Depue et al., 1981; Placidi et al., 1998; Chiaroni et al., 2005)

• Pure cyclothymia: equal proportion of depressive and hypomanic swings, 
alternating in an irregular fashion

• Predominantly depressed cyclothymia: depressive periods dominating the clinical      
picture, interspersed with “even”, “irritable”, and occasionally hypomanic 
periods

• Hyperthymia: hypomanic traits (decreased need for sleep, expansive behavior, 
wild lifestyle) dominating, with occasional depressive and irritable episodes                 

(Akiskal, 1998)

• often precedes or underlies bipolar II disorder 
(Hantouche et al., 1998; Perugi and Akiskal, 2002) 

• Of the affective temperaments it is the most correlated with 
emotional and behavioral problems 
(Signoretta et al., 2005)
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Cyclothymia

At least four of the following features constitute the habitual At least four of the following features constitute the habitual 
longlong--term baseline of the subject:term baseline of the subject:

1.1. Lethargy alternating with Lethargy alternating with eutoniaeutonia
2.2. Shaky self esteem alternating between low selfShaky self esteem alternating between low self--confidence and confidence and 
overconfidenceoverconfidence
3.3. Decreased verbal output alternating with talkativenessDecreased verbal output alternating with talkativeness
4.4. Mental confusion alternating with sharpened and creative Mental confusion alternating with sharpened and creative 
thinkingthinking
5.5. Unexplained Unexplained tearfullnesstearfullness alternating with excessive punning alternating with excessive punning 
and jocularityand jocularity
6.6. Introverted selfIntroverted self--adsorption alternating with uninhibited peopleadsorption alternating with uninhibited people--
seeking.seeking.

Biphasic mood swingsBiphasic mood swings--abrupt from one phase to the other, each abrupt from one phase to the other, each 
phase lasting for a few days at a time with infrequent phase lasting for a few days at a time with infrequent interphaseinterphase
euthymia.euthymia.

(Akiskal et al. 1979, 1998)
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Hyperthymia
At least four of the following traits constitute the habitual 
long-term baseline of the subject:

• Warm, people seeking or extraverted

• Cheerful, overoptimistic or exuberant

• Uninhibited, stimulus seeking or risk taking

• Overinvolved and meddlesome

• Vigorous, overenergetic and full of plans

• Self-assured, overconfident or boastful

• Overtalkative or articulate

Akiskal HS et al. Gender, temperament, and the clinical picture in dysphoric mixed mania: 
findings from a French national study (EPIMAN). 
J Affect Disord. 1998 Sep;50(2-3):175-86.
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46 cyclothymic 
probands

50 bipolar 
patients

50 pts with 
personality 
disorders

2-3 yrs follow-up

66% previously 
diagnosed as 
hysteric or 
sociopatic

44% brief 
hypomanic 

episodes while 
taking TCAs

35% full-blown 
hypomanic, 
manic or 
depressive 
episodes

Switch rate in 
bipolar controls: 

35%
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Moreover, in the cyclothymic group:

• ¾ patients met criteria for alternating patterns of sleep disorder, 
fluctuating levels in the quantity and quality of work or school
productivity and finantial disinihibition

• ½ patients reported periods of irritability or aggressiveness, 
patterns of frequent shifts in interests or plans, drug or alcohol abuse, 
or fluctuating levels of social interaction

• 40% showed episodic promiscuity or extramarital affairs
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• 68 referred juvenile offspring or siblings of adult bipolar patients

• 12 were classified as dysthymic and ten as cyclothymic

• 11 subjects with polisubstance abuse, who at onset did not meet criteria for 
affective disorder, were reclassified as having either a dysthymic or a 
cyclothymic disorder during follow-up

• the General Behavior Inventory (GBI), a blind, structured diagnostic interview 
were administered to 37 offspring of bipolar I patients and 21 offspring of 
psychiatric control patients

• twenty-seven percent of the offspring of bipolar patients, but none 
of the control offspring, were found to have bipolar forms 
of affective disorder, primarily cyclothymia (24%).
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• a naturalistic 2-year prospective study of 80 consecutive, clinically depressed 
children and adolescents
• assessed with Kiddie-SADS (Schedule for Affective Disorders and Schizophrenia for 
School-Age Children) semi-structured interview, according to DSM IV criteria, and a 
new questionnaire on cyclothymic-hypersensitive temperament (CHT) from the 
TEMPS-A cyclothymic scale adapted for children

• 64% of CHT+ developed BD vs. 15% of 
CHT- (P < 0.0001)

• total number of major depressive 
episodes: CHT+ vs. CHT- = 2.28 vs. 1.30 (P 
< 0.0001) 

• total number of hypomanic or manic 
episodes: CHT+ vs. CHT- = 3.53 versus 
0.48 (P < 0.0001) 

• CGAS score: CHT+ 40.6 vs. CHR- 53.5 (P 
< 0.001)
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• A 32 item semi-structured affective temperament schedule of Memphis, Pisa, 
Paris and San Diego, Interview version (TEMPS-I) 

• 1010 Italian students aged between 14 and 26 

• full-length version: 110 item (including depressive (D), cyclothymic (C), 
hyperthymic (H), irritable (I), and anxious (A) subscales)

• short version:  39 item
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•A central underlying cycloid temperament (Kretschmer’s hypothesis)

• Hyperthymic temperament

TEMPS-I: exploratory factor analysis

Akiskal et al, 1998
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• 3-factor structure of TEMPS-A
- Dysthymic, Cyclothymic and Anxious temperaments combined (Dys–
Cyc–Anx)
- Irritable  
- Hyperthymic are respectively the second and the third factors.

• females show higher scores on Dys/Cyc/Anx scale and males on Hyperthymic 
scale.

• low rate of prevalence for Hyperthymia (.2%), whereas 
the prevalence is 2.7% for the Dys/Cyc/Anx, 
and 3.1% for Irritable.
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Correlation between TEMPS-A temperament 
dimensions• 50 pts with BD

• Diagnosis confirmed by the 
administration of the Affective 
Disorders Evaluation (ADE)

• Assessment of temperament 
traits and personality disorders 
by the use of the TEMPS-A and 
the Personality Diagnostic 
Questionnaire (PDQ)
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BP-I

• Mostly with hyperthymic temperament

• Greater mood stability during the intervals

• Only 25% of them, become continuous circular

• A smaller part of Bipolar I patients have dysthymic premorbid
temperament and often suffer from mixed dysphoric manias

BP-II

• Mostly of cyclothymic type (with an alternation between 
excited periods very close to hypomania and slowed-down 
periods in which relationships and activities are restricted)
• Internal, endogenous factors seem to play a more important 
role in determining cyclicity 
• Some have hyperthymic temperament, where hyperactivity 
and emotional vivacity do not present major variations 
over time.



106 BD-I patients

TEMPS-A                                     
Separation Anxiety Symptom Inventory (SASI)            
Interpersonal Sensitivity Measure (IPSM)                    
Semistructured Interview for Mood Disorder (SIMD-R)

Affective Temperamental Dispositions
- Depressive–Cyclothymic–Anxious–
Irritable (Cyclothymic):
• female gender overrapresentated
• prevalently depressive course, with 
more depressive and hypomanic 
episodes
• more suicide attempts
• more Axis I comorbidity with 
Panic/Agoraphobia, Social Anxiety Dis, 
separation anxiety and EDs
• meeting more frequently DSM-IV 
criteria 1,5,7 for borderline

- Hyperthymic: characterized by 
hyperactivity, high level of energy and 
emotional intensity
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Hans Hans EysenckEysenck’’ss system system 

of personality dimensionsof personality dimensions

• Neuroticism

• Extraversion

• Psychoticism

3 factor analytically 
derived dimensions

Eysenck HJ: The structure of human 
personality. London, Methuen, 1953
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The The ““Big FiveBig Five””

4. Neuroticism: anxious, negative emotionality

2. Agreeableness: warmth, sociability

3. Conscientiousness: responsible, impulsivity

Costa PT Jr, McCrae RR: The five-factor model of personality and 
its relevance to personality disorders. J Personal Disord 6:343-359, 
1992

1. Extraversion: outgoing, positive emotionality

5. Openness: inquiring, intellectuality
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PremorbidPremorbid personologicpersonologic features of features of 

patients with depressionpatients with depression

Cloninger CR. Personality and psychopathology.              
American Psychopathological Association Series, 1999
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(Cloninger et al. 1993, 1994)

SelfSelf--transcendence (ST)transcendence (ST)

Cooperativeness (CO)Cooperativeness (CO)

SelfSelf--directedness (SD)directedness (SD)

CharacterialCharacterial traitstraits

Persistence (P)Persistence (P)

Noradrenergic systemNoradrenergic systemReward dependence (RD)Reward dependence (RD)

Dopaminergic systemDopaminergic systemNovelty seeking (NS)Novelty seeking (NS)

SerotonergicSerotonergic systemsystemHarm avoidance (HA)Harm avoidance (HA)

Biological correlationBiological correlationTemperamentalTemperamental traitstraits

The dimensions of temperament and character 
according to Cloninger
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(Cloninger et al. 1993, 1994)

ImmaginativeImmaginativeImmaginativeImmaginative

IdealisticIdealisticIdealisticIdealistic

LogicalLogicalLogicalLogical

MaterialisticMaterialisticMaterialisticMaterialistic

The character cubeThe character cube



1,010 students 
aged 14 to 26

DT
‘shyness with strangers’, ‘stoic rigidity’, 
‘detachment’, ‘fear of uncertainty’, ‘reflection’, 
‘anticipatory worry’

HT
‘gregariousness’, ‘exploratory excitability’, 
‘uninhibited optimism’, ‘attachment’, ‘confidence’, 
‘extravagance’, ‘independence’, ‘vigor’, 
‘impulsiveness’

CT

‘anticipatory worry’, ‘disorderliness’, 
‘sentimentality’, ‘fatigability’ Sl.34

TPQ



• The configurations of the TPQ dimensions reveal differences between the four 
affective temperaments:

a. HA and depressive disposition

b. NS and hyperthymic attributes 

c. both HA and NS with respect to CT

• Hyperthymic novelty seekers are likely to be ‘sanguine’ or of ‘sunny’ disposition 
and to be over-represented in those who succeed in position requiring 
interpersonal skills, drive and risk taking

• A cyclothymic novelty seeker would be expected to engage in excessive rule 
breaking, which would alienate others and could even result in legal difficulties

• Cyclothymic individuals with high harm avoidance traits could be 
described as individuals with the ‘darkest’ disposition and prone to 
dysphoric episodes and impulsive suicide attempts
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Personality during mania and depression

• Not a core, stable personality 

• The powerful influence of fluctuating mood and energy levels, as well as 
behavioral changes, brought about by the illness

Comparisons between Manic/Depressive Episodes and periods of 
remission

T
 s
co
re
s

Mean Minnesota Multiphasic Personality 
Inventory (MMPI) profile of bipolar 
probands during

• a hypomanic/manic phase (blue circle) 

• a depressive phase (black circle) 

Lumry et al. MMPI state dependency during the 
course of bipolar psychosis. Psychiatry Res. 1982 
Aug;7(1):59-67.
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Comparisons between Manic/Depressive 
Episodes and periods of remission

• significant decreases in neuroticism from depression to 
remission

• significant increases in extraversion from depression to 
remission

• Neuroticism capture two elements:

- a depressive-state influence

- an underlying vulnerability dimension that predicts the 
development and severity of depression

Clark et al. Temperament, personality, and the mood and anxiety disorders.             
J Abnorm Psychol. 1994 Feb;103(1):103-16.
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Perception of self across affective states

D
ep
re
ss
ed

N
o
rm
a
l

h
y
p
o
m
a
n
ic

Jamison et al., unpublished data



Sl.40

Aim: to investigate the association of the 5-HTTLPR s allele of the serotonin 
transporter gene with scales, subscales and individual items within the TEMPS-A 
questionnaire in a healthy population

Hypothesis: subjects carrying the s allele of the 5-HTTLPR score significantly 
higher on scales measuring those affective temperament which by definition carry 
a depressive component and are part of the depressive superfactor, that is, the 
depressive, cyclothymic, irritable and anxious temperaments

Hypothesis: subjects carrying the s allele of the 5-HTTLPR score significantly 
higher on scales measuring those affective temperament which by definition carry 
a depressive component and are part of the depressive superfactor, that is, the 
depressive, cyclothymic, irritable and anxious temperaments

Method: 138 psychiatrically healthy women completed the TEMPS-A 
questionnaire and were genotyped for 5-HTTLPR. Scores of subjects on the 
temperament scales, subscales and items in the three genotype (ss, sl, ll) and the 
two phenotype groups (subjects carrying and not carrying the s allele) were 
compared using ANOVA. 
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Results: Subjects in the different 5-HTTLPR genotype and phenotype groups 
have significantly different score on scales measuring depressive, cyclothymic, 
irritable and anxious temperaments, and several subscales composing these 
temperamental scales 

Results: Subjects in the different 5-HTTLPR genotype and phenotype groups 
have significantly different score on scales measuring depressive, cyclothymic, 
irritable and anxious temperaments, and several subscales composing these 
temperamental scales 
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Take-home messages

• Temperament, which has a more constitutional, biological 
basis than personality, represents the core characteristics of 
manic-depressive illness

• Personality functioning shows differences across mood 
states

• Affective temperaments reflect the milder manifestations of 
the bipolar spectrum

• A distinction of the Bipolar Disorders according to 
temperament could be more useful than the actual Bipolar I–
Bipolar II distinction:

hyperthymic-novelty seeking phenotype, with a ‘sanguine’, ‘sunny’ disposition 

cyclothymic-anxious-sensitive phenotype, with mood reactivity, 
interpersonal sensitivity, and ranging from mood, anxiety,      
impulse control and eating disorders


