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ABSTRACT 
Purpose: Suicidal behavior can be regarded as the consequence of the co-occurence of a persona-
lity characteristic underlying vulnerability and of state-dependent psychiatric problems. Further re-
search has shown that personality characteristics including impulsivity and a disturbed regulation
of anxiety or aggression may represent risk factors for suicidal behavior. The purpose of this study
was to report relationship between attempted suicide and Cloninger’s personality dimensions of
temperament and character in psychiatric patients. 
Method: The sample of the study consisted of a sample of 365 female and 179 male adult psychi-
atric patients, 20.6% (n=112) of whom had recently attempted suicide.  
Findings: Novelty seeking was a highly significant predictor with high scores observed in patients
with and low scores in patients without attempted suicide. Low self-directedness scores were also
a substantial predictor of the presence of attempted suicide. 
Discussion: Temperament dimension novelty seeking appears pertinent to explore suicidality and
measurement of character dimensions may be useful in the clinical evaluation of suicide risk. 
Keywords: attempted suicide, personality, TCI 

ÖZET 
Türk Psikiyatri Hastalar›nda ‹ntihar Giriflimi ile Cloninger’in Kiflilik Boyutlar›n›n Mizaç ve
Karakter Aras›ndaki ‹liflkileri
Amaç: ‹ntihar davran›fl›n›n, yatk›nl›k sa¤layan kiflilik özelli¤i ile durumsal psikiyatrik sorunlar›n bir-
likte oluflmas›n›n bir sonucu oldu¤unu söylemek mümkün görünmektedir. Araflt›rmalar, itkisellik
(impulsivity) ve kayg› veya sald›rganl›¤›n bozuk düzenlenmesini içeren kiflilik özelliklerinin intihar
davran›fl› için risk faktörü oldu¤unu göstermektedir. Bu çal›flman›n amac›, psikiyatri hastalar›nda
intihar giriflimi ile Cloninger’in mizaç ve karakter kiflilik boyutlar› aras›ndaki iliflkileri bildirmektir.  
Yöntem: Çal›flman›n örneklemi, %20.6’s› daha önce intihar girifliminde bulunmufl olan yetiflkin 365
kad›n ve 179 erkek psikiyatri hastas›ndan oluflmufltur. 
Bulgular: Yenilik arama mizaç boyutu en anlaml› yorday›c› olarak bulunmufl, intihar giriflimi olan
hastalar yüksek, olmayanlar düflük puanlar alm›fllard›r. Düflük kendini yönetme karakter boyutu
puanlar› da intihar girifliminin olup olmad›¤›n›n orta düzeyde yorday›c›s› olarak tesbit edilmifltir.  
Sonuç ve Tart›flma: Yenilik arama mizaç boyutu intihar niyetinin araflt›r›lmas›nda alâkal›d›r ve ka-
rakter boyutlar›n›n ölçümü de intihar riskinin de¤erlendirilmesinde yararl› olabilir. 
Anahtar Kelimeler: intihar giriflimi, kiflilik, TCI 



New/Yeni Symposium Journal • www.yenisymposium.net 111 Nisan 2010 | Cilt 48 | Say› 2

INTRODUCTION 
Suicide and suicide attempts are common in

psychiatric disorders. Major advances have been ma-

de in the study of the area of suicide research during

the past 15 years. A major contribution has been made

by psychological autopsy studies of individuals who

committed suicide. In these studies more than 90% of

the deceased could retrospectively be given a psychi-

atric diagnosis dominated by major depression, schi-

zophrenia, alcohol dependence, and borderline perso-

nality disorder (Hawton and Van Heeringen 2000). It

is indisputable that psychiatric disorders are linked to

suicide, but in what manner remains to be explained.

A patient with major depression has a 30-fold risk for

suicide compared with an individual without depres-

sion. Since most patients with depression do not show

suicidal behavior, it has been argued that other factors

than those eliciting depressive mood must operate

when a person becomes suicidal. Mann and Arango

(1992) regarded suicidal behavior as the consequence

of the co-occurence of a personality characteristic un-

derlying vulnerability and of state-dependent psychi-

atric problems. Further research has shown those per-

sonality characteristics including impulsivity and the

regulation of anger (Apter et al. 1993) and a disturbed

regulation of anxiety or aggression (Van Praag 1996)

may represent risk factors for suicidal behavior. 

In order to describe the structure and development

of personality, Cloninger and his co-workers develo-

ped a general psychobiological model that accounts

for both normal and abnormal variation in the two ma-

jor components of personality, temperament and cha-

racter (Cloninger 1987, Cloninger et al 1993). Clonin-

ger first concentrated on three biogenetic dimensions

of personality and developed the Tridimensional Per-

sonality Questionnaire (TPQ) to measure Novelty Se-

eking, Harm Avoidance, and Reward Dependence.

These temperament dimensions were assumed to be

evolutionarily and genetically homogeneous and inde-

pendent of one another, moderately stable throughout

life, invariant despite social-cultural influences, and to

involve preconceptual bias in perceptual memory and

habit formation. Novelty Seeking is a heritable ten-

dency to respond to novelty and cues for reward that

leads to exploratory activity in pursuit of rewards as

well as avoidance of monotony and punishment.

Harm Avoidance is a heritable bias to respond to aver-

sive stimuli, leading to learned behavioral inhibition.

Reward Dependence is a heritable tendency to res-

pond to rewards and to maintain behaviors previously

associated with reward. Variation in each of the three

temperament dimensions was supposed to be associ-

ated with a specific central monoaminergic system ac-

tivity (Cloninger 1986): Novelty Seeking with low ba-

sal dopaminergic activity, Harm Avoidance with high

serotonergic activity, and Reward Dependence with

low basal noradrenergic activity. Through subsequent

studies, Persistence was separated from Reward De-

pendence as a fourth dimension of temperament, and

it implies a tendency towards continuing and perseve-

ring despite fatigue and lack of reward. 

Recently, the model was extended by including three

character dimensions in order to be more comprehensi-

ve and to improve the assessment of personality disor-

ders (Cloninger et al 1993).  The three character dimen-

sions are Self-directedness, Cooperativeness, and Self-

transcendence, which reflect individual differences in

goals, values, and self-conscious emotions. These cha-

racter dimensions are supposed to be influenced by so-

cial learning and are hypothesized to be less developed

in immature personality and in personality disorders.

Self-directedness corresponds to self-determination and

“willpower”, to self esteem, and to the ability of an indi-

vidual to control, to regulate, and to adapt his behavior

in accord with personal goals and values. Cooperative-

ness refers to the ability to identify empathically with ot-

her individuals and, thus, establish purposeful relations-

hips. Self-transcendence refers to the awareness that all

beings, including the self, are integral participants in the

evolution of the universe as a whole. 

As temperament dimensions are hypothetically

associated with specific psychobiological systems,

knowledge about their role in the pathogenesis of su-

icidal behaviour may contribute to the prediction and

treatment of suicidal behavior. Evidence is accumula-

ting that suicidal behaviour may be associated with

certain personality characteristics (Apter and Ofek

2001).  Recently, Van Heeringen and colleagues de-

monstrated that the occurence of attempted suicide

might be related to Cloninger’s personality characte-

ristics “reward dependence” (Van Heeringen et al

2000) and “harm avoidance”, “self-directedness”, and

“cooperativeness” (Van Heeringen et al 2003). Grucza

and his co-workers (2003) reported that high “novelty

seeking” is associated with past suicide attempts. 

Furthermore, controlled studies of committed suici-

de (Lesage et al 1994) and of attempted suicide (Beaut-

rais et al 1996) have found an increased prevalance of

comorbid personality disorders characterized by im-

pulsiveness and aggressive acts such as borderline and

antisocial personality disorders. Comorbidity of perso-

nality disorders with other psychiatric disorders contri-
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butes to suicidality, and increases the risk of suicide. 

The purpose of the present study was to report re-

lationship between attempted suicide and Cloninger’s

personality dimensions of temperament and character

in psychiatric patients. The study of the personality

dimensions of patients with attempted suicide may

provide a clear insight into pathogenesis of suicidal

behaviour, thus potentially leading to new approaches

to the treatment and prevention of suicidal behaviour. 

METHOD 
Subjects 
The sample of the study consisted of a sample of 365

female and 179 male adult psychiatric patients (39 inpa-

tients and 505 outpatients) who were admitted at Dokuz

Eylül University Hospital Psychiatry Clinics (with a me-

an age of 37.6, s.d.=13.9). Data were collected within the

first month of admission for treatment. DSM-IV criteria

based diagnoses can be seen in Table 1. They were most-

ly married (54%), although a considerable number were

single (35%). The majority of the sample had some level

of formal education ranging from primary school to uni-

versity (high school, 47.6%; primary school, 17.8%; se-

condary school, 11.6%; university, 23%). 

Instrument 
The instrument used in the study was a questionna-

ire with a section on background information and the

Temperament and Character Inventory (TCI). TCI is a

240-item, self-report, true/false format, paper-and-pen-

cil test. It was used to assess the four dimensions of tem-

perament and the three dimensions of character. TCI me-

asures four higher-order dimensions of temperament

and their lower-order traits: Novelty seeking: NS1-Exp-

loratory excitability vs. Stoic rigidity; NS2-Impulsive-

ness vs. Reflection; NS3-Extravagance vs. Reserve; NS4-

Disorderliness vs. Regimentation; Harm Avoidance:

HA1-Anticipatory worry and pessimism vs. Uninhibi-

ted optimism; HA2-Fear of uncertainity; HA3-Shyness

with strangers vs. Gregariousness; HA4-Fatigability and

asthenia vs. Vigor; Reward Dependence: RD1-Sentimen-

tality; RD3-Attachment vs. Detachment; RD4-Depen-

dence vs. Independence; Persistence. The three dimensi-

ons of characters are: Self-directedness: SD1-Responsibi-

lity vs. Blaming; SD2-Purposefulness vs. Lack of goal-di-

rection; SD3-Resourcefulness; SD4-Self-acceptance vs.

Self-striving; SD5-Congruent second nature; Cooperati-

veness: CO1-Social acceptance vs. Social intolerance;

CO2-Empathy vs. Social disinterest; CO3-Helpfulness

vs. Unhelpfulness; CO4-Compassion vs. Revengeful-

ness; CO5-Pure-hearted conscience vs. Self-serving ad-

vantage; Self-Transcendence: ST1-Self-forgetful vs. Self-

conscious experience; ST2-Transpersonal identification

vs. Self-differentiation; ST3-Spiritual acceptance vs. Rati-

onal materialism. The scale scores were obtained by ad-

ding the subscale scores under each scale. Empirical da-

ta supporting its psychometric properties and clinical

applications are reported by Arkar and his co-workers

(2005) and Köse and his co-workers (2004) in Turkey. 

Procedure 
TCI was administered individually to the subjects.

Table 1:  Frequency and percentage of attempted suicide in relation to Axis 1 disorder

Attempted Suicide

Axis 1 disorder no % yes % Total

Major depression 129 69.0 58 31.0 187
Schizophrenia 37 72.5 14 27.5 51
OCD 31 93.9 2 6.1 33
Panic disorder 35 89.7 4 10.3 39
Adjustment disorder 30 96.8 1 3.2 31
Dysthymia 15 93.8 1 6.3 16
Alcohol 23 71.9 9 18.1 32
Phobic disorder 10 90.9 1 9.1 11
Eating disorder 2 66.7 1 33.3 3
Psychosexual Dysfunction 6 100 6
GAD 43 89.6 5 10.4 48
Conversion disorder 20 90.9 2 9.1 22
Paranoid disorder 5 62.5 3 37.5 8
Bipolar disorder 17 68.0 8 32.0 25
Other 29 90.6 3 9.4 32
Total 432 79.4 112 20.6 544
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Questionnaire had the necessary instructions. Howe-

ver, the subjects were helped in filling out the inven-

tory when it was necessary. The first page of the ques-

tionnaire included a general introduction to the study,

the name and address of the investigator, and infor-

mation for the subjects to the effect that participation

was on a volunteer basis. This page also included the

questions on demographic characteristics. 

Suicidal behavior was assessed retrospectively and

clinically, by gathering data, on the one hand, about su-

icide attempts just before hospitalization, and on the ot-

her hand, about previous suicide attempts (defined as

any voluntary, harmful behavior with a suicidal intent).  

Prior to statistical analyses, all of the variables we-

re examined through various SPSS programs for accu-

racy of data entry, missing values, and fit between the-

ir distributions and the assumptions of multivariate

analysis. Normality and linearity was checked and fo-

und to be satisfactory. A direct logistic regression

analysis was performed to predict the presence or ab-

sence of attempted suicide as a function of the seven

TCI scales. Using one-way ANOVA, the mean TCI sca-

le and subscale scores of patients with and without at-

tempted suicide were compared with one another. All

the statistical analyses were carried out by using the

appropriate subprograms of the SPSS. 

FINDINGS 
The frequency and percentage of attempted suici-

de in relation to Axis 1 disorder is given in Table 1.

Fifty-eight of 187 persons (31%) with major depressi-

on had made at least one earlier suicide attempt. The

similar result was found in persons (27.5%) with schi-

zophrenia. 

A direct logistic regression analysis was performed

on attempted suicide as a function of the TCI scales;

Novelty Seeking (NS), Harm Avoidance (HA), Re-

ward Dependence (RD), Persistence (PER), Self-direc-

tedness (SD), Cooperativeness (CO), and Self-trans-

cendence (ST). Table 2 shows regression coefficients,

Wald statistics, odds ratios and 95% confidence inter-

vals for odds ratios for each of the seven predictors.

According to the Wald criterion, Novelty Seeking

(z=15.44, p<0.001) and Self-directedness (z=6.86,

p<0.01) reliably predicted attempted suicide. 

The classification table for the model is shown in

Table 3. Overall, the model correctly classified 80.3%

of the cases. Sensitivity, 13.4% is very low compared

with specificity, which is 97.7%. The positive predicti-

ve value, computed for the presence of attempted su-

icide, is 60%; the negative predictive value, computed

for the absence of attempted suicide, is 81%. 

The mean scores and the standard deviations of

Table 2:  Logistic regression analysis of attempted suicide as a function of the TCI scales

95% Confidence Interval          
Variables B S.E. Wald Test p Odds Lower Upper

(z-ratio) Ratio

NS 0.09 0.02 15.44 0.000 1.10 1.05 1.15
HA 0.04 0.02 2.94 0.087 1.04 1.00 1.09
RD -0.04 0.04 0.04 0.356 0.96 0.89 1.04
PER 0.06 0.07 0.07 0.393 1.06 0.93 1.21
SD -0.06 0.02 6.86 0.009 0.94 0.90 0.99
CO -0.02 0.02 1.27 0.259 0.98 0.94 1.02
ST 0.02 0.02 0.57 0.452 1.02 0.97 1.06
Constant -1.98

Table 3:  Attempted suicide classification table

Predicted 
Suicide

Actual No Yes Correct %

Suicide No 422 10 97.7
Yes 97 15 62.0

Total % 80.3



the TCI scales and subscales in psychiatric patients

with and without attempted suicide were calculated

(see Table 4). One-way ANOVA procedure showed

that the comparisons of psychiatric patients with and

without attempted suicide on Novelty Seeking, NS2,

NS3, NS4, and Harm Avoidance, HA1, HA3, HA4,

and RD3, and Self-Directedness, SD1, SD2, SD5, and

Cooperativeness, CO1, CO3, CO4, CO5, and ST1 were

significant. NS1, HA2, Reward Dependence, RD1,

RD4, SD3, SD4, CO2, Self-trancendence, ST2, and ST3

did not give a significant result. On Novelty Seeking

and Harm Avoidance scales, and Impulsiveness, Ext-

ravagance, Disorderliness, Worry and pessimism,

Shyness, Fatigability, and Self-forgetfulness subscales,

patients with attempted suicide reported significantly

higher scores than did patients without attempted su-

icide. On Self-Directedness and Cooperativeness sca-

les, and Attachment, Responsibility, Purposefulness,

Congruent second nature, Social acceptance, Helpful-

ness, Compassion, and Principled subscales, patients

with attempted suicide reported significantly lower

scores than did patients without attempted suicide.  

DISCUSSION 
Logistic regression was carried out to predict the

presence or absence of attempted suicide based on the

TCI scales’ scores. Novelty seeking was a highly signi-

ficant predictor with high scores observed in patients

with and low scores in patients without attempted su-

icide. Low self-directedness scores were also a substan-

tial predictor of the presence of attempted suicide.

Further, differences were observed in patients with and
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Table 4: Means and standard deviations (in parentheses) of the TCI scales and subscales in psychiatric
patients with and without attempted suicide. 

Attempted suicide

Yes (n=112) No (n=432) F(df=1,542) P

Novelty Seeking 20.24(5.31) 17.62(5.03) 23.42 <0.001
Exploratory excitability (NS1) 5.62(2.13) 5.49(2.11) n.s.
Impulsiveness (NS2) 4.77(2.00) 4.01(1.92) 13.62 <0.001
Extravagance (NS3) 5.21(2.45) 4.41(2.16) 11.17 =0.001
Disorderliness (NS4) 4.65(1.69) 3.70(1.64) 29.19 <0.001
Harm Avoidance 23.45(6.18) 21.39(6.41) 9.26 <0.005
Worry and pessimism (HA1) 7.94(2.35) 7.11(2.22) 11.80 =0.001
Fear of uncertainty (HA2) 4.79(1.53) 5.07(1.63) n.s.
Shyness (HA3) 4.89(2.24) 4.01(2.26) 13.44 <0.001
Fatigability (HA4) 5.82(2.10) 5.19(2.27) 7.06 <0.01
Reward Dependence 13.36(3.66) 13.99(2.91) n.s.
Sentimentality (RD1) 7.04(1.87) 7.12(1.77) n.s.
Attachment (RD3) 3.76(2.10) 4.22(1.80) 5.33 <0.05
Dependence (RD4) 2.56(1.38) 2.65(1.37) n.s.
Persistence 4.53(2.00) 4.79(1.82) n.s.
Self-directedness 21.47(7.14) 26.02(6.86) 38.35 <0.001
Responsibility (SD1) 2.94(1.97) 4.14(2.04) 31.47 <0.001
Purposefulness (SD2) 3.90(1.85) 5.31(1.94) 47.56 <0.001
Resourcefulness (SD3) 2.55(1.30) 2.67(1.45) n.s.
Self-acceptance (SD4) 5.39(2.68) 5.73(2.60) n.s.
Congruent second nature (SD5) 6.69(2.30) 8.16(2.12) 41.39 <0.001
Cooperativeness 24.35(7.21) 27.24(5.88) 19.44 <0.001
Social acceptance (CO1) 4.79(1.97) 5.41(1.79) 10.22 =0.001
Empathy (CO2) 3.69(1.51) 3.69(1.46) n.s.
Helpfulness (CO3) 4.03(1.53) 4.59(1.42) 13.83 <0.001
Compassion (CO4) 5.75(3.03) 6.89(2.63) 15.63 <0.001
Principled (CO5) 6.09(1.79) 6.64(1.48) 11.44 =0.001
Self-transcendence 18.10(5.96) 16.98(5.93) n.s.
Self-forgetfulness (ST1) 6.53(2.50) 5.82(2.55) 6.79 <0.01
Transpersonal identification (ST2) 4.72(2.23) 4.80(2.29) n.s.
Spiritual acceptance (ST3) 6.85(2.90) 6.35(2.83) n.s.

n.s.: not significant.
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without attempted suicide on the TCI scale and subsca-

le scores, in generally in the expected direction. On No-

velty Seeking and Harm Avoidance scales, and Impul-

siveness (NS2), Extravagance (NS3), Disorderliness

(NS4), Worry and pessimism (HA1), Shyness (HA3),

Fatigability (HA4), and Self-forgetfulness (ST1) subsca-

les, patients with attempted suicide reported signifi-

cantly higher scores than did patients without attemp-

ted suicide. On Self-Directedness and Cooperativeness

scales, and Attachment (RD3), Responsibility (SD1),

Purposefulness (SD2), Congruent second nature (SD5),

Social acceptance (CO1), Helpfulness (CO3), Compassi-

on (CO4), and Principled subscales (CO5), patients

with attempted suicide reported significantly lower

scores than did patients without attempted suicide. 

This study suggests a temperamental characteristic

to be associated with suicidal behavior, as patients

showing suicidal behavior tend to be comparatively

high in novelty seeking. The disadvantages of high

‘novelty seeking’ are related to excessive anger, quick

decision making upon incomplete information, and

poor control of impulses (Cloninger et al 1994).  Rela-

tionships between suicidality and impulsivity in vari-

ous psychopathological contexts have been reported

(Mann et al 1999); impulsivity is a component of “no-

velty seeking”. 

Previous studies (Lesage et al 1994, Beautrais et al

1996) have shown that personality disorders are com-

mon in patients who have committed suicide and in

patients who made suicide attempts. Further, comor-

bidity of personality disorders with other psychiatric

disorders contributes to suicidality. In this study, pati-

ents with attempted suicide showed comparatively lo-

wer scores on the character dimensions self-directed-

ness and cooperativeness. Poorly developed character

traits are shared by all categorical subtypes of perso-

nality disorder (Svrakic et al 1993 and 2002). Also,

both low self-directedness and cooperativeness have

previously been found to increase the risk of suicide

(Cloninger et al 1999).  

CONCLUSION 
In conclusion, temperament dimension novelty se-

eking appears pertinent to explore suicidality and me-

asurement of character dimensions may be useful in

the clinical evaluation of suicide risk. 

REFERENCES 
Apter A, Ofek H (2001) Personality Constellations in suicidal behaviour.

Van Heeringen K, editor. Understanding Suicidal Behaviour: the Suici-

dal Process Approach to Research, Treatment and Prevention. UK: Wi-

ley, Chichester.

Apter A, Plutchik R, Van Praag H (1993) Anxiety, impulsivity and depres-

sed mood in relation to violent and suicidal behaviour. Acta Psychiatr

Scand; 87: 1-5.

Arkar H, Sorias O, Tunca Z, fiafak C, Alk›n T, Akdede BB, fiahin S, Akvar-

dar Y, Sar› Ö, Özerdem A, Cimilli C (2005) Mizaç ve Karakter Envan-

teri’nin Türkçe formunun faktör yap›s›, geçerlik ve güvenirli¤i. Türk

Psikiyatri Dergisi; 16: 190-204.

Beautrais AL, Joyce PR, Mulder RT, Fergusson DM, Deavoll BJ, Nightinga-

le SK (1996) Prevalence and comorbidity of mental disorders in per-

sons making serious suicide attempts: a case control study.  Am J

Psychiatry; 153: 1009-1014.

Cloninger CR (1986) A unified biosocial theory of personality and its role in

the development of anxiety states. Psychiatr Devel; 3: 167-226.

Cloninger CR (1987) A systematic method for clinical description and clas-

sification of personality variants. Arch Gen Psychiatry; 44: 573-588.

Cloninger CR, Svrakic DM, Przybeck TR (1993) A psychobiological model

of temperament and character. Arch Gen Psychiatry; 50: 975-990.

Cloninger CR, Przybeck TR, Svrakic DM, Wetzel RD (1994) The Tempera-

ment and Character Inventory (TCI): A Guide to its Development and

Use. St Louis, MO: Center for Psychobiology of Personality, Washing-

ton University.

Cloninger CR, Svrakic DM, Bayon C, Przybeck TR (1999) Measurements of

psychopathology as variants of personality. Cloninger CR, editor. Per-

sonality and psychopathology. Washington, DC: American Psychiatric

Press, 35-65.

Grucza RA, Przybeck TR, Spitznagel EL, Cloninger RC (2003) Personality

and depressive symptoms: a multi-dimensional analysis. J Affective

Disord; 74: 123-130.

Hawton K, Van Heeringen K (2000) The International Handbook of Suici-

de and Attempted Suicide. UK: Wiley, Chichester.

Köse S, Sayar K, Kalelio¤lu U, Ayd›n N, Ak I., Reeves RA, Przybeck TR,

Cloninger CR (2004) Mizaç ve Karakter Envanteri: geçerlik, güvenirli-

¤i ve faktör yap›s›. Klinik Psikofarmakoloji Bülteni; 14: 139-163.

Lesage AD, Boyer R, Grunberg F, Vanier C, Morisette R, Menard-Buteau C,

Loyer M (1994) Suicide and mental disorders: a case control study of

young men. Am J Psychiatry; 151: 1063-1068.

Mann JJ, Arango V (1992) Integration of neurobiology and psychopatho-

logy in a unified model of suicidal behavior. J Clin Psychopharmacol;

12: 25-75.

Mann JJ, Waternaux C, Haas GL, Malone KM (1999) Toward a clinical mo-

del of suicidal behavior in psychiatric patients. Am J Psychiatry; 156:

181-189.

Svrakic DM, Whitehead C, Przybeck TR, Cloninger CR (1993) Differential

diagnosis of personality disorders by the seven factor model of tempe-

rament and character. Arch Gen Psychiatry; 50: 991-999.

Svrakic DM, Draganic S, Hill K, Bayon C, Przybeck TR, Cloninger CR

(2002) Temperament, character, and personality disorders: etioloic, di-

agnostic, treatment issues. Acta Psychiatr Scand; 106: 189-193.

Van Heeringen K, Audenaert K, Van de Wiele L, Verstraete A (2000) Corti-

sol in violent suicidal behaviour: association with personality and mo-

noaminergic activity. J Affective Disord; 60: 181-189.

Van Heeringen K, Audenaert K, Van Laere K, Dumont F, Slegers G, Mertens

J, Dierckx RA (2003) Prefrontal 5-HT2a receptor binding index, hope-

lessness and personality characteristics in attempted suicide. J Affecti-

ve Disord; 74: 149-158.

Van Praag HM (1996) Serotonin-related, anxiety/aggression-driven, stres-

sor-precipitated depression: a psychobiological hypothesis. European

Psychiatry; 11: 7-67.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


