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Background: The aim of this study was to investigate the role of hyperthymic temperament in
suicidal ideation between a sample of patients with affective disorders (unipolar and bipolar).
Method:We investigated affective disorders outpatients (unipolar, bipolar I, II and NOS) treated
in eleven participating centres during at least a six-month period. DSM-IV diagnosis was made
by psychiatrists experienced in mood disorders, using the corresponding modules of the Mini
International Neuropsychiatric Interview (MINI). In addition, bipolar NOS diagnoses were
extended by guidelines for bipolar spectrum symptoms as proposed by Akiskal and Pinto in
1999. Thereby we also identified NOS III (switch by antidepressants) and NOS IV (hyperthymic
temperament) bipolar subtypes. All patients completed the Beck Depression Inventory (BDI).
We screened a total sample of 411 patients (69% bipolar), 352 completed all the clinical scales
without missing any item.
Results: No statistical significant difference in suicidal ideation (measure by BDI item 9
responses) was found between bipolar and unipolar patients (4.5% vs. 9.1%, respectively). On
the group of bipolar patients, suicidal ideation was slightly more frequent among bipolar NOS
compared with bipolar I and II (p value 0.094 and 0.086, respectively), interestingly we found a
statistical significant less common suicidal ideation among bipolar subtype IV (with
hyperthymic temperament) compared with bipolar NOS patients (p value 0.048).
Conclusions: Our results indicate that those subjects with hyperthymic temperament displayed
less suicidal ideation. This finding supports the hypothesis that this particular affective
temperament could be a protective factor against suicide among affective patients.
Limitation: The original objective of the national study was the cross validation between MDQ
and BSDS in patients with affective disorders in our country. This report arises from a secondary
analysis of the original data.

© 2010 Elsevier B.V. All rights reserved.
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1. Introduction

Despite of our increasing knowledge concerning the
psychological, social, biochemical and even genetic factors
associated with suicidal behaviour, we still know little about
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,

the manifestations of approaching suicide and its personality
and temperamental precursors, which makes effective sui-
cide prevention still a faraway target. Since the majority of
suicides are committed by affective disorders patients, it
would be extremely important to understand the emergence
of suicidal behaviour in this population.

Suicidal tendencies can be manifested in different forms
along a continuum from suicidal thoughts through suicide
attempts to completed suicide depending on the severity of
the phenomenon (Oquendo et al., 2007; Gil, 2005; Sokero
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et al., 2003). While most studies investigating the determi-
nants and predictors of suicide deal with suchmore overt and
more discretely measurable forms of suicidal behaviour as
attempted or completed suicide, there are only very few
studies which target such more dormant and less easily
recognisable forms and possible precursor of later more overt
suicidal acts as suicidal ideation. Furthermore, the majority of
studies focus on risk factors, with only a small portion of
studies trying to delineate protective factors, which may play
an especially important role in case of an already high-risk
population such as affective disorder patients.

It would be crucial to identify personality and tempera-
mental correlates and substrates of suicidality, because the
description of such long-term and relatively stable risk factors
would provide means for earlier screening. Several studies
attempted to link the emergence of suicide to different
personality traits as well as psychological factors, and a well
known relationship has been described between suicide and
impulsive aggression (Mann et al., 2001; Zouk et al., 2006)
and it has also been reported that hopelessness is able to
predict suicidal behaviour (Sokero et al., 2006; Beck et al.,
1989). Less consistent results have been obtained, however,
by investigating the association between different manifesta-
tions of suicidal behaviour and temperaments, which are
considered to possess a strong biological and genetic
determination (Cloninger et al., 1993; Strelau, 1998). Affec-
tive temperaments are conceived as the subaffective mani-
festations and often the precursors of major unipolar and
bipolar disorders (Akiskal and Akiskal, 2005) and although
the association of affective temperaments with suicide has
been long hypothesised (Maser et al., 2002), only recently
have studies started to empirically target this relationship
(Kochman et al., 2005; Pompili et al., 2008). While the results
point to an association between suicidal behaviour and
affective temperament which possesses a depressive compo-
nent (Pompili et al., 2008; Rihmer et al., 2009; Rihmer et al.,
2010), we know less about the role of hyperthymic
temperament in this respect. Two recent studies have
shown that while depressive, cyclothymic, anxious and
irritable temperaments were overrepresented, hyperthymic
temperament was underrepresented among suicide attemp-
ters, most of them have had current major depressive episode
(Pompili et al., 2008; Rihmer et al., 2009).
Table 1
Diagnosis distribution of the total sample, mean age and Beck Depression Inventory
number of episodes.

Diagnosis N % Age (SD)

Unipolar 97 23.6 48.2 (11.7) a

Bipolar total 286 69.6 46.5 (13.3)
I 115 28.0 45.4 (13.7)
II 94 22.9 47.0 (12.2)
NOS 22 5.4 40.9 (13.3)
NOS III 20 4.9 46.6 (13.9)
NOS IV 35 8.5 52.1 (12.6)

Excluded/incomplete 28 6.8 46.9 (14.4)
Total 411 100 46.9 (12.9)

a t=1.21, p=0.227 versus bipolar total.
b t=1.54, pb0.126 versus bipolar total.
c t=−163.22, pb0,001 versus bipolar total.
d pb0.001 versus bipolar total (Mann–Whitney).
The aim of our present study was to investigate the role of
hyperthymic temperament in suicidal ideation between a
sample of patients with affective disorders.

2. Subjects and method

411 outpatients with mood disorder were selected. These
patients had sought treatment in 11 specialized centres
around the country between December 2007 andMarch 2008
(Table 1). Of them, 352 completed the self-administeredMDQ
and BSDS scales in their local versions, carried out through
the double translation method (Zaratiegui, 2009; Hirschfeld
et al., 2000; Vázquez et al., 2010) as well as the Beck
Depression Inventory (BDI) (Bonicatto et al., 1998). Diagnosis
was made according to DSM-IV criteria (American Psychiatric
Association, 1994), using for this study the mood disorder
modules of the Mini-International Neuropsychiatric Inter-
view (Sheehan et al., 1998; Ferrando et al., 2005). For the
bipolar NOS diagnosis the DSM-IV criteria were extended
according criteria proposed by Akiskal and Pinto (Akiskal and
Pinto, 1999) to include bipolar spectrum patients. The
“bipolar spectrum” was divided in NOS with sub-threshold
hypomania (less than 4 day duration), NOS III (drug induced
mania or hypomania) and NOS IV (with hyperthymic
temperament) (Table 1). Suicidal ideation was evaluated by
measuring BDI item 9 responses. For this analysis, answers to
this item were grouped into two categories: with no or mild
suicide ideation (0–1) and with moderate or severe suicide
ideation (2–3). Data were analyzed with the SPSS program
version 12.0.

3. Results

Fig. 1 shows suicidal ideation measured by BDI item 9
categories across diagnoses (0–1 versus 2–3; p=0.069, chi
square). Suicidal ideation was relatively more frequent in
unipolar than bipolar patients (9.1% vs. 4.5%, respectively,
p=0.11). Among bipolar patients, suicidal ideation was
slightly more frequent in bipolar NOS compared with bipolar
I and II (p value 0.094 and 0.086, respectively). On the other
hand, bipolar NOS subtype IV was the subgroupwith the least
proportion of suicidal ideation. The difference versus NOS
bipolar patients reached statistical significance (p=0.048).
(BDI) mean scores (with standard deviation), years of evolution and median

BDI (SD) Evolution (y). Number of episodes (mean)

18.1 (11.0) b 12.5 (11.9) c 4.5 d

16.1 (11.4) 17.6 (11.8) 7.6
14.9 (10.6) 19.4 (12.1) 8.1
17.4 (12.4) 17.8 (12.1) 9.4
17.3 (12.3) 16.5 (12.5) 4.8
16.6 (13.4) 15.9 (8.9) 8.5
15.4 (9.9) 12.7 (10.1) 6.2
16.8 (8.8) – –

16.6 (11.4) – –



Fig. 1. Distribution (%) of items from question number 9 of Beck Depression
Inventory (BDI) by diagnosis (with no-mild ideation: items 0 and 1; with
moderate-severe ideation: items 2 and 3).
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There were no significant differences in the proportion of
patients currently depressed across the different diagnoses
(chi square 2.69, df=5, p=0.748).

We extended the analysis to BDI item 9 mean values. NOS
IV group showed the lowest mean score, 0.28. For the other
diagnosis, mean values were 0.43 among BP-I and BP-II, 0.57
in BP-NOS, 0.44 in BP-III and 0.51 among unipolar patients
(NOS IV vs. UP: p=0.16).

In order to see if there were differences in clinicians'
detection of suicidal ideation, we determined the percentage
of the MINI item A3g positive annotations (“Did you
repeatedly consider hurting yourself, feel suicidal, or wish
that you were dead? Did you attempt suicide or plan a
suicide?”). It should be noted that the questions were
referred to present or past episodes of depression, so the
percentages reflected suicidal ideation in any episode of
lifetime depression. Bipolar IV was again the subtypewith the
least proportion: 38.2% of the patients have had suicidal
ideation, versus 51% of the remaining patients (p=0.107).

In this sample, bipolar IV patients showed less suicidal
ideation than the other mood-disordered patients. Both auto
and hetero administered questionnaires displayed results in
the same line.

4. Discussion

The results of our study indicate that bipolar subjects with
a hyperthymic temperament, as encompassed by the bipolar
prototype IV, show less suicidal ideation compared to bipolar
NOS subjects with no hyperthymic traits, while there was no
other significant difference concerning suicidal ideation
between different types of affective disorders. This finding
emphasises the role of hyperthymia and supports the
hypothesis that this particular affective temperament could
be a protective factor against suicide among bipolar affective
patients, who are already at a higher risk of suicide. Our
results are also in line with previous reports (Pompili et al.,
2008; Rihmer et al., 2009) on the protective role of
hyperthymic temperament in suicide attempters.

The central role of the hyperthymic temperament in the
background of affective disorders is supported by strong the
familial aggregation found in case of hyperthymic (and also
cyclothymic and anxious) temperament in healthy first degree
relatives of bipolar I disorder patients, and the highest
hyperthymic scores observed in recovered bipolar I patients
(Kesebir et al., 2005; Mendlowicz et al., 2005; Vázquez et al.,
2008). Hyperthymic temperament has consistently been
associated with bipolar disorder (Mendlowicz et al., 2005).
Several studies have so far investigated the association of
affective temperaments with suicidal behaviour. In one study
involving nonviolent suicide attempters the authors described
that four of the five affective temperaments, those carrying a
depressive component (depressive, cyclothymic, anxious,
irritable) show an association with suicidal behaviour while
no significant association with suicide emerged in case of the
hyperthymic temperament (Rihmer et al., 2009). However, in
this study the authors investigated suicide attempters regard-
less of psychiatric diagnoses while in our research we investi-
gated a sample of affective disorder patients, and differentiated
between several subtypes of bipolarity. In another study,
investigating unipolar and bipolar affective disorder patients,
an indirect association between the hyperthymic temperament
and decreased suicidality was found (Pompili et al., 2008). The
authors reported that the absence of hyperthymia predisposed
subjects to increased Hopelessness, which in turn was a potent
predictor of suicide. The authors have therefore concluded that
the hyperthymic temperament may be a protective factor
against suicidality. The authors also hypothesised that while
patients characterised by depressive, cyclothymic, irritable and
anxious temperaments are more exposed to their own mood
changes and find adaptation to external factors more difficult,
those possessing a hyperthymic trait may be less vulnerable to
these factors (Pompili et al., 2008).

Bipolarity has many different faces, and the continuum
conceptualised by Kraepelin (1921) between manic and
depressive states suggests several possible types of affective
disorders, which our current classification systems are not yet
able to tackle. These different subtypes of bipolar disorder are
different not only phenomenologically and phenotypically, but
may also differ in such very important aspects as frequency of
suicide and risk factors playing a role in the emergence of
suicide. Bipolar prototype IV, also referred to as hyperthymic
depression, contains patientswho exhibit lifelong hyperthymic
temperament and develop depression in later life (Akiskal and
Pinto, 1999). These patients possess high energy and ambition,
confidence, lifelong drive and interpersonal skills stemming
from their hyperthymic temperament which enables them to
cope with life more efficiently. Based on theoretical concepts
and clinical observations, hyperthymic temperament can be
characterised by exuberant, upbeat, overenergetic and over-
confident lifelong traits, which aremanifested in a cheerful and
optimistic attitude towards life, a warm and extroverted
attitude towards others, and overconfident and self-assured
attitude about the self, and in general a high level of activity,
many plans, and an uninhibited, stimulus seeking behaviour
(Akiskal and Akiskal, 2005; Akiskal, 1992). Such a trait may
provide for more effective defences against impulses towards
suicide and a more effective way of coping with factors
associated with suicidal behaviour.

The evaluation of suicide risk and recognition of approach-
ing suicide is a great challenge in psychiatric clinical work.
Suicidal ideation is very prevalent in bipolar disorders, with
about 75% of bipolar patients reporting lifetime suicidal
ideation (Valtonen et al., 2005). Suicidal ideation also appears
to be a strong predictor of later suicide in psychiatric patients
in general (Mann et al., 1999; Brown et al., 2000). Suicidal
ideation is usually manifested preceding suicide in major
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depressive disorder (Sokero et al., 2006). Although in some
studies it was unclear if it is a predictor of suicide in bipolar
disorder (Oquendo et al., 2006), other studies found a
correlationbetweensuicidal ideationandsubsequent attempted
or completed suicide in bipolar patients (Galfalvy et al., 2006; de
Abreu et al., 2009; Valtonen et al., 2006; Marangell et al., 2006)
indicating that itmaybean important suicide risk factor. Suicidal
ideation in one study was found to be related to the degree of
Hopelessness, reporting that decreasing Hopelessness precedes
a decrease in suicidal ideation (Sokero et al., 2006). This is in
accordancewith the study by Pompili et al.where the absence of
hyperthymic temperamentwas found to significantly contribute
to the prediction of Hopelessness, which in turn is associated
with an increased risk of suicidal ideation and behavior (Pompili
et al., 2008).

It seems that the presence of hyperthymic traits yields
protection against suicidal impulses even in bipolar patients
who are at the highest risk for suicide (Rihmer, 2007; Rihmer
and Kiss, 2002), probably through giving rise to such cognitive
and social skills which allow for better coping with negative
inner and environmental events and also by making the
individual less exposed and vulnerable to mood changes
which in case of the cyclothymic temperament were found to
be a major contributor to increasing suicide risk. However,
although hyperthymic people tend to be self-assured and
overoptimistic, they arenot prone to self-examination. They are
also characterized by extremedenial, and as a result of this they
are not good responders to psychotherapy. Furthermore they
are more action oriented (Akiskal and Akiskal, 2005). Because
of these characteristic features, hyperthymia, although gener-
ally protective, due to denial may lead to not seeking help for
depression, which in fact increases the risk for suicide. This
should be kept in consideration, and clinicians should not think
that the lack of suicidal ideation in hyperthymic or bipolar four
patients means no suicide risk.

We must mention as a limitation that the original objective
of this national study was the cross validation between MDQ
and BSDS in patients with affective disorders in our country.
This report arises from a secondary analysis of the original data.

Bipolar disorders carry the highest lifetime risk for
attempted and completed suicide (Rihmer and Kiss, 2002;
Rihmer, 2007). By understanding such stable and long lasting
determinants and predictors of suicidal behaviour as tem-
peraments we may gain a deeper insight into the evolution of
suicidal behaviours and develop more effective early screen-
ing methods. Our results concerning an important association
between hyperthymia and suicidal ideation is especially
important, because suicidal ideation precedes suicidal acts,
so it gives a possibility to interfere before concrete suicidal
attempts are manifested.
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