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ABSTRACT

The relationship of self-esteem, impulsivity and temperament in bipolar patients: is it
differentially related to gender?
Objective: The aim of this study was to investigate the relation between self-esteem, impulsivity and
temperament, and to investigate whether it is differentially related to gender.
Methods: One hundred consecutive cases who referred to our outpatient clinic for routine control and
gave informed consent and who were diagnosed with Bipolar Disorder according to DSM-IV and were in
remission period for at least eight week were evaluated. Impulsivity was evaluated with the Barrat Impulsivity
Scale, self-esteem was evaluated with the Rosenberg self-esteem scale and affective temperament was
evaluated with the Temperament Evaluation of the Memphis, Pisa, Paris, and San Diego Autoquestionnaire.
Results: A moderate inverse relation was found between impulsivity and self-esteem. This relation was
stronger in women than men. Impulsivity was found to be moderately related with depressive and anxious
temparements and strongly related with cyclothymic and irritable temparements. There was no relation
between impulsivity and hyperthymic temperament. A moderate level relation was found between selfesteem and hyperthymic temperament. This relation was stronger in men than women.
Conclusion: Self-esteem, impulsivity and temperament are differentially related to gender in bipolar
patients.
Key words: Bipolar disorder, impulsivity, self-esteem, temperament
ÖZET

İki uçlu olgularda dürtüsellik, benlik saygısı ve mizaç ilişkisi: Cinsiyete göre farklılaşır mı?
Amaç: Bu çalışmanın amacı, iki uçlu bozuklukta (İUB) benlik saygısı, dürtüsellik ve mizaç arasındaki ilişkiyi
araştırmak, cinsiyete göre farklılaşıp farklılaşmadığını incelemektir.
Yöntem: Bu amaçla, polikliniğimize olağan kontrolleri için başvuran ve bilgilendirilmiş onam veren, DSM-IV’e
göre İUB-I tanılı ve en az sekiz haftadır iyilik dönemindeki 100 olgu ardışık olarak değerlendirilmiştir. Dürtüsellik
Barrat Impulsivity Scale ile, benlik saygısı Rosenberg Benlik Saygısı Ölçeği ile, afektif mizaç TEMPS-A (the
Temperament Evaluation of the Memphis, Pisa, Paris, and San Diego Autoquestionnaire) ile değerlendirilmiştir.
Bulgular: İUB tanılı olgularda dürtüsellik ve benlik saygısı arasında ters ve orta derecede bir ilişki saptanmıştır.
Bu ilişki kadın olgularda daha güçlü bir ilişkidir. Dürtüsellik ile depresif ve anksiyöz mizaç arasında orta derecede,
siklotimik ve irritabl mizaç arasında güçlü bir ilişki saptanmıştır. Dürtüsellik ile hipertimik mizaç arasında ilişki
bulunmamıştır. Benlik saygısı ile hipertimik mizaç arasında orta derecede bir ilişki saptanmıştır. Bu ilişki erkek
olgularda daha güçlü bir ilişkidir.
Sonuç: Benlik saygısı, dürtüsellik ve mizaç arasındaki ilişki, iki uçlu olgularda, cinsiyete göre farklılaşmaktadır.
Anahtar kelimeler: İki uçlu bozukluk, dürtüsellik, benlik saygısı, mizaç

INTRODUCTION

A

lthough in previous literature self-esteem was
considered as an independent and relatively
consistent entity, recent publications present data that
this consistency may not be valid and may be influenced
by many clinical variables. In cases with bipolar disorder
(BD), self-esteem level is low also in remission period in
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addition to depressive period (1). This was related to
non adaptive coping mechanisms (2). In addition,
negative schemes which influence self-esteem adversely,
such as being abandoned, inadequacy, susceptibility to
being harmed and seeking approval are more marked in
these cases (3).
The data on the relation between self-esteem and
impulsivity are usually derived from studies investigating
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cases of suicide and borderline personality disorder
(4,5). It has been demonstrated that self-esteem is
predictive of risky behavior (6). It was stated that
impulsivity plays a mediating role in the above relation.
Impulsivity is a phenomenon which continues in
bipolar cases in remission periods as in low self-esteem
(7). The relation between self-esteem and impulsivity
has not been investigated systematically so far.
Temperament is defined as the attitudes and
behavior of individual based on structural, genetic and
biological foundations (8). It has been known ever since
Hippocrates that humans have different temperaments.
Self-esteem and impulsivity may be combined in
different manners in different temperament types.
The aim of the present study was to investigate whether
there is a relation between self-esteem and impulsivity in
bipolar disorder and whether this relation is experienced
differently between genders. Secondary aim was to
investigate the relation of impulsivity and self-esteem with
subtypes of temperament according to gender.
METHOD

Barratt Impulsivity Scale 11th Version (BIS-11):
It was developed by Barratt (13) in order to measure
impulsivity. It includes 30 items filled by the patients and
reliability and validity study in Turkish was conducted
by Gulec et al. (14).
Temperament Evaluation of the Memphis,
Pisa, Paris, and San Diego Autoquestionnaire
(TEMPS-A): It was developed by Akiskal et al. (15)
and its reliability and validity study in Turkish was
carried out by Vahip et al. (16).
Hamilton Depression Rating scale (HDRS):
This scale is used to measure the level of depression and
changes in severity (17) and its validity and reliability
study in Turkish was conducted by Akdemir et al. (18).
Young Mania Rating Scale (YMRS): It was used
to determine the severity of manic symptoms and to
confirm remission in remission period. This scale filled
by the interviewer was developed by Young et al. (19).
Its reliability and validity study in Turkish was carried
out by Karadag et al. (20).

Sample
Procedure
One hundred consecutive cases who referred to our
clinic for routine control and gave informed consent
and diagnosed with BD according to DSM-IV and who
were in remission period for at least eight week formed
the sample.
Measures
Structured Clinical Interview Scale for DSMIV Axis-I Diagnoses (SCID-I): It is a structured
clinical interview scale developed by First et al. (9) in
1997. Its adaptation to Turkish and reliability and
validity study was carried out by Ozkurkcugil et al. (10).
Rosenberg Self-Esteem Scale: It was developed
by Morris Rosenberg (11) in 1965 and has overall 63
items and 12 subscales. Subscale of self-esteem has 10
items and is a four degree Likert type scale. It was
adapted into Turkish by Cuhadaroglu (12).

Necessary approval for the planning of the study was
obtained from Erenkoy Mental and Neurological Diseases
Training and Research Hospital Academic Research Council.
Diagnostic interviews were carried out using SCID-I
and for criteria of remission we set at scores of HDRS <8
and YMRS<5. Impulsivity was evaluated with the Barrat
Impulsivity Scale, self-esteem with the Rosenberg Selfesteem Scale, temperament with the TEMPS-A scale.
Statistical Analysis
In the comparison of numerical values t test was
used, and comparison of categorical data was made
with Chi-square and Fisher Exact tests. In correlation
analysis, Pearson correlation test was used. Linear
regression analysis was carried out in order to enhance
statistical power. All tests were two ended and p value
of <0.05 was considered as significant.
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The Relation Between Temperamental
Subtypes and Self-esteem end Impulsivity
in BD

RESULTS
Sample
There were 52 female, 48 male cases with BD (overall
100). Their mean age was 38.4±10.6, mean age of onset
of disease 23.5±5.8, the frequency of depressive episodes
(the number of periods/duration of disease-year)
0.34±0.1, the frequency of manic periods 0.26±0.19,
and the number of hospitalization 0.7±0.2. First episode
type was mania in 47% of cases and family history of
mood disorder was present in 35% of the cases.
Depressive temperament scores were found to be
higher in females than males, but the difference was not
statistically significant. Impulsivity scores were similar
in both gender (Table 1).
The Relation Between Self-esteem and
Impulsivity in BD
A moderate inverse relation was found between
self-esteem and impulsivity in cases diagnosed with BD
(r=-0.43, p<0.001). This relation is stronger in females
(r=-0.54, p<0.001 and r=-0.33, p=0.022).

There was an inverse relation between self-esteem
and depressive, cyclothymic, irritable and anxious
temperaments respectively (r=-0.57, p<0.001; r=-0.47,
p<0.001; r=-0.45, p<0.001; r=-0.60, p<0.001). This
inverse relation was more robust in depressive and
anxious temperaments. When evaluated separately
according to gender, inverse relation between selfesteem and cyclothymic temperament (r=-0.65, p<0.001
and r=-0.27, p=0.027) and irritable temperament
(r=-0.56, p<0.001 and r=-0.37, p=0.009) was found to
be more marked in female cases (Table 2 and 3).
A moderate relation was found between self-esteem
and hyperthymic temperament (r=0.46, p=0.018). This
relation was more robust in male cases (r=0.58, p<0.001
and r=0.31, p=0.027) (Table 2 and 3).
In regression analysis, the positive impact of
hyperthymic temperament on self-esteem is marked
(p<0.001, ß=5.511). No effect of other temperamental
types on self-esteem was found. When this relation was
evaluated separately for sexes, a negative impact of

Table 1: The comparison of self-esteem, impulsivity and temperament between genders
Depressive temperament
Cyclothymic temperament
Hyperthymic temperament
Irritable temperament
Anxious temperament
Impulsivity
Self-esteem

Female

Male

t

p

8.51±3.72
10.34±5.51
9.42±4.23
4.56±4.44
10.09±6.25
32.14±11.12
18.13±4.91

7.18±4.03
9.52±5.73
9.41±4.32
5.83±4.12
8.63±6.87
31.44±12.32
19.72±4.85

1.78
0.70
-0.02
-1.33
1.07
0.23
-1.70

0.08
0.49
0.99
0.19
0.29
0.82
0.09

t: Student T test

Table 2: The relation between self-esteem, impulsivity and temperament in female cases
DT
(r, p)

ST
(r, p)

HT
(r, p)

IT
(r, p)

AT
(r, p)

Impulsivity

0.46, <0.01

0.62,<0.01

0.05, 0.71

0.61,<0.01

0.47, <0.01

Self-esteem

-0.61,<0.01

-0.65,<0.01

0.31, 0.03

-0.56,<0.01

-0.60,<0.01

DT: Depressive temperament, CT: Cyclothymic temperament HT: Hyperthymic temperament, IT: Irritable temperament , AT: Anxious temperament, r: Pearson correlation analysis

Table 3: The relation between self-esteem, impulsivity and temperatment in male cases
DT
(r, p)

ST
(r, p)

HT
(r, p)

IT
(r, p)

Impulsivity

0.29, 0.04

Self-esteem

-0.49,<0.01

AT
(r, p)

0.47, <0.01

0.06, 0.68

0.47, <0.01

0.45, <0.01

-0.27, 0.03

0.58,<0.001

-0.37, 0.01

-0.59,<0.01

DT: Depressive temperament, CT: Cyclothymic temperament HT: Hyperthymic temperament, IT: Irritable temperament, AT: Anxious temperament, r: Pearson correlation analysis
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irritable temperament on self-esteem was found only in
female cases (p=0.046, ß=-1.884).
A moderate relation was found between impulsivity
and depressive and anxious temperament (r=0.37,
p<0.001; r=0.46, p<0.001), and a strong relation was
found between impulsivity and cyclothymic and
irritable temperament (r=0.54, p<0.001; r=0.53,
p<0.001). When this relation was evaluated separately
for sexes, it was found that the relation between
impulsivity and depressive temperament is stronger in
female cases (r=0.46, p<0.001 and r=0.29, p=0.044),
(Table 2 and 3). Impulsivity was not found to be related
to hyperthymic temperament (Table 2 and 3).
According to lineal regression analysis, cyclothymic
and irritable temperament has negative impact on
impulsivity (p=0.010, ß=2.615 and p=0.015, ß=2.474).
No effect of the temperament types was present on
impulsivity.
DISCUSSION
In the literature, it is reported that impulsivity in BD
cases is higher than that in healthy individuals both in
disease and remission periods (21). It is suggested that
there is an inverse relation between impulsivity and
self-esteem in disorders that impulsivity accompanies
disorders such as attention deficit and hyperactivity
disorder, eating disorders, and substance abuse
disorders (22). Various studies have obtained different
results on the relation between impulsivity and selfesteem in borderline personality disorder (5). In the
present study, a moderate inverse relation was found
between impulsivity and self-esteem in BD cases in
remission period, accounting for the presence of
impulsivity both in remission and depressive episodes
in bipolar cases. Actually, it was reported that the scores
obtained from BD cases in remission period in selfesteem scales are lower than those obtained by healthy
individuals (23).
At this point, investigators speculated that
temperament may be a mediator variable and in the
evaluation they made with Temperament and Character
Inventory, only cooperation sub dimension of character
was found to be associated with self-esteem, and no

relation was found between dimensions of temperament
and self-esteem (24). However, in the present study, an
inverse relation was demonstrated between self-esteem
and depressive, cyclothymic, irritable and anxious
temperaments in cases diagnosed with BD. The only
direct relation was found between self-esteem and
hyperthymic temperament. When impulsivity was
evaluated, a moderate relation was found between
impulsivity and depressive and anxious temperaments
and strong relation between impulsivity and cyclothymic
and irritable temperaments. Contrary to expectations,
impulsivity was not found to be associated with
hyperthymic temperament. These findings suggest that
impulsivity is associated with irritability and subjective
feeling of anxiety rather than euphoric mood and
increased self confidence in individuals diagnosed with
BD.
In the present study, inverse relation between selfesteem and impulsivity in cases diagnosed with BD was
found to be more marked in female cases. Consistent
with this finding a stronger relation was found between
depressive temperament and impulsivity in female
cases. Self-esteem is included in the definition of
depressive temperament (25). While impulsivity scores
are comparable in both sexes, self-esteem scores are
higher in male cases, but the difference is not statistically
significant. Self-esteem is also found to be higher in
males than in females among healthy individuals (26).
Social cognition and associated self perception may
explain higher levels of self-esteem in males (27). In fact,
a profound sociocultural and sociopolitical difference is
present between two genders in terms of temperament
characteristics, bonding patterns, value judgements,
help seeking behavior, and expression of affects (28). It
was reported that the relation between self-esteem and
depression is more pronounced in female gender (29).
However, the relation between self-esteem and
hyperthymia is stronger in male cases than in female
cases. For impulsivity, the situation is different.
Impulsivity is perceived as a more negative characteristic
among females than males. Indeed, according to our
findings, the effect of irritable temperament on selfesteem is what differentiates female cases from male
cases.
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While in healthy individuals impulsivity scores are
higher in males, in a study carried out with convicts,
impulsivity was found to be higher among females (30).
In a study conducted on cases diagnosed with borderline
personality disorder, impulsivity scores were found to
be higher in female cases and protective effect of close
relations and mood on impulsivity was shown merely
in male cases (31). Burton and Fletcher (32) tried to
explain this discrepancy by the differences in
neurotransmitter systems we believe that differences in
cognitive schemas and coping mechanisms will be
reflected to differences between genders. Indeed, in
bipolar cases, defense mechanisms such as active
reaction and passive avoidance seen in healhty
individuals show differences between genders (33).
Male cases are different from healthy individuals in
terms of passive avoidance while there is no such
difference in female cases (34). In addition brain imaging
of impulsivity is different between sexes (35). Likewise,
neuroendocrinological indicators of impulsivity also
differentiate between genders (36).
When all of the above findings are evaluated
together, it can be thought that females may give
more impulsive repsonses than males when the selfesteem is reduced. In other words, in situations in

which self-esteem is decreased, there is more
substantial increase in impulsivity in females than in
males. The predominance of female cases among
suicide cases supports this interpretation, but it should
also be kept in mind that there is a reciprocal relation
between self-esteem and impulsivity. Actually,
impulsivity, at least in our society, is a characteristic
that is tolerated less in females compared to males.
According to our findings, the effect of irritable
temperament on self-esteem is what differentiates
male and female cases.
An important limitation of the present study is that
the measures of concepts on which clinical agreement
is reached such as impulsivity, self-esteem and
temperament were based on self reports of individuals.
We tried to overcome this problem of reliability by
using instructions during implementation.
In conclusion, self-esteem is predictive of risky
behavior. Whether this predictive capacity varies
between sexes is an issue that should be addressed by
future studies. At this point, it can be suggested that
protecting and increasing the self-esteem of individuals
will have permanent beneficial effects on the
management of risky behaviors both in clinical practice
and social life.

REFERENCES
1. Mileva VR, Vázquez GH, Milev R. Effects, experiences, and impact
of stigma on patients with bipolar disorder. Neuropsychiatr Dis
Treat 2013; 9:31-40.
2. Coulston CM, Bargh DM, Tanious M, Cashman EL, Tufrey K,
Curran G, Kuiper S, Morgan H, Lampe L, Malhi GS. Is coping
well a matter of personality? A study of euthymic unipolar and
bipolar patients. J Affect Disord 2013; 145:54-61.
3. Ak M, Lapsekili N, Haciomeroglu B, Sutcigil L, Turkcapar
H. Early maladaptive schemas in bipolar disorder. Psychol
Psychother 2012; 85:260-267.
4. Swahn MH, Ali B, Bossarte RM, Van Dulmen M, Crosby A,
Jones AC, Schinka KC. Self-harm and suicide attempts among
high-risk, urban youth in the U.S.: shared and unique risk and
protective factors. Int J Environ Res Public Health 2012; 9:178191.

130

5.

Pastuszak A. Emotion regulation in borderline personality disorder-actual research directions. Psychiatr Pol 2012; 46:401-408.

6. Auerbach RP, Gardiner CK. Moving beyond the trait
conceptualization of self-esteem: the prospective effect of
impulsiveness, coping, and risky behavior engagement. Behav
Res Ther 2012; 50:596-603.
7. Ekinci O, Albayrak Y, Ekinci AE, Caykoylu A. Relationship of
trait impulsivity with clinical presentation in euthymic bipolar
disorder patients. Psychiatry Res 2011; 190:259-264.
8. Kesebir S, Vahip S, Akdeniz F, Yuncu Z. The Relationship of
affective temperament and clinical features in bipolar disorder.
Turk Psikiyatri Derg 2005; 16:164-169.
9. First MB, Spitzer RL, Gibbon M. Structured Clinical Interview for
DSM-IV Axis I Disorders (SCID-I) Clinical Version, Washington
DC: American Psychiatric Pres Inc, 1997.

Düşünen Adam The Journal of Psychiatry and Neurological Sciences, Volume 27, Number 2, June 2014

Kesebir S, Gungordu O, Caliskan M

10. Corapcioglu A, Aydemir O, Yildiz M, Esen A, Koroglu E.
Structured Clinical Interview for DSM-IV Axis I Disorders
(SCID-I), Clinical Version. Hekimler Yayin Birligi, Ankara, 1999.
11. Rosenberg M. Society and Adolescent Self-Image. New Jersey:
Princeton University Press, 1965.
12. Cuhadaroglu F. Self-esteem in adolescents Thesis, Hacettepe
University Medical School, Ankara, 1986.
13. Barratt ES. Anxiety and impulsiveness related to psychomotor
efficiency. Percept Mot Skills 1959; 9:191-198.
14. Gulec H, Tamam L, Yazıcı Gulec M. Psychometric properties
of the Turkish Version of the Barratt Impulsiveness Scale-11.
Bulletin of Clinical Psychopharmachology 2008; 18:251-258.
15. Akiskal HS, Akiskal KK. TEMPS: Temperament evaluation of
Memphis, Pisa, Paris and San Diego. J Affect Disord 2005; 85:1-2.
16. Vahip S, Kesebir S, Alkan M, Yazici O, Akiskal KK, Akiskal HS.
Affective temperaments in clinically-well subjects in Turkey:
initial psychometric data on TEMPS- A. J Affect Dis 2005;
85:113-125.
17. Williams BW. A structured interview guide for Hamilton
Depression Rating Scale. Arch Gen Psychiatr 1998; 45:742-747.
18. Akdemir A, Orsel S, Dag I. Hamilton depresyon derecelendirme
ölçeğinin geçerliği, güvenilirliği ve klinikte kullanımı. 3P 1996; 4:
251-259. (Turkish)
19. Young RC, Biggs JT, Ziegler VE, Meyer DA. A rating scale for
mania: reliability, validity and sensitivity. Br J Psychiatry 1978;
133:429-435.
20. Karadag F, Oral ET, Yalcin F. Reliability and validity of Turkish
translation of Young Mania Rating Scale. Turk Psikiyatri Derg
2002; 13:107-114.
21. Swann AC, Bjork JM, Moeller FG, Dougherty DM. Two
models of impulsivity: relationship to personality traits and
psychopathology. Biol Psychiatry 2002; 15:988-994.
22. Burton S, Netewajer ZG, Andrews IC. Modeling potential
psychological risk factors of PG. Social Psychol 2000; 100:365385.
23. Nilsson KK, Jorgensen CR, Craig TK, Straarup KN, Licht RW.
Self – esteem in remitted bipolar disorder patients: a metaanalysis. Bipolar Disord 2010; 12:585-592.
24. Hendrick AN, Berlin HA. Implicit self-esteem in BPD and
depersonalisation disorder. Front Psychol 2012; 3:91-92.

25. Brieger P, Roetting S, Ehrt U, Wenzel A, Blöink R, Marneros A.
TEMPS-A scale in mixed and pure manic episodes: new data and
methodological considerations on the relevance of joint anxiousdepressive temperament traits. J Affect Disord 2003; 73:99-104.
26. Moksnes UK, Espnes GA. Self-esteem and emotional health in
adolescents gender and age as potential moderators. Scand J
Psychol 2012; 53:483-489.
27. Kidd SA. From social experience to illness experience: reviewing
the psychological mechanisms linking psychosis with social
context. Can J Psychiatry 2013; 58:52-58.
28. Schmitt DP. When the difference is in the details: a critique of
Zentner and Mitura. “Stepping out of the caveman’s shadow:
Nations’ gender gap predicts degree of sex differentiation in mate
preferences”. Evol Psychol 2012; 10:720-726.
29. Derdikman-Eiron R, Indredavik MS, Bratberg GH, Taraldsen
G, Bakken IJ, Colton M. Gender differences in subjective wellbeing, self-esteem and psychosocial functioning in adolescents
with symptoms of anxiety and depression: findings from the
Nord-Trondelag Health Study. Scand J Psychol 2011; 52:261267.
30. Stickle TR, Marini VA, Thomas JN. Gender differences in
psychopathic traits, types, and correlates of aggression among
adjudicated youth. J Abnorm Child Psychol 2012; 40:513-525.
31. Verona E, Sprague J, Javdani S. Gender and factor-level
interactions in psychopathy: implications for self-directed
violence risk and borderline personality disorder symptoms.
Personal Disord 2012; 3:247-262.
32. Burton CL, Fletcher PJ. Age and sex differences in impulsive
action in rats: the role of dopamine and glutamate. Behav Brain
Res 2012; 230:21-33.
33. Kesebir S, Inanc L, Bezgin CH, Cengiz FF. Bipolar disorder in
women. Curr App Psychiatry 2013; 5:220-231.
34. Goossens PJ, Knoppert-van der Klein EA, van Achterberg T.
Coping styles of outpatients with a bipolar disorder. Arch
Psychiatr Nurs 2008; 22:245-253.
35. Diekhof EK, Keil M, Obst KU, Henseler I, Dechent P, Falkai P,
Gruber O. A functional neuroimaging study assessing gender
differences in the neural mechanisms underlying the ability to
resist impulsive desires. Brain Res 2012; 14:63-77.
36. Flegr J, Hampl R, Cernochova D, Preiss M, Bicikova M, Sieger L,
Priplatova L, Kankova S, Klose J. The relation of cortisol and sex
hormone levels to results of psychological, performance, IQ and
memory tests in military men and women. Neuro Endocrinol
Lett 2012; 33:224-235.

Düşünen Adam The Journal of Psychiatry and Neurological Sciences, Volume 27, Number 2, June 2014

131

