
Özkan GÜLER, Murat EMÜL, Ömer ÖZBULUT, Ömer GEÇ‹C‹, Mustafa KULAÇ*, fiemseddin KARACA*
Afyonkarahisar Kocatepe Üniversitesi T›p Fakültesi Psikiyatri ve *Dermatoloji Anabilim Dal›, Afyon, Türkiye

A Temperament and Character Profile in Patients with 
Psoriasis, Vitiligo and Neurodermatitis    
Psöriyazis,  Nörodermatit ve Vitiligolu Hastalarda Mizaç ve Karakter Profili 

Original Article / Orijinal Araflt›rma 139

Address for Correspondence/Yaz›flma Adresi: Dr. Özkan Güler, Afyonkarahisar Kocatepe Üniversitesi T›p Fakültesi Psikiyatri Anabilim Dal›, Afyon, Türkiye
E-mail: gulerozkan@hotmail.com

ABSTRACT
Objective: Cloninger has developed a dimensional psychobiological model of
personality that accounts for both normal and abnormal variations in two major
components of personality: temperament and character. In this study, we aimed
to investigate the temperament and character dimensions of dermatologic
patients with psoriasis, vitiligo, and neurodermatitis. 
Method: We recruited patients with psoriasis (n= 36), neurodermatitis (n=26) and
vitiligo  (n=27) as well as healthy subjects (n=28) from the Dermatology Clinics in
the  School of Medicine of Afyon Kocatepe University and the general population
in Afyonkarahisar. All subjects were required to complete a temperament and
character inventory. 
Results: The four groups were significantly different from each other regarding
the scores of novelty seeking (Extravagance P=0.041 and Impulsiveness P=0.021),
harm avoidance (Fatigability P=0.019) and Persistence (P=0.040) in the 
emperament dimensions. We   found no significant difference among  the 
character dimensions of the groups.
Conclusion: Our psoriatic patients seem to share similar personality traits with
the features that are observed in substance related disorders in the literature.
Low novelty seeking scores in vitiligo patients may be due to their being more
stoical, rigid, and tolerant to monotonous states. The total harm avoidance
scores and fatigability was found lower in neurodermatitis patients, so we 
proposed that they were not pessimistic about the future and fatigue, and 
shameful/avoiding strange people. (Archives of Neuropsychiatry 2007; 44: 139-44)
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Introduction 

In contrast to many physical diseases, skin diseases can be
seen by others around the patient. For this reason they can be
affected by the social and emotional consequences of this 
condition. Additionally, because the skin and psyche share
embryonic origins, it is perhaps not surprising that psychological
factors may affect the onset and progression of various skin
conditions (1). 

Dermatologic disorders generally have a major impact on
patients' daily activities, psychologic and emotional state, and
social relationships. The intensity of impact of skin disease on
an individual person is extremely variable, however, and 
depends on the natural history of the disorder; the patient's 
demographic characteristics, personality, character, and the
attitudes of society (2). 

Vitiligo (V) is believed to affect between 1 and 4% of the 
general population (3). Although neither painful nor physically

ÖZET 
Amaç: Cloninger kiflili¤in iki temel bilefleni olan mizaç ve karakterdeki normal ve
anormal varyasyonlar› aç›klayan boyutsal psikobiyolojik bir kiflilik modeli
gelifltirmifltir. Bu çal›flmada amac›m›z cildiye hastalar›n›n mizaç ve karakter özel-
liklerini, kendi aralar›nda ve kontrol grubuyla karfl›laflt›rarak incelemektir.
Yöntem: Afyonkarahisar Kocatepe Üniversite Hastanesi Dermatoloji poliklini¤ine
baflvuran hastalardan örneklem oluflturulmufltur. Ölçütlerimize uyan 89 hasta (36
Psöriyazis, 26 Nörodermatit, 27 Vitiligo) ile 28 kifliden oluflan sa¤l›kl› kontrol
grubuna, Mizaç ve Karakter Envanteri uygulanm›flt›r. 
Bulgular: Mizaç boyutunda, yenilik aray›fl› (savurganl›k P=0.041 ve dürtüsellik
P=0.021), zarardan kaç›nma (çabuk yorulma P=0.019) ve sebat etme (P=0.040)
skorlar› gruplar aras›nda anlaml› ölçüde farkl› iken, karakter boyutunda benzer bir
farkl›l›¤a rastlan›lmad›.
Sonuç: Çal›flmam›zda psöriyazis’li hastalarda saptanan kiflilik özelliklerinin, liter-
atürde maddeyle iliflkili bozukluklarda gözlenen özelliklere benzer oldu¤u sap-
tand›. Vitiligolu’lu hastalarda psöriyazislilerin tersine yenilik aray›fl› puanlar›n›n
düflük oluflu, monoton durumlara daha dayan›kl›, tahammüllü olduklar› ve yeni
uyaranlara daha az ilgi gösterdikleri fleklinde yorumland›. Total zarardan kaç›nma
skoru ile çabuk yorulma alt skorunun nörodermatitli hastalarda düflük oluflu, bu
hastalar›n zarardan daha az kaç›nan, daha iyimser ve enerjik, olduklar›n›
düflündürdü. (Nöropsikiyatri Arflivi 2007; 44: 139-44)
Anahtar Kelimeler: Psöriyazis, nörodermatit, vitiligo, mizaç, karakter



limiting in any way, it may have a severe negative psychosocial
impact on the patient’s functioning. Patients with vitiligo, more
so than most dermatology patients, struggle with issues of 
shame and low self-esteem (4). Psychologic examinations,
using the MMPI (a Multifactorial Method for Personality 
Investigations) of 74 patients with common vitiligo, have 
revealed impeded social adaptation in 63.5% (5). 

Psoriasis (P), a chronic dermatological disorder, affects
about 1% of the general population and it has long been 
suggested as a psychosomatic disorder that stress or 
psychological distress is often quoted by patients as a causative
or maintaining factor in disease expression (6-7). Also, its chronic
disfiguring nature leads to psychological and social distress (8,9).

In 1995 Rubino et al. (10) reported that a cluster analysis
provided evidence for four different personalities in patients
with psoriasis: (a) Avoidant, Dependent, Schizoid, and Self-
defeating (32.2%), (b) Compulsive, Narcissistic, and Aggressive
(30.7%), (c) no personality disorder (18.2%), (d) Borderline, 
Paranoid, and Schizotypal, etc. (18.8%). In this study, the 
psoriatic group presented clearly higher mean scores on most
of the personality disorders, but methodologic problems of this
study have been critisized by other researchers (11). 
Additionally, Chrissopoulos reported that problematic 
interpersonal relationships, negative selfconcept, fluctuating
moods and loss of control are a part of the psoriatic 
experience (12).

Neurodermatitis (N), is a troublesome, common pruritic 
disorder resulting from repeated rubbing and scratching (13).
Psychogenic factors play an important contributory role in the
development or perpetuation of chronic itchy dermatose 
lesions (14-15). It has been reported by some authors (16) that
N patients are a superficially friendly and oversensitive 
personalities with depressive features and low self image. In
addition, a study (17) concerning some "psychosomatic aspects
of the parent-child relationship and atopic eczema in 
childhood" was published, and the authors concluded that 
mothers of children suffering from neurodermatitis "were
shown to be less 'spontaneous', more 'under control' and less
'emotional' than the normal population." They showed 
"characteristic features indicating difficulties in emotional 
relationships with their children.” However, the previous 
results could not be verified by Langfeldt et al (18). 

Cloninger’s Psychobiological Model of personality brings to-
gether genetic and environmental factors. Temperament 
refers to automatic emotions and responses thought to be 
moderately heritable, therefore largely genetically based. 
Temperament profiles are hypothesized to manifest early in life,
and are related to dopaminergic, serotonergic, and noradrenergic
activity (19-20). Character is largely environmentally derived, and
is responsive to learning and maturation. In recent studies, 
the inventory has been widely used such as in exploring 
neuropsychology (21), the genetic basis of personality in normal
subjects (22), neurological and dermatological diseases (23-24)
and neuroimaging (25). In this study, our aim was to search the
temperament and character dimensions which may be seen in
these dermatologic patients and to compare the findings with
healthy controls.

Method

Sample
We recruited our sample from patients admitted to the 

Clinics of Dermatology of the Medical School of Afyon 
Kocatepe in 2004-2005. The diagnoses of P, V, and N were 
made by the consensus of two dermatologists (MK and SK).
The exclusion criteria were: a history of psychiatric diagnosis
and treatment and a history of psychiatric illness in first-degree
relatives. The healthy control subjects were gathered from the
general population of Afyonkarahisar, Turkey during the same
period. In total, 117 subjects completed the study. After 
explaining our aim and study to the samples, they were 
required to sign a written informed consent form. 

Assessment questionnaire 
The subjects filled in a questionnaire booklet with separate

sections for general demographic information and the 
Temperament and Character Inventory (TCI) (20). The TCI is a
set of 240 questions answered as true or false, self reporting
questionnaire measuring 4 dimensions of temperament and 3
dimensions of character. The TCI has been extensively used in
clinical/non-clinical populations and its validity and reliability
for the Turkish population has been assessed (26-27). Each of
the seven TCI dimensions is about 50% heritable according to
large-scale twin studies (28). The temperament dimensions
measure individual differences in emotional responses to 
associatively conditioned stimuli. The four temperaments are
harm avoidance (i.e., anxious versus risk-taking), novelty 
seeking (consideration about impulsivity versus rigidity), 
reward dependence (give information about approval seeking
versus remaining aloof), and persistence (i.e., overachieving
versus underachieving). The character dimensions assess 
individual differences in higher cognitive processes that 
modulate emotional conflicts to satisfy a person's goals and
values. The character dimensions quantify the 3 branches of
mental self-government: self-directedness (executive 
functions as being responsible, purposeful and resourceful),
cooperativeness (legislative functions, i.e. tolerance, 
forgiveness, and helpfulness), and self-transcendence (judicial
functions, such as being intuitive, judicious, and aware) (29). 
Individual differences in TCI character dimensions measure
the presence and severity of personality traits, whereas the
temperament dimensions indicate membership in the anxious
cluster if high in harm avoidance, the impulsive cluster if high
in novelty seeking, and the aloof cluster if low in reward 
dependence (30, 31).

Statistical Analysis
All parametric results were expressed as means ± standard

deviation for each group). The chi square test was used to
analyze sociodemographic data (sex, education). Parametrical
data among the groups were analyzed with one-way ANOVA,
Post Hoc Multiple Comparisons Tukey-HSD and Tamhane’s T2
tests. A p-value less than 0.05 was accepted to be statistically
significant. 
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Results

There were 36 patients in the P group, 27 patients in the V
group, 26 patients in the N group and 28 healthy subjects in the
control group. Among groups, there was no statistically difference
with regard to the age, sex, and educational levels (Table 1).

The four groups were compared by the one-way ANOVA
test, and were significantly different from each other regarding
the scores of novelty seeking (Extravagance (P=0.041) and 
Impulsiveness (P=0.021)), harm avoidance (Fatiguability (P=0.019))
and Persistence (P=0.040) in the temperament dimensions. Each
group was then compared with each other considering their
temperament and character dimensions by using one-way 
ANOVA, Post Hoc Multiple Comparisons Tukey-HSD and Tamhane’s
T2 tests. The data were shown as mean ± SD in the tables. 

The total novelty seeking score in patients with V was lower
than in patients with P and N and the healthy controls. 
A subdimension of novelty seeking (impulsiveness) of V patients
was found to be significantly lower than that of controls.The 
total harm avoidance score in patients with N was lower than in
patients with P and V and the healthy controls. The neurodermatitis
patients had significantly lower scores on the harm avoidance
subscale 4 (Fatiguability P=0.011) and novelty seeking subscale 2
(Impulsiveness P=0.035) and higher scores on the novelty 
seeking subscale 3 (Extravagance P=0.046) than the controls.

A subdimension of novelty seeking subscale 2 (Impulsive-
ness) was significantly higher in P patients than in V (P=0.020)
and N (P=0.038) patients. The total Persistence score was 
found to be significantly lower (P=0.042) in P patients than in
controls (Table 2). 

Table 1. The sociodemographic data of the groups

Psoriasis Vitiligo Neurodermatitis Healthy controls
(n=36) (n=27) (n=26) (n=28)

Age*, years
Mean±SD 39.42±10.08 36.81±11.35 38.12±10.07 34.57±8.26
Min-Max 20-55 15-53 23-60 20-51

Sex**
Male 20 12 10 14
Female 16 15 16 14

Education***
Primary 11 2 8 8
High school 13 16 11 14
University 12 9 7 6

* One-way ANOVA was used, P=0.274, F=1.311,  ** Chi square test was used, P=0.582, χ2=1.952,  ***Chi square test was used, p=0.113, χ2=14.283

Table 2. Comparison of the temperament dimensions in the 4 groups

Temperament Psoriasis Vitiligo Neurodermatitis Healthy control Statistics1
Dimensions (P) (V) (N) (H) P F

Novelty seeking (NS)
1. Exploration-excitability 5.0±1.8 4.8±1.9 5.9±2.0 5.1±1.9 0.199 1.578
2. ImpulsivenessA 6.6±1.9 5.6±1.9 5.7±1.8 6.7±1.2 0.021* 3.360
3. ExtravaganceB 4.8±2.2 4.1±2.3 5.2±1.5 3.8±1.9 0.041* 2.841
4. Disorderlines 6.4±2.0 6.1±2.4 6.1±2.0 6.4±1.2 0.225 0.879
Total 22.3±5.1 20.7±6.9 22.8±5.2 21.3±5.3 0.481 0.827
Harm avoidance (HA)
1. Worry and Pessimism 4.8±2.1 4.8±2.8 4.7±2.0 4.8±1.9 0.994 0.026
2. Fear of uncertainty 2.7±1.5 2.4±1.8 2.7±1.3 3.0±1.4 0.548 0.710
3. Shyness 4.6±1.7 4.3±1.7 4.1±1.7 4.4±1.8 0.792 0.346
4. FatiguabilityC 4.5±2.0 4.4±2.4 3.8±2.2 5.5±1.4 0.019* 3.463
Total 16.4±5.3 15.9±6.9 15.2±4.7 17.4±3.6 0.494 0.805
Reward dependence (RD)
1. Sentimentality 2.2±1.4 2.3±1.4 2.7±1.5 2.6±1.4 0.452 0.884
2. Attachment 3.2±1.5 3.1±1.4 4.0±1.6 3.3±1.6 0.183 1.645
3. Dependence 3.4±1.5 3.3±1.1 3.6±1.5 3.0±1.1 0.334 1.146
Total 8.8±2.6 8.7±2.3 10.2±2.7 8.8±2.6 0.079 2.321
Persistence (P)D 2.3±1.7 3.0±1.1 3.0±1.4 3.3±1.6 0.040* 2.867

A- between the N and H  P=0.035, between the V and P  P=0.020,  between the V and H  P=0.020,  between the P and N  P=0.038
B- between the N and H  P=0.046
C- between the N and H  P=0.011 
D- between the P and H  P=0.042  
1one-way ANOVA, Post Hoc Multiple Comparisons Tukey-HSD and Tamhane’s T2 tests were used   *P<0.05
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Among character dimensions, including self-directedness,
cooperativeness, and self-transcendence scores, there was no
statistically significant difference found among groups (Table 3).

Discussion 

The present study suggests that patients with P are associated
with a personality style that is high novelty seeking and 
impulsive with low persistence. Both personality features are
related to the broader concept of impulsivity. Low scorers in
persistence manifest a low level of perseverance and repetitive
behaviors even in response to anticipated reward. Low persistence
is an adaptive strategy when reward contingencies change
rapidly and may be maladaptive when rewards are infrequent
but occur in the long run (20,32). Impulsivity was seen by 
Barratt (33) as an ‘’action on the spur of the moment ’’and is 
defined as ‘’ the failure to resist an impulse, drive, or temptati-
on to perform an act that is harmful to the person or to others.’’ 

The association of personality traits (including higher levels
of impulsivity and/or novelty seeking) with the use, abuse and
dependence of substances have been extensively documented
in the literature (34,35,36). Our psoriatic patients seem to share
similar personality traits with the features that are observed in
substance related disorders in the literature. (34-36). Findings
from Chaudhary et al, and Morse et al (37,38) have supported
this result. They have reported an 18-20% rate of alcohol 
dependence in subjects with psoriasis (37,38) which is higher
than in the general population. Additionally, Bahmer et al. have
evaluated characteristic personality system interaction in 

patients with psoriasis and have suggested that programmes
for patients with psoriasis should focus on self-motivation and
prevention of addictive behaviour (39). This temperamental 
dimension (novelty seeking, impulsivity) may be one of the 
responsible factors for the development of addictive behavior
in the P patients, as well as the substance related disorders. 

Cloninger reported that Novelty Seeking quantifies individual
differences in the extent to which a person is impulsive, 
quick-tempered, excitable, ardent, curious, enthusiastic, easily
bored, and disorderly and that novelty seeking is a tendency to
respond with intense excitement to novel stimuli and cues for
potential rewards or potential relief of punishment, thereby 
activating or initiating behavior (19,20,29,32). In contrast, lower
novelty seeking in V patients may be due to their being more
stoical, unenthusiastic, rigid, and tolerant to monotonous 
states, having less motivation to explore new things and being
orderly compared with the other patient groups and the 
controls. Actually, many V patients become socially isolated
and limited in their life (40).

The temperament trait of novelty seeking, impulsivity relies
on the behavioral activation system, regulated by mesolimbic
and mesocortical dopaminergic projections and associated
with low basal dopaminergic tone (19). This is supported by
brain imaging data (25) In addition, variation in the dopamine
transporter gene affects the expression of novelty seeking (41).
The interaction between novelty seeking, impulsivity and P, V
and substance related disorders merits further research.

TCI Harm Avoidance quantifies individual differences in the
extent to which a person is anxious, pessimistic, fatigue and shy

Table 3. Comparison of the character dimensions in the 4 groups

Temperament Psoriasis Vitiligo Neurodermatitis Healthy control Statistics 1
Dimensions (P) (V) (N) (H) (P) (F)

Self-directedness (SD)
1. Responsibility 3.5±1.7 2.7±1.5 3.8±1.9 3.1±1.2 0.109 2.066
2. Purposefulness 2.5±1.8 2.0±1.2 2.6±2.1 2.3±1.7 0.486 0.819
3. Resourcefulness 1.5±1.3 1.6±1.2 1.9±1.2 1.2±0.8 0.182 1.651
4.Self-acceptance 5.2±3.2 3.6±2.0 4.8±2.7 4.1±2.6 0.125 1.953
5. Enlightened 2nd nature 4.2±1.9 3.6±2.0 4.2±2.5 3.4±1.9 0.342 1.126
Total 16.9±7.5 13.6±5.2 17.3±7.0 14.1±6.3 0.081 2.300

Cooperativeness (C)
1. Social acceptance 2.0±1.5 1.6±1.5 2.5±1.5 1.9±1.4 0.213 1.519
2. Empathy 2.6±1.5 2.4±1.2 2.8±1.0 2.5±1.5 0.766 0.383
3. Helpfulness 2.7±1.6 2.8±1.2 3.0±1.5 2.9±1.2 0.909 0.181
4. Compassion 3.2±2.8 2.6±2.0 2.6±1.8 3.3±2.3 0.537 0.728
5. Integrated conscience 2.0±1.7 1.8±1.1 2.2±1.5 2.0±1.5 0.777 0.367
Total 12.3±6.5 11.1±4.2 13.0±5.0 12.7±6.1 0.619 0.596

Self-transcendence (ST)
1. Self-forgetfulness 4.2±2.2 5.1±2.3 4.1±2.6 5.1±2.2 0.144 1.838
2. Transpersonal identification 2.8±2.3 3.9±1.8 3.3±1.7 3.8±2.2 0.108 2.068
3. Spiritual acceptance 5.3±2.7 5.6±2.5 4.9±2.0 4.5±2.5 0.399 0.993
Total 12.2±5.6 14.6±4.4 12.3±4.9 13.4±5.4 0.254 1.376

1- one-way ANOVA, Post Hoc Multiple Comparisons Tukey-HSD and Tamhane’s T2 tests were used
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versus risk-taking, optimistic, and outgoing (29). Harm avoidance
is defined as a tendency to respond intensively to signals of 
aversive stimuli, thereby inhibiting or stopping behavior (20,32). In
a study by Marco et al. (42), their findings suggest that the 
subdimensions shyness with strangers (harm avoidance 3) and
fatigability (harm avoidance 4) are especially important in the 
development of depressive symptoms. Fatigue and depression
have also previously been found to be associated (43,44). 
Marteinsdottir et al. have reported high harm avoidance scores in
patients with social phobia (45), In comparison to the patients
with P and V and the controls, the total harm avoidance and 
fatigability was found to be lower in neurodermatitis patients, so
we suggest that our patients with neurodermatitis were not 
pessimistic about the future or shameful/avoiding strange people
and that neurodermatitis patients were not prone to depression
and to a tendency to be more easily tired than V and P. 

The abovementioned temperament dimensions (Novelty 
Seeking, Harm avoidance, Reward Dependence, and Persistence)
are the behavioral manifestation of automatic associative 
responses (habits) to environmental emotional stimuli and are
thought to be moderately heritable, manifest in early life, and
are unchangeable against socio-cultural influences (20, 26). In
contrast to temperament dimensions, character dimensions
(Self Directedness, Cooperativeness, Self Transcendence) are
thought to represent individual differences in self-concepts, 
goals and values, which develop during life through social 
experience and are largely environmentally derived and 
responsive to learning and maturation (20,46). We could not find
any significant difference among character dimensions of the
groups.The fact that our samples share a similar set of 
demographic (age, sex, and educationally homogenous 
population) and socio-cultural properties, (similar environment,
traditions, and social feed-backs) may decrease the social 
environment influence and contribute to this result. 

Limitations of our study include the following: Our sample
size was relatively small, and it may not be representative of all
dermatologic patients, including P, V, and N. Secondly, it would
be more informative to compare females with males. Finally, we
did not use any instruments (except TCI) to measure depression
and anxiety in this study. Further studies are required to 
confirm these results in larger clinical samples. 

In conclusion, this study suggests that dermatologic 
patients have distinctive temperament dimensions compared
to each other and healthy controls. Temperament and character
features seem to have more complex factors, including 
genetic, biologic environment, and socio-cultural cues. Further
studies will be needed to determine the relationship between
the patterns of temperament and the character dimensions and
skin disorders along with the longitudinal course of dermatologic
patients. Thus, co-application of TCI and other instruments
which assess depression, anxiety may also be important in the
prediction and treatment of dermatologic patients.
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