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Abstract: 
Starting from Kraepelin’s concept of “fundamental states”, but employing the classical term of 

temperament, the authors focus on “affective temperament” as a specific constitutional disposition, a 
dimensional construct; only the extremes can be considered abnormal in statistical and perhaps in a 
clinical sense; he proposed some criteria for a better and shared definition of the affective 
temperaments in accord with Akiskal views. In modern classifications the term “Major Depression” 
replaced the terms of melancholia and endogenous (the reference to the endogenous has been 
abandoned because its theoretical implications). Melancholia has been considered “a term of the 
past”, used, in this manual, to indicate a typically severe form of depression that is particularly 
responsive to somatic therapy; the criteria of DSM are conceived in order to define a sub-classification 
(Major Depressive Episode with Melancholia). According the authors, the temperament still has an 
important role in determining the clinical picture of the affective episodes and the longitudinal course 
of the illness. 
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Kraepelin’s master, the physiologist Wilhelm Wundt, already theorized that temperaments 

could not simply be limited to the bodily fluids (1879), describing two dimensions of tempera-
ments: “speed of variability” and “intensity of emotions”. He believed that no individual was com-
pletely of one temperament; rather that everyone typically has varying proportions of two or more. 
All four temperaments were basic dimensions of the human personality and the temperaments fell 
along axes of “speed of variability” and “intensity” of emotions. 

 
 intensity 

strong week 
speed of 
variability 

fast choleric sanguine 
slow melancholic phlegmatic 

 
Tab. I: Dimensions of temperaments in Wilhelm Wundt 

 
Kraepelin (1856 – 1926), in his winning nosographyc systematization of major psychoses, 

legitimized the old terms of melancholia and mania and described “fundamental states” (the manic-
depressive temperaments): 

 
On the grounds stated we consider ourselves justified in incorporating in the group of manic-

depressive “fundamental states”1 of our description besides, those morbid phenomena, which appear 

                                                           
1 Kraepelin employed the term Grundzustände. 
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in the attacks, those disorders also which on the one hand frequently accompany the “free” inter-
vals between the attacks, on the other hand characterize the manic-depressive temperament in such 
cases also in which the full development of the malady is absent. The clinical forms, which would 
here perhaps have to be kept separate, are principally the depressive temperament (“constitutional 
moodiness”), the manic temperament (“constitutional excitement), and the irritable temperament; 
along with these, mention would have to be made of those cases in which moodiness and excitement 
frequently and abruptly with other (cyclothymic temperament). 

 
At the beginning he provided the description of melancholia simplex, melancholia gravis, 

fantastic melancholia and delusional melancholia amongst the depressive states. 
Until the eight edition (1921) of his Lehrbuch der Psichiatrie the Author maintained the 

involutional melancholia as a distinct entity. He described this picture as a “depression with fear, 
with various delusions of self-accusation, of persecution and of hypochondriac type… which in the 
most part of the cases, after a prolonged course, evolved into a moderate mental deterioration. In the 
eighth edition Kraepelin included also the involutional melancholia within the manic-depressive 
illness among the mixed states. 

The kraepelinian dichotomous conception of major psychoses, based on the course, has been 
subsequently supported by its therapeutic implications after the introduction of pharmacotherapy 
(the different forms of schizophrenia respond to neuroleptics and manic-depressive illness or bipo-
lar disorder responds to lithium and to other mood stabilizers). Through the reception in the North-
American nosography, it prevailed everywhere. 

 
Freud 
After Kraepelin, Freud also utilized the term melancholia in his psychoanalytic conceptua-

lization of the mental disorders. 
Abraham, in 1913, was the first author who wrote about the melancholia in psychoanalytic 

literature, and according to his view, melancholia develops when the subject has lost the hope to 
satisfy his libidinal aspirations. The enormous sense of guilt is caused by his real destructive 
wishes, remaining unconscious. 

Freud deals with this issue in 1915 in Metapsychology, later published in 1917 in Mourning 
and Melancholia. 

 
“The affect corresponding to melancholia is that of mourning, that is, longing for something 

lost. In melancholia it must be a question of love – a loss in instinctual life. (…). Melancholia 
consists in mourning over loss of libido.” 

 
In the sixth paragraph he concludes that the melancholia “is a psychic inhibition with 

instinctual impoverishment and grief with regard to this”. 
Freud reminds that the melancholy appears in different forms; some of them refer rather to 

affections of somatic than psychogenic. 
 
The melancholy is characterized by a deep and painful downheartedness, by a failure of the 

interest toward the external world, by the loss of the of the ability to love, by the inhibition in front 
of any activity and by a discouragement of the sentiment of self, expressing itself with self-
reproaches and self-insults and culminating in the delirious waiting for a punishment. 

 
The constitution 
While Kraepelin (1921) described the cyclothymic disposition as one of the constitutional 

temperament as one from which manic-depressive illness arose, Kretschmer (1936) went one step 
further and proposed that this constitution represented the core characteristic of the manic-de-
pressive illness. 
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In some cyclotimics, depressive or irritable moodiness predominates in others subclinical 
hypomanic traits (hyperthimics). 

 
“We describe as schizoid and cycloid those abnormal personalities which fluctuate between 

sickness and health, which reflect the fundamental psychological symptoms of the schizophrenic 
and circular psychoses in the lighter form on a personality oddity; such schizoid and cycloid types 
we find in the first place in the pre-psychotic personalities of the psychopaths themselves, and then 
in their nearest blood-relations.” E. Kretschmer, 1922 

 
And again: 
 
“With regard to such genealogical tables it is particularly enlightening to observe that we 

can never do justice to the endogenous psychoses so long as we regard them as isolated unities of 
disease, having taken them out of their natural heredity environment, and forced them into the 
narrows of a clinical system. 

Viewed in large biological framework, however, the endogenous psychoses are nothing other 
then marked accentuations of normal types of temperament”. Ibidem 
 

 Cyclothymes Schizothymes 
Psychoesthesia  
and mood  

Diathetic proportion: 
Between raised (gay) 
And depressed (sad) 

Psychaesthetic proportion: 
Between hyperesthetic (sensitive) 
Anaesthetic (cold)2 

Psychic tempo Wavy temperamental 
curve: between mobile 
and comfortable 

Jerky temperamental 
curve: between unstable and tenacious 
alternation mode of thought and feeling 

Psychomotility Adequate to stimulus, 
Rounded, natural, 
Smooth 

Often inadequate to stimulus: restrained, 
lamed, inhibited, stiff, etc. 

Physical 
Affinities 

Pyknic Asthenic, athletic, dysplastic, and their 
mixtures 

 
Tab. II: The Temperaments in Kretschmer 

 
The Pavlovian experimental confirmation 
Not really well-known is the experimental confirmation of temperaments by the researches 

about conditioned reflexes of Ivan P. Pavlov. 
In A physiological study of the types of nervous systems, published in 1928, Pavlov suggests a 

physiological study of temperaments beginning from his studies of the higher nervous activity 
according to the conditioned reflex method. 

He distinguishes three well-defined types of nervous systems (the central or equilibrated, and 
two extreme types, the excitatory and the inhibitory) and four different groups among the dogs used 
in the experiments: two extreme groups of markedly excitatory and inhibitory animals and two 
central groups of well balanced, equilibrated animals, but also different (one being quiet and the 
other exceedingly lively). Pavlov considers a perfect right to use the facts established concerning 
the dog’s nervous systems for defining the human temperament. Temperament represents an im-
portant part of constitution, the most general peculiarity of every person, the most basic essentiality 
of his nervous system. The results of Pavlov’s experiments seem to confirm the ancient grouping of 
Hippocrates of four temperaments – choleric, melancholic, sanguine and phlegmatic. The excitatory 
type is the choleric, the inhibitory type is the melancholic; the two forms of the central type 
correspond to the phlegmatic and the sanguine temperaments. 
                                                           
2 Schizoid is reizbar und stumpf, with an affective anestesia and iperestesia 
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It is a neurobiological theory, which understands temperament as determined by underlying 
neurobiological processes, especially levels of arousal, revealed in response to the conditioned 
reflexes. 

And in consideration of all the above mentioned facts it seems that, in the thousand-year-old 
question of temperaments, the laboratory has an important and unequivocal contribution to make. 

Leonhard tried to validate the distinction between bipolar and unipolar psychoses in terms of 
genetics, familiarity, response to therapy and prognostics (1957). Perris (1966), Angst (1966) and 
Winokur (Winokur et al., 1969) contributed in the success of this Leonhard’s theory, which has 
influenced the current official nosology (ICD-10 (WHO, 1992) and DSM-IV (APA, 1994).

 
 

 
 
 
 
 
 
 
 
 
 
 

Tab. III: Temperaments: comparison between Hippocrates and Pavlov. 
 
The Typus melancholicus 
In his book Melancholie, Tellenbach describes the structure of the melancholy on the basis of 

a specific premorbid personality. The Typus melancholicus is anchored to an accentuated version of 
order, with a high claim, above the average, over their performances, serious, rigid, lacking in hu-
mour, overconscientious, and stereotyped. Rigid adherence to a high ethical code, overwhelming 
overconscioussness and strained meticulosity are other typical characteristics. 

There is the threat of a vicious circle between extension and accuracy of performances. 
The melancholicus type tries to protect himself from the irruption of the disorder of the 

unpredictable, but he tends to decompensate himself and to slide toward the melancholy. Hubertus 
Tellenbach Melancholie, 1961 

 
“They at peace only if they can meet their self-imposed standards”. F.J. Ayd, 1961 
 
If apparently the typus melancholicus has the features of the obsessive, Kimura (1971) ex-

plains that the depressed persons live for the others and are disposable whereas the world of the 
obsessive, where the attachment to the order is defensive, is closer to the relation with the other. 

The orderliness of the typus melancholicus is fundamentally oriented towards interpersonal 
relationships, whereas the obsessive’s is towards the organization of things (Stanghellini, 2004). 

In Tellenbach the classic relation which sets off the affective role seems to overturn; it is not 
the mood anymore that affects the temperament and afterwards the knowledge. A structuring of the 
personality moves towards events that afterwards encourage the depressive breakthrough. Almost a 
Jaspersian development of character. 

When the typus melancholicus suffers a decompensation, we can point out counter-polar 
elements of agitated depression off – therefore mixed features, in this being consumed by the tasks 
in order to not be left behind. 

 

Hippocratic Pavlovian  

Choleric Excitatory Pugnacious, passionate 

Sanguine 
Central type Well balanced, equilibrated, 

healthy, stable 
Phlegmatic 

Melancholic Inibitory He believes in nothing,  
hopes in nothing 
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The endogenous doctrine 
Ludwig Binswanger, instead, supports the classic conception. He writes: 
 
“The impossibility of interpreting the melancholy as an accentuation of pessimistic or sad 

character results already as a matter of fact by the consideration that in the case history of melan-
choly persons, as any psychiatrist knows, we find a larger number of cheerful (“syntonic”, “san-
guine”, or “optimistic”) constitutions or “temperaments” rather than pessimistic”. 

 
In the melancholic contents we can not find a psychological relation, but the expression of an 

endogenous mental illness. He quotes, from the diary of Swiss writer Reto Ross, that melancholy is 
“the loss of a hold”, of an anchor, of a vital contact with the things (Binswanger, 1960), and from 
Hubertus Tellenbach’s patient M.B.K., that it is the lack itself of an object. 

 
“It does not matter which fuel you put into the furnace of suffering and for which reason the 

fire develops. In a sense it is a good that objects are found, even though this sharpens the suffering; 
because the true and horrible essence of anguish, in the depression, is its lack of an object.” 

 
The cognitive theory 
A complete reversal of the affective conception of the depression is carried out in cognitive 

perspective by Beck (1967): 
“Since the disturbing of sentiments is generally a peculiar feature of depression, in the last 

years is become usual to consider this state as a “primal mood disorder” or as an “affective di-
sorder” (…) To describe it as an affective disorder is as much misleading as it would be to define 
the scarlet fever as a “skin disease” and a “primal fever disorder”. 

 
His cognitive theory considers the thought connected not to the influence of depressive mood, 

but to the cognitive distortions. He identified the primary triad in depression: construing experien-
ces in a negative way, viewing himself in a negative way and viewing the future in a negative way 

These 3 patterns: negative view of the world, of self, and of future (1970) would lead to de-
pressed mood. 

He considered his theory applicable to the various types of depressive states including those 
that might be classified psychotic or endogenous. In studies of both patients and high-risk subjects, 
particular patterns of personality have been found to be associated with affective disorders. Neu-
roticism and features of the melancholic type of personality seem to be risk factors for depression 
while premorbid features of the manic type of personality predominate in patients with more manic 
than depressive episodes. While neuroticism prevails in the majority of mental disorders, the 
'affective' personality variants appear to be more specifically associated with affective disorders. 
The identification of highly predictive risk factors provides an opportunity for the development of 
prevention programs (Hecht et Al., 1998). 

Studing the relationship between premorbid personality and subtypes of affective disorder, by 
means of the Biographical Personality Interview (BPI) and by a self-rating scale, von Zerssen et  

Al. (1997) confirmed that, in a eterovaluation rating, “typus melancholicus” features were 
found to be more pronounced in unipolar depression or bipolar II disorder than in bipolar-I patients 
and control subjects. “Typus manicus” features were also distinguished between both clinical groups, 
whereas anxious-insecure features were not significantly different between the groups of patients. 
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