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Gender differences in personality patterns
and smoking status after a smoking cessation
treatment
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Abstract

Background: The lack of conclusive results and the scarce use of the Millon Clinical Multiaxial Inventory-III
(MCMI-III) in the study of the relationship between smoking and personality are the reasons that motivated the
study reported here. The aim of the present study was to analyze the influence of personality patterns, assessed
with the MCMI-III, and of nicotine dependence on treatment outcomes at the end of the treatment and at 12
months follow-up in men and women smokers receiving cognitive-behavioral treatment for smoking cessation.

Methods: The sample was made up of 288 smokers who received cognitive-behavioral treatment for smoking
cessation. Personality patterns were assessed with the Millon Clinical Multiaxial Inventory-III (MCMI-III). Abstinence
at the end of the treatment and at 12-month follow-up was validated with the test for carbon monoxide in
expired air.

Results: The results showed significant differences by personality patterns that predict nicotine dependence
(Narcissistic and Antisocial in men and Schizoid in women). At the end of the treatment it is more likely that quit
smoking males with a Compulsive pattern and less likely in those scoring high in Depressive, Antisocial, Sadistic,
Negativistic, Masochistic, Schizotypal and Borderline. In women, it is less likely that quit smoking those with the
Schizoid pattern. At 12 months follow-up it is more likely that continue abstinent those males with a high score in
the Compulsive pattern. Furthermore, nicotine dependence was an important variable for predicting outcome at
the end of the treatment and smoking status at 12 months follow-up in both men and women.

Conclusions: We found substantial differences by gender in some personality patterns in a sample of smokers
who received cognitive-behavioral treatment for smoking cessation. We should consider the existence of different
personality patterns in men and women who seek treatment for smoking cessation.
Background
In recent years, a large number of publications and studies
have focused on the analysis of the relationship between
personality traits, from different theoretical models,
and cigarette smoking. A part of such research has
concentrated on describing which personality traits are
most frequently found in smokers [1-3]. For example,
Malouff et al. [4], in a meta-analysis of studies carried out
from the Big Five-Factor Model, found that smokers score
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higher on Neuroticism and lower on Agreeableness and
Conscientiousness than never-smokers.
Other studies have assessed the extent to which

certain personality traits are related to success or failure
in smoking cessation and maintaining abstinence [5,6].
For example, Hooten et al. [7] found that according to
the Big Five-Factor model, low scores on Neuroticism
and Openness were associated with tobacco abstinence.
Sher et al. [8] found that Psychoticism and Neuroticism
according to Eysenck’s personality model, and Sensation-
seeking according to Cloninger’s model, predict relapse.
Cosci et al. [9], based on Eysenck’s personality model,
report that high scores in Neuroticism and Psychoticism
increased risk of relapse in the first year of follow-up after
treatment. Furthermore, according to Nieva et al. [10],
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who made their analysis in the context of the alternative
five-factor model [11], smokers’ gender plays a key role in
explaining smoking relapse, which in men is related to a
high score in Impulsiveness, and in women to a high score
in Sociability.
Other research, based on Millon’s personality model,

has tried to identify which personality patterns are most
common among smokers. Millon defines the personality
patterns as a set of attributes that are neither a category
nor a dimension, but rather a synthesis of both of them.
Patterns that make up the personality of the individual are
the results of the inter-relation between contextual and
constitutional factors, and are considered to be dynamic
styles on a continuum from normality to pathology, which
makes possible intervention and change [12]. Normal and
abnormal personalities are identified on the basis of
Millon’s Evolutionary Personality Theory [13].
Thus, Fernández del Río et al. [14], using the Millon

Clinical Multiaxial Inventory-II (MCMI-II), found that
smokers scored higher than non-smokers on the Avoidant,
Histrionic and Negativistic (Passive-Aggressive) scales.
Becoña et al. [15], with the MCMI-III, found the Antisocial
and Histrionic patterns to be more frequent in nicotine-
dependent smokers, whilst the Schizoid pattern was more
common among non-dependent smokers. There are also
studies that analyze whether personality patterns influence
the results of smoking-cessation treatment. For example,
Perea et al. [16] found that smokers with Avoidant, Self-
destructive, Passive-Aggressive, Schizotypal or Borderline
personality patterns were more likely to relapse at 6
months follow-up, whereas the Dependent pattern was
associated with a greater likelihood of maintaining ab-
stinence. In contrast, Fernández del Río et al. [17], using
the MCMI-II, found that the Dependent personality
pattern was associated with a lower percentage of
abstinence at 6-month follow-up.
Therefore, on the basis of Millon’s model, research

suggests that certain personality patterns are associated
with greater difficulty for smoking cessation and with
higher likelihood of relapse, while others would be
associated with the maintenance of abstinence. However,
the results are still somewhat inconclusive and further
research is necessary.
The lack of conclusive results and the scarce use of

the MCMI-III [18] in the study of the relationship
between smoking and personality are the reasons that
motivated the study reported here. Moreover, and as
Nieva et al. [10] point out, there are hardly any studies
that assess the results of a smoking cessation treatment
and the relationship between nicotine dependence,
personality and gender. It is necessary to include the
variable of nicotine dependence in the studies that assess
the results of a treatment to quit smoking, as it is one of
the variables that best predicts the results both at the
end of the treatment and during the follow-ups [19-21].
Those smokers more nicotine dependent have more
difficulties to quit [22,23] and those less dependent are
more likely to succeed [24].
The aim of this study is to analyze the influence of the

personality patterns, assessed with the MCMI-III, and of
nicotine dependence on treatment outcomes at the end
of the treatment and at 12 months follow-up in men and
women smokers receiving cognitive-behavioral treatment
for smoking cessation.

Methods
Participants
The sample was made up of smokers seeking smoking
cessation treatment at the Smoking Cessation Unit of
the Faculty of Psychology at the University of Santiago
de Compostela (Spain) during the period January 2009
to June 2011. Participants were recruited through the
media, by GPs’ recommendation and by word of mouth
from people who had taken the treatment previously.
Inclusion criteria were: age 18 or over; a wish to participate
in the treatment program; and smoking a minimum of 10
cigarettes a day. Exclusion criteria were: a diagnosis of
severe mental disorder (bipolar disorder and/or psychotic
disorder); concurrent dependence on other substances
(cannabis, cocaine and/or heroin); having participated in
the same or similar treatment over the previous year;
having received another type of effective smoking cessation
treatment (nicotine replacement therapy, bupropion,
varenicline) in the past year; suffering from a physical
pathology with a high life risk which would require imme-
diate individual intervention (e.g., recent myocardial
infarction); smoking a type of tobacco other than cigarettes
(e.g., cigars); refusing to be video-recorded during the
sessions; and failing to attend the first treatment session.
From an initial sample of 332 smokers, 42 were excluded

for having fulfilled one of the exclusion criteria and two
because their MCMI-III score was invalid (validity scale
score = 3). Therefore the final sample was made up of 288
smokers (41% men, 59% women). Their average age was
41.49 years (SD = 10.55).

Measures
All the smokers were assessed with the Smoking Habit
Questionnaire (Cuestionario sobre el hábito de fumar
[25]), which collects information on sociodemographic
variables (gender, age) and about smoking (number of
cigarettes smoked pre-treatment).
For the assessment of personality patterns we used the

Millon Clinical Multiaxial Inventory-III (MCMI-III [18];
Spanish adaptation by Cardenal et al. [26]). This is a
175-item self-report scale with two response options
(true-false) that assesses 14 personality patterns and 10
clinical syndromes. The personality patterns assessed
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are: Schizoid, Avoidant, Depressive, Dependent, Histrionic,
Narcissistic, Antisocial, Sadistic (Aggressive), Compulsive,
Negativistic (Passive-Aggressive), Masochistic (Self-
Defeating), Schizotypal, Borderline, and Paranoid. On the
MCMI-III, raw scores are transformed into prevalence
scores (PREV), and such scores are used in two ways: 1) a
PREV score of 75 and 85 is considered to indicate clinical
personality traits, while scores of 85 and over indicate a
chronic and moderately severe level of functioning, a
personality disorder [27,28]; and 2) PREV are used as
continuous scores without applying cut-off points [29,30].
In the original sample, the Cronbach’s alpha coefficients of
the clinical scales range between 0.66 and 0.90; in the
standardized Spanish scale (N = 964) they range from 0.65
to 0.88, being, in general, very similar to those obtained in
US population [26].
For the assessment of nicotine dependence we used

the Fagerström Test for Nicotine Dependence (FTND
[31]), in its validated Spanish version by Becoña et al.
[32]. This scale is made up of 6 items and it is the most
widely used instrument for rating nicotine dependence.
In the present sample the reliability obtained by means
of Cronbach’s alpha was 0.65.
We used the Micro+ SmokerlyzerW (Bedfont Scientific

Ltd, Sittingbourne, England) to measure carbon monoxide
(CO) in expired air, so as to corroborate self-reported
abstinence at the end of the treatment and at 12-month
follow-up.

Procedure
Initial assessment of the smokers was carried out in a
single session in which all the smokers gave their
informed consent for participation in the study. The
study was authorized by the Bioethics Committee of the
University of Santiago de Compostela.
The cognitive-behavioral treatment applied was the

Smoking Cessation Program (Programa para Dejar de
Fumar, [33]). This is a cognitive-behavioral treatment
has demonstrated its efficacy in previous studies [34].
It is composed by six sessions (one per week of about
1 hour), applied in group format. This treatment
program involves components of treatment contract,
self-monitoring of smoking, and graphic representation of
cigarette consumption, general information about tobacco,
nicotine fading, stimulus control, activities for avoiding
nicotine-withdrawal syndrome, physiological feedback on
cigarette consumption, and relapse-prevention strategies
(assertiveness, problem solving, changes in erroneous
beliefs, anxiety and anger management, physical exercise,
weight control, and self-support). The groups were
composed by 6–8 participants and the assignment to
them was done based on their schedule availability.
Sociodemographic or consumption characteristics were
not taken into account to this end. Groups were conducted
by four different psychologists and no differences were
found on treatment results according to the therapist of
the group.
After the treatment there was face-to-face follow-up at

12 months. Self-report of abstinence at the end of the
treatment and in the follow-up was tested by measures
of carbon monoxide (CO) in expired air, using the Micro+

SmokerlyzerW. The West et al. [35] criteria were adopted
for point prevalence abstinence at the end of the
treatment (not having smoked in the past 24 hours,
CO < 10 ppm) and continuous abstinence at 12 months
follow-up (not having smoked, not even a puff, since the
end of the treatment, CO < 10 ppm).
In the follow-up, in those cases in which it was not

possible to locate the participants, they were considered
to be smokers, and at the same level (in terms of number
of cigarettes and nicotine content) as in the pretreatment
assessment.

Data analysis
First, a descriptive analysis was made of the total sample
(N = 288). Next, we analyzed the correlations between
personality patterns and measures of nicotine dependence
(FTND score and number of cigarettes smoked per day).
In order to test differences between abstainers and
smokers at the end of the treatment and at the 12-month
follow-up or between gender, we used Student’s t-tests
and Cohen’s d to estimate the effect size. We also
examined the contribution of personality patterns to
nicotine dependence (according to FTND score) using a
stepwise multiple regression analysis. In the next part of
the analysis we examined the contribution of personality
patterns to treatment outcomes. For this step, a stepwise
logistic regression analysis was carried out to examine
personality patterns as predictors of smoking cessation at
the end of the treatment and at the 12-month follow-up,
adjusted for initial levels of nicotine dependence. All
statistical analyses were performed using the SPSS
software (19.0; © SPSS Inc., 2010). The significance level
was set at p < 0.05.

Results
Participants (N = 288; 41% men, 59% women) smoked a
mean of 21.7 cigarettes/day (SD = 8.37, range 10–50),
obtaining a mean FTND score of 5.07 (SD = 2.19, range
0–10). As far as smoking rate is concerned, women
smoked fewer cigarettes/day than men while no significant
gender differences were found regarding the level of
nicotine dependence (Table 1).
When analyzing the scores on MCMI-III personality

patterns, we found that women scored significantly
higher than men on the Histrionic and Compulsive
patterns, whilst men scored higher on the Narcissistic
pattern (see Table 1).



Table 1 Descriptive statistics in smoking, nicotine dependence and personality pattern variables

Total (N = 288) Men (N = 118) Women (N = 170)

Mean SD Mean SD Mean SD t

CPD 21.70 8.37 23.07 8.74 20.75 7.99 2.33*

FTND 5.07 2.19 4.94 2.34 5.16 2.07 −0.83

Personality patterns

Schizoid 38.75 20.47 37.63 20.63 39.53 20.39 −0.76

Avoidant 35.95 24.55 35.87 24.07 36.01 24.95 −0.05

Depressive 31.88 25.72 30.22 24.97 33.03 26.23 −0.91

Dependent 37.45 23.81 37.89 21.56 37.15 25.31 0.26

Histrionic 55.77 21.09 50.14 19.62 59.68 21.24 −3.87***

Narcissistic 60.01 16.43 67.27 13.00 54.98 16.71 6.71***

Antisocial 46.41 20.25 43.88 20.66 48.17 19.84 −1.77

Sadistic (Aggressive) 42.93 21.30 42.32 22.71 43.35 20.32 −0.40

Compulsive 58.08 18.42 54.20 18.18 60.76 18.15 −3.02**

Negativistic (Passive-Aggressive) 39.92 22.18 40.28 22.42 39.66 22.08 0.23

Masochistic (Self-Defeating) 28.28 23.17 25.94 22.64 29.91 23.47 −1.43

Schizotypal 24.03 24.43 23.88 24.38 24.14 24.54 −0.09

Borderline 34.03 22.64 33.12 22.93 34.66 22.48 −0.57

Paranoid 34.73 25.53 34.85 24.63 34.65 26.21 0.07

CPD = Cigarettes per day; FTND = Fagerström Test for Nicotine Dependence.
*p < .05; **p < .01; ***p < .001.
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Of the 288 smokers in the study, 58% (n = 167) had
stopped smoking by the end of the treatment and this
proportion of abstainers were confirmed through the
carbon monoxide in expired air measure (CO < 10 ppm).
At 12 months follow-up, 19.8% (n = 57) of the sample
were abstinent.

Relationship between personality patterns and nicotine
dependence
Table 2 shows the bivariate correlations between the 14
personality patterns of the MCMI-III, scores on the
FTND and pre-treatment cigarettes/day. In the relationship
between nicotine dependence and MCMI-III personality
patterns in the total sample we found a positive relation-
ship between nicotine dependence and the Schizoid,
Depressive, Sadistic (Aggressive), Negativistic, Schizotypal,
and Borderline patterns; and a negative relationship with
the Histrionic pattern. This relationship varies according
to smoker’s gender. In the case of women, we found
a positive relationship between nicotine dependence
and the Schizoid, Sadistic (Aggressive), Negativistic,
and Paranoid patterns; and a negative relation with the
Histrionic pattern. In the case of men, we only found
a positive correlation between FTND score and the
Schizoid and Antisocial patterns, together with a negative
correlation with the Narcissistic pattern. Nevertheless, we
have to note that some correlations between nicotine
dependence (score on FTND) and personality patterns
were quite low (between -.12 and .18), even though
statistically significant. It is consistent with the low
percentage of variance explained by the regression model.
We found no relationship between number of cigarettes/

day and all the personality patterns. As the results were
different according to gender, we decided to perform
further analyses for men and women separately.
In a second step, stepwise multiple regression was

performed by gender, including the 14 personality patterns.
Two personality patterns, Narcissistic (B = −0.04) and
Antisocial (B = 0.02), were involved in the model (F = 4.59,
p < .05), explaining 5.8% of FTND variance for men. For
women, only the Schizoid personality pattern (B = 0.02)
was involved in the model (F = 4.68, p < .05), explaining
2.1% of the variance.
Relationship between personality patterns and treatment
outcomes in men and women
Men who did not manage to give up smoking by the
end of the treatment scored higher in the Depressive,
Antisocial, Sadistic (Aggressive), Negativistic, Masochistic,
Schizotypal and Borderline patterns, and those who
did manage to give up smoking scored higher in the
Compulsive pattern. In the women’s group we only
found differences in the Schizoid pattern, in which
those who did not give up smoking by the end of the
treatment scored higher (Table 3).



Table 2 Correlations between personality patterns, nicotine dependence (FTND) and number of cigarettes smoked per day (CPD)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 FTND CPD

1. Schizoid - .58** .49** .26** -.69** -.46** .11 .22** -.10 .39** .45** .52** .38** .41** .18** .04

2. Avoidant .61**
(.57**)

- .67** .58** -.70** -.65** .13* .22** -.14* .49** .62** .63** .50** .47** .10 -.04

3. Depressive .39**
(.55**)

.56**
(.75**)

- .62** -.50** -.54** .24** .34** -.26** .59** .73** .67** .68** .51** .13* .02

4. Dependent .24**
(.27**)

.54**
(.60**)

.55**
(.66**)

- -.33** -.45** .18** .26** -.17** .54** .65** .53** .53** .44** .05 .04

5. Histrionic -.73**
(−.72**)

-.72**
(−.72**)

-.38**
(−.62**)

-.27**
(−.37**)

- .53** -.05 -.21** .17** -.38** -.41** -.56** -.37** -.40** -.12* -.04

6. Narcissistic -.47**
(−.49**)

-.62**
(−.75**)

-.46**
(−.62**)

-.45**
(−.51**)

.57**
(.73**)

- -.11 -.11 .04 -.37** -.48** -.41** -.38** -.27** -.11 .04

7. Antisocial .25**
(.01)

.12(.13) .23**
(.23**)

.14(.20**) -.14(−.04) -.02(−.11) - .69** -.61** .52** .32** .27** .55** .26** .10 .01

8. Sadistic-
Aggressive

.30**
(.16*)

.25**
(.20**)

.34**
(.35**)

.25**
(.27**)

-.29**
(−.17*)

-.09(−.13) .75**
(.64**)

- -.47** .66** .43** .40** .61** .45** .13* .06

9. Compulsive -.18*
(−.06)

-.09(−.18*) -.25**
(−.28**)

-.11
(−.20**)

.15(.12) -.01(.18*) -.63**
(−.65**)

-.46**
(−.50**)

- -.44** -.28** -.29** -.49** -.18** -.04 -.02

10. Negativistic .41**
(.37**)

.44**
(.52**)

.50**
(.65**)

.54**
(.54**)

-.32**
(−.44**)

-.36**
(−.43**)

.53**
(.53**)

.66**
(.67**)

-.38**
(−.49**)

- .64** .57** .79** .65** .13* .04

11. Masochistic .44**
(.45**)

.51**
(.70**)

.66**
(.77**)

.59**
(.69**)

-.37**
(−.48**)

-.39**
(−.54**)

.43**
(.23**)

.52**
(.36**)

-.33**
(−.28**)

.67**
(.63**)

- .63** .69** .50** .08 .01

12. Schizotypal .49**
(.54**)

.61**
(.64**)

.62**
(.70**)

.56**
(.52**)

-.52**
(−.60**)

-.38**
(−.47**)

.37**
(.20**)

.52**
(.30**)

-.32**
(−.28**)

.59**
(.57**)

.62**
(.64**)

- .63** .54** .13* .09

13. Borderline .38**
(.37**)

.42**
(.56**)

.62**
(.72**)

.49**
(.56**)

-.31**
(−.44**)

-.34**
(−.43**)

.54**
(.55**)

.63**
(.60**)

-.45**
(−.55**)

.75**
(.82**)

.69**
(.69**)

.67**
(.60**)

- .50** .14* .07

14. Paranoid .48**
(.36**)

.53**
(.43**)

.46**
(.53**)

.47**
(.42**)

-.37**
(−.43**)

-.32**
(−.27**)

.33**
(.22**)

.46**
(.45**)

-.16(−.19*) .61**
(.69**)

.49**
(.51**)

.53**
(.54**)

.47**
(.52**)

- .11 -.01

FTND .19*
(.17*)

.07(.11) .14(.12) .01(.09) -.10(−.16*) -.20*(−.05) .19*(.02) .10(.16*) -.15(.03) .10(.16*) .04(.10) .11(.14) .14(.14) .05
(.16*)

- .61**

CPD .02(.07) -.03(−.04) .06(.01) -.01(.06) .02(−.03) -.07(.02) -.10(−.03) -.05(.08) -.09(.08) .04(.05) .05(−.01) .09(.09) .07(.08) -.07
(.04)

.69**
(.56**)

-

FTND = Fagerström Test for Nicotine Dependence; CPD = Cigarettes per day;
The upper right quadrant shows the correlations obtained with the total sample (N = 288). The lower left quadrant shows the correlations according to gender (correlations in the women’s group in brackets).
*p < .05; **p < .01.
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Table 3 Mean scores (standard deviations) in the personality patterns and results at the end of the treatment

Men (N = 118) Women (N = 170) Total (N = 288)

Personality patterns Abstinent
(n = 63)

Smokers
(n = 55)

t Cohen’s d Abstinent
(n = 104)

Smokers
(n = 66)

t Cohen’s d Abstinent
(n = 167)

Smokers
(n = 121)

t Cohen’s d

Schizoid 36.19 (18.83) 39.27 (22.58) −0.81 36.85 (20.20) 43.76 (20.11) −2.18* 0.17 36.60 (19.64) 41.72 (21.29) −2.11* 0.12

Avoidant 33.44 (23.16) 38.65 (25.01) −1.18 34.41 (23.39) 38.52 (27.22) −1.05 34.05 (23.23) 35.58 (26.13) −1.55

Depressive 23.59 (21.99) 37.82 (26.17) −3.21** 0.30 32.16 (25.08) 34.39 (28.10) −0.54 28.93 (24.26) 35.95 (27.18) −2.31* 0.15

Dependent 35.02 (20.55) 41.18 (22.39) −1.56 36.65 (25.97) 37.94 (24.42) −0.32 36.04 (24.01) 39.41 (23.48) −1.19

Histrionic 51.46 (18.29) 48.64 (21.11) 0.78 61.24 (20.20) 57.23 (22.72) 1.20 57.55 (20.02) 53.32 (22.33) 1.69

Narcissistic 68.67 (11.40) 65.67 (14.57) 1.25 56.87 (15.43) 52.00 (18.27) 1.86 61.32 (15.14) 58.21 (17.97) 1.59

Antisocial 39.29 (20.83) 49.15 (19.33) −2.65** 0.24 48.16 (19.21) 48.18 (20.94) −0.01 44.81 (20.24) 48.62 (20.14) −1.58

Sadistic (Aggressive) 37.71 (23.97) 47.60 (20.11) −2.41* 0.22 43.36 (20.83) 43.35(19.65) 0.01 41.23 (22.16) 45.28 (19.89) −1.60

Compulsive 58.54 (17.54) 49.24 (17.77) 2.86** 0.26 62.64 (16.16) 57.80 (20.69) 1.71 61.10 (16.76) 53.91 (19.81) 3.33** 0.19

Negativistic (Passive-Aggressive) 36.35 (22.07) 44.78 (22.15) −2.07* 0.19 39.41 (22.48) 40.06 (21.60) −0.19 38.26 (22.31) 42.21 (21.89) −1.49

Masochistic (Self-Defeating) 20.05 (20.52) 32.69 (23.25) −3.14** 0.29 29.04 (23.54) 31.29 (23.46) −0.61 25.65 (22.81) 31.93 (23.27) −2.29* 0.13

Schizotypal 18.24 (21.71) 30.35 (25.83) −2.77** 0.26 22.88 (24.38) 26.12 (24.83) −0.84 21.13 (23.45) 28.04 (25.27) −2.39* 0.14

Borderline 27.44 (21.88) 39.62 (22.56) −2.97** 0.27 33.12 (21.97) 37.09 (23.23) −1.12 30.98 (22.04) 38.24 (22.87) −2.72** 0.16

Paranoid 33.37 (23.56) 36.55 (25.93) −0.70 35.32 (25.76) 33.59 (27.07) 0.42 34.58 (24.90) 34.93(26.49) −0.12

*p < .05; **p < .01.
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Regarding smoking status at 12 months follow-up we
only found significant differences in the men’s group:
those who were abstinent scored higher in the Compulsive
pattern [Mean = 61.23 (SD = 18.66) for abstainers and
52.59 (SD = 17.78) for smokers; t = 2.04, df = 168, p < .05].

Personality patterns as predictors of smoking cessation
and maintenance of abstinence in men and women
We carried out a stepwise logistic regression, taking as
predictor variables the scores on the MCMI-III person-
ality patterns, adjusted for levels of nicotine dependence
(based on initial FTND scores) separated according to
gender. The criterion variable was “abstinence” at the
end of the treatment and at the 12-month follow-up
(1 = Yes, 0 = No).
At the end of the treatment, in women none of the

14 personality patterns predicted abstinence, and only
nicotine dependence (FTND) appears as a predictor
variable. In men, the Masochistic personality pattern and
FTND were associated with abstinence at the end of
the treatment. Men and women with higher nicotine
dependence were less likely to give up smoking. In the
case of men, we also found that those who score
higher in the Masochistic pattern were less likely to
achieve abstinence (Table 4).
In continuous abstinence at 12 months follow-up,

in both women and men, no personality pattern was in-
volved in the model, and the only significant predictor of
continuous abstinence was nicotine dependence (Table 4).

Discussion
The aim of this study was to analyze the influence of
personality patterns assessed with the MCMI-III and
nicotine dependence on smoking status (at the end of
the treatment and at 12 months follow-up) in a sample
of 288 men and women smokers receiving cognitive-
behavioral treatment for smoking cessation. The results
Table 4 Logistic regression analysis at the end of the treatme

Time Ba

Men (n = 118)

Criterion variable = Abstinence at the end of treatment

Masochistic (Self-Defeating) -.028

FTND -.319

Criterion variable = Abstinence at 12-month follow-up

FTND −0.276

Women (n = 170)

Criterion variable = Abstinence at the end of treatment

FTND -.236

Criterion variable = Abstinence at 12-month follow-up

FTND -.182
a Coding of the groups in the model was Abstinent = 1 and Smokers = 0.
indicated differences between men and women in the
personality patterns analyzed in the present study,
and that nicotine dependence plays a relevant role in
treatment outcomes.
When assessing the personality patterns of smokers

seeking smoking cessation treatment, we found that
women score significantly higher in the Histrionic and
Compulsive patterns, whilst in men the Narcissistic
pattern is the most prevalent. This result is in line with
those of other studies, such as that of Berlin et al. [36],
who concluded that there are different reasons for smoking
in men and in women: women smoked more for tension
reduction/relaxation, stimulation and social reasons
than men. In a similar line, Millon [37] argues that the
Compulsive pattern is characterized by continuous tension,
and the Histrionic pattern by a need for continual social
reinforcement.
We did find differences regarding to which patterns

predict such dependence. In men, nicotine dependence
was predicted by a high score in the Antisocial pattern
and a low score in the Narcissistic pattern, and in
women it was predicted by a high score in the Schizoid
personality pattern. Nieva et al. [10] had already found
that low Sociability predicts nicotine dependence in men,
but in the women’s group no personality scale emerged as
a significant predictor of nicotine dependence.
On the other hand, we did find differences by gender

in relation to the patterns most strongly related to
smoking abstinence at the end of the treatment. Men
with a high score in the Compulsive pattern were likely
to stop smoking, but high scores in the Depressive,
Antisocial, Sadistic, Negativistic, Masochistic, Schizotypal
and Borderline personality patterns were associated
with lower percentages of abstinence at the end of the
treatment. The Antisocial and Borderline patterns have
in common the Impulsiveness trait, which according to
Nieva et al. [10] is related to smoking relapse in men.
nt and at 12-month follow-up, by gender

Wald p OR C.I. (95%)

8.962 .003 .972 .955-.990

11.334 .001 .727 .604-.875

5.875 .015 .759 .607-.949

8.195 .004 .789 .671-.928

3.820 .051 .833 .694-1.000
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The only personality pattern associated with treatment
outcomes in women was Schizoid. Women with a high
score on this personality pattern were less likely to stop
smoking. According to the results obtained in the
present study, this pattern is related to a higher nicotine
dependence in women who seek treatment and nicotine
dependence is related to higher difficulties to quit
smoking [19].
Long-term outcomes were also different according

to personality patterns. In men, a high score in the
Compulsive pattern was related to continuous abstinence
at 12-months follow-up, while in women no pattern was
significant. Previous studies carried out from Millon’s
personality model [12], without taking into account
gender, also found good results among smokers with this
personality pattern. A plausible explanation is that people
with this pattern are highly perfectionist and inflexible
in their decisions, an example of which would be the
decision to attend a specific treatment smoking cessation
program. If we bear in mind that the criterion in the
present study for classifying a participant as abstinent at
12-months follow-up was not having smoked a cigarette,
not even a puff, since the end of the treatment, it would
not be surprising to find that participants with this
personality pattern are those with the highest probability
of remaining abstinent in the long term. In the same line,
another reflection of the high level of control in people
with this pattern are the results of studies carried out with
psychoactive substance users, in which this personality
pattern shows low prevalence [38,39].
Concerning the regression analysis, nicotine dependence

is the determining variable for smoking status in both
short and long term, regardless of gender. In men only,
the Masochistic pattern partly explains poor outcomes
at the end of the treatment. Nicotine dependence is
considered the key variable for explaining the results of
smoking cessation interventions according to previous
studies [19,40,41], which have concluded that people with
higher nicotine dependence have more problems to
maintain long term abstinence.
However, the results also indicated that certain

personality patterns predict nicotine dependence and
that there were significant differences according to gender.
On the one hand, the Schizoid pattern has been linked
to smoking at the end of the treatment in women, and
on the other hand, higher scores in this pattern was
associated with higher nicotine dependence. The Antisocial
personality pattern has been linked to lower percentages
of abstinence, and has been a pattern that contributes to
explain the variance of FTND in men. Thus, we know
that certain personality patterns, which differ according
to gender (e.g., Schizoid in women), are related to greater
dependence, which in turn predicts poorer results both at
the end of the treatment and at the 12-month follow-up.
Some limitations in this study should be noted. First,
the sample is not representative of the total population
of smokers, since it includes only those who sought
smoking cessation treatment, and we know that this type
of population has different characteristics from those of
smokers from the general population. Therefore, we
could expect that the patterns and the differences found
by gender could vary in the profile of smokers who stop
smoking without following a specific treatment, so that
our results could be extrapolated only to similar clinical
samples. As Hughes et al. [42] and Le Strat et al. [43]
point out, the results obtained in studies with smokers
who seek treatment are not generalizable to smokers of
the general population due to the particular characteristics
of persons who seek treatment. Thus, it would be
necessary to conduct studies out of clinical samples
to know how results would be. Secondly, the instrument
used for the assessment of personality patterns, the
MCMI-III, is based on a specific theoretical perspective.
Theodore Millon’s personality model has large numbers of
both advocates and detractors, but despite its critics
it is one of the most widely used with clinical population
in the study of personality [44,45]. However, to our
knowledge, this is the first study which examines the
relationship between personality according to Millon’s
model and smoking cessation outcomes in a large clinical
sample, taking into account the contribution of gender to
this relationship.
Conclusions
In summary, as far as we know, this is the first study which
examines the relationship between Millon’s personality
patterns and smoking status in a clinical sample taking
into account the influence of gender. Our results show
that the personality patterns of men and women who seek
treatment to quit smoking are different, and also that there
are significant differences between personality patterns
and nicotine dependence and their influence on treatment
outcomes by gender. However, only nicotine dependence
had a significant role in predicting continuous abstinence
at the 12-month follow-up. But as Marqueta et al. [46]
indicate, although the gender variable may not explain
much in the models predicting the results of smoking
cessation interventions, it should be taken into account
for two reasons. First, because gender is related to a deter-
minant factor of treatment success, which is nicotine
dependence. And second, because the personality profiles
of smokers who seek treatment for smoking cessation are
different in men and in women. Berlin et al. [36]
even propose designing specific interventions for men
and women, so that we would have to take into account
their characteristics if we are to improve smoking
cessation outcomes.



Piñeiro et al. BMC Public Health 2013, 13:306 Page 9 of 10
http://www.biomedcentral.com/1471-2458/13/306
Competing interests
The authors declare that they have no competing interests.

Author’s contributions
BP, EB designed the study and wrote the protocol. BP, ALD, EFR, UM
conducted literature searches and provided summaries of previous research
studies. BP, ALD, EFR, UM conducted the statistical analysis. BP, ALD, EFR
wrote the first draft of the manuscript, and all authors contributed to and
have approved the final manuscript.

Acknowledgements
Funding for this study was provided by the Spanish Ministry of Science and
Innovation (Ministerio de Ciencia e Innovación) (National Basic Research
Projects). Project reference: PSI2008-02597/PSIC. Bárbara Piñeiro is the
beneficiary of a Pre-Doctoral Research Training Grant (FPI) from the Ministry
of Science and Innovation; reference BES-2009-012929.

Author details
1Smoking Cessation Unit, Department of Clinical Psychology and
Psychobiology, Faculty of Psychology, University of Santiago de Compostela,
Santiago de Compostela, Spain. 2Department of Psychology and Sociology,
University of Zaragoza, Zaragoza, Spain.

Received: 8 January 2013 Accepted: 28 March 2013
Published: 8 April 2013

References
1. Gurpegui M, Jurado D, Luna JD, Fernandez-Molina C, Moreno-Abril O,

Galvez R: Personality traits associated with caffeine intake and smoking.
Prog Neuropsychopharmacol Biol Psychiatry 2007, 31:997–1005.

2. Terracciano A, Costa PT: Smoking and the Five-Factor Model of
personality. Addiction 2004, 99:472–481.

3. Williams JH, Wellman NA, Allan LM, Taylor E, Tonin J, Feldon J, Rawlins JNP:
Tobacco smoking correlates with schizotypal and borderline personality
traits. Pers Individ Dif 1996, 20:267–270.

4. Malouff JM, Thorsteinsson EB, Schutte NS: The five-factor model of
personality and smoking: a meta-analysis. J Drug Educ 2006, 36:47–58.

5. Grekin ER, Sher KJ, Wood PK: Personality and substance dependence
symptoms: modeling substance-specific traits. Psychol Addict Behav 2006,
20:415–424.

6. Munafo MR, Black S: Personality and smoking status: a longitudinal
analysis. Nicotine Tob Res 2007, 9:397–404.

7. Hooten WM, Ames SC, Vickers KS, Hays JT, Wolter TD, Hurt RD, Offord KP:
Personality correlates related to tobacco abstinence following treatment.
Int J Psychiatry Med 2005, 35:59–74.

8. Sher KJ, Bartholow BD, Wood MD: Personality and substance use
disorders: a prospective study. J Consult Clin Psychol 2000, 68:818–829.

9. Cosci F, Corlando A, Fornai E, Pistelli F, Paoletti P, Carozzi L: Nicotine
dependence, psychological distress and personality traits as possible
predictors of smoking cessation. Results of a double-blind study with
nicotine patch. Addict Behav 2009, 34:28–35.

10. Nieva G, Valero S, Bruguera E, Andion O, Trasovares MV, Gual A, Casas M:
The alternative five-factor model of personality, nicotine dependence
and relapse after treatment for smoking cessation. Addict Behav 2011,
36:965–971.

11. Zuckerman M, Kuhlman D, Joireman J, Teta P, Kraft M: A comparison of the
three structural models for personality: The big three, the big five, and
the alternative five. J Pers Soc Psychol 1993, 65:757–768.

12. Strack S, Millon T: Contributions to the dimensional assessment of
personality disorders using Millon’s model and the Millon Clinical
Multiaxial Inventory (MCMI-III). J Pers Assess 2007, 89:56–69.

13. Millon T: Disorders of Personality: Introducing a DSM/ICD Spectrum from
Normal to Abnormal. New York: John Wiley & Sons; 2011.

14. Fernández del Río E, Becoña E, López A: Trastornos de personalidad en
fumadores y no fumadores de la población general [Personality
disorders in smokers and non-smokers of the general population].
Behavioral Psychology 2010, 18:241–258.

15. Becoña E, Fernández del Río E, López-Durán A, Martínez U, Piñeiro B,
Míguez MC, Vázquez MI: Do cigarette smokers have different personality
patterns than non-smokers? Span J Psychol. in press.
16. Perea JM, Oña S, Ortiz M: Diferencias de rasgos clínicos de personalidad
en el mantenimiento de la abstinencia y recaídas en tratamiento del
tabaquismo [Differences in clinical personality traits in maintaining
abstinence and relapse in tobacco treatment]. Psicothema 2009, 21:39–44.

17. Fernández del Río E, López A, Becoña E: Trastornos de personalidad y
abstinencia del consumo de tabaco en un tratamiento psicológico para
dejar de fumar [Personality disorders and abstinence from tobacco use in a
psychological treatment for smoking cessation]. Psicothema 2010, 22:357–362.

18. Millon T, Davis R, Millon C: Millon Clinical Multiaxial Inventory (MCMI-III).
Pearson: Minneapolis; 1997.

19. Fiore MC, Jaén CR, Baker TB, Bailey WC, Benowitz NL, Curry SJ, Dorfman SF,
Froelicher ES, Goldstein MG, Healton CG, Henderson PN, Heyman RB, Koh
HK, Kottke TE, Lando HA, Mecklenburg RE, Mermelstein RJ, Mullen PD,
Orlenas CT, Robinson L, Stitzer ML, Tommasello AC, Villejo L, Wewers ME:
Treating tobacco use and dependence: 2008 Update. Rockville, MD: U. S.
Department of Health and Human Services, Public Health Service; 2008.

20. Míguez MC, Becoña E: Abstinence from smoking ten years after
participation in a randomized controlled trial of a self-help program.
Addict Behav 2008, 33:1369–1374.

21. Sledjeski EM, Dierker LC, Costello D, Shiffman S, Donny E, Flay BR: Predictive
utility of four nicotine dependence measures in a college sample. Drug
Alcohol Depend 2007, 87:10–19.

22. Japuntich SJ, Leventhal AM, Piper ME, Bolt DM, Roberts LJ, Fiore MC, Baker
TB: Smoker characteristics and smoking-cessation milestones. Am J Prev
Med 2011, 40:286–294.

23. Powell J, Dawkins L, West R, Powell J, Pickering A: Relapse to smoking
during unaided cessation: Clinical, cognitive and motivational predictors.
Psychopharmacology (Berl) 2010, 212:537–549.

24. Ferguson JA, Patten CA, Schroeder DR, Offord KP, Eberman KM, Hurt RD:
Predictors of 6-month tobacco abstinence among 1224 cigarette smokers
treated for nicotine dependence. Addict Behav 2003, 28:1203–1218.

25. Becoña E, Lorenzo MC: Evaluación de la conducta de fumar [Assessment
of smoking behavior]. Adicciones 2004, 16(Suppl 2):201–226.

26. Cardenal V, Sánchez MP: Adaptación y baremación españolas del Inventario
Clínico Multiaxial de Millon-III (MCMI-III) [Spanish adaptation and baremación of
the Millon Multiaxial Clinical Inventory-III (MCMI-III)]. Madrid: TEA Ediciones; 2007.

27. McKinney AA, Canu WH, Schneider HG: Distinct ADHD Symptom Clusters
Differentially Associated With Personality Traits. J Atten Disord 2012, 30:1–9.

28. Picci RL, Vigna-Taglianti F, Oliva F, Mathis F, Salmaso S, Ostacoli L, Sodano
AJ, Furlan PM: Personality disorders among patients accessing alcohol
detoxification treatment: prevalence and gender differences. Compr
Psychiatry 2012, 53:355–363.

29. Knabb JJ, Vogt RG: Assessing Old Order Amish outpatients with the
MCMI-III. J Pers Assess 2012, 93:290–299.

30. Saulsman LM: Depression, anxiety, and the MCMI-III: construct validity
and diagnostic efficiency. J Pers Assess 2011, 93:76–83.

31. Heatherton TF, Kozlowski LT, Frecker RC, Fagerstrom KO: The Fagerstrom
Test for Nicotine Dependence: a revision of the Fagerstrom Tolerance
Questionnaire. Br J Addiction 1991, 86:1119–1127.

32. Becoña E, Vázquez F: The Fagerström Test for Nicotine Dependence in a
Spanish sample. Psychol Rep 1998, 83:1455–1458.

33. Becoña E: Programa para Dejar de Fumar [Smoking Cessation Program]. Nova
Galicia Edicións: Vigo; 2007.

34. Becoña E, Míguez MC: Group behavior therapy for smoking cessation.
Journal of Groups in Addiction & Recovery 2008, 3:63–78.

35. West R, Hajek P, Stead L, Stapleton J: Outcome criteria in smoking cessation
trials: proposal for a common standard. Addiction 2005, 100:299–303.

36. Berlin I, Singleton EG, Pedarriosse A, Lancrenon S, Rames A, Aubin H, Niaura
R: The modified reasons for smoking scale: Factorial structure, gender
effects and relationship with nicotine dependence and smoking
cessation in French smokers. Addiction 2003, 98:1575–1583.

37. Millon T: Personality disorders in modern life. 2nd edition. Nueva York: John
Wiley & Sons; 2004.

38. Hasin D, Fenton MC, Skodol A, Krueger R, Keyes K, Geier T, Greenstein E,
Blanco C, Grant B: Personality disorders and the 3-year course of
alcohol, drug, and nicotine use disorders. Arch Gen Psychiatry 2011,
68:1158–1167.

39. López A, Becoña E: Patrones y trastornos de personalidad en personas
con dependencia de la cocaína en tratamiento [Patterns and personality
disorders in individuals with cocaine dependence in treatment].
Psicothema 2006, 18:578–583.



Piñeiro et al. BMC Public Health 2013, 13:306 Page 10 of 10
http://www.biomedcentral.com/1471-2458/13/306
40. Caponnetto P, Polosa R: Common predictors of smoking cessation in
clinical practice. Respiratory Medicine 2008, 102:1182–1192.

41. Hagimoto A, Nakamura M, Morita T, Masui S, Oshima A: Smoking cessation
patterns and predictors of quitting smoking among the Japanese general
population: a 1-year follow-up study. Addiction 2010, 105:164–173.

42. Hughes JR, Giovino GA, Klevens RM, Fiore MC: Assessing the
generalizability of smoking studies. Addiction 1997, 92:469–472.

43. Le Strat Y, Rehm J, Le Foll B: How generalisable to community samples
are clinical trial results for treatment of nicotine dependence: a
comparison of common eligibility criteria with respondents of a large
representative general population survey. Tob Control 2011, 20:338–343.

44. Butcher JN, Rouse SV: Personality: individual differences and clinical
assessment. Annu Rev Psychol 1996, 47:87–111.

45. Piotrowski C: Use of the Million Clinical Multiaxial Inventory in clinical
practice. Percept Motor Skills 1997, 84:1185–1186.

46. Marqueta A, Nerín I, Jiménez-Muro A, Gargallo P, Beamonte A: Factores
predictores de éxito según género en el tratamiento del tabaquismo
[Factors predictors of success by gender in tobacco treatment]. Gaceta
Universitaria 2012, 26:138–144.

doi:10.1186/1471-2458-13-306
Cite this article as: Piñeiro et al.: Gender differences in personality
patterns and smoking status after a smoking cessation treatment. BMC
Public Health 2013 13:306.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Participants
	Measures
	Procedure
	Data analysis

	Results
	Relationship between personality patterns and nicotine dependence
	Relationship between personality patterns and treatment outcomes in men and women
	Personality patterns as predictors of smoking cessation and maintenance of abstinence in men and women

	Discussion
	Conclusions
	Competing interests
	Author’s contributions
	Acknowledgements
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /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 /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /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 ()
  /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

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /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 <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /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 [595.440 793.440]
>> setpagedevice


