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Abstract

Background: Personality can be defined as the dynamic arrangement of psycho-physical systems. This study was
conducted with aim to assess the prevalence of personality traits and their relation with psychological factors in the
general population.

Methods: The present research was designed as a cross-sectional study. We extracted our data from the framework
of the Study on the Epidemiology of Psychological, Alimentary Health, and Nutrition (SEPAHAN), in 2013.
Participants (4763 adults) were selected from among healthy people in 20 counties across Isfahan Province, Iran,
through convenience sampling. Personality traits and psychological factors including depression, anxiety, and
psychological distress were assessed using the NEO Five-Factor Inventory (NEO-FFI), Hospital Anxiety and
Depression Scale (HADS), and General Health Questionnaire (GHQ). Binary logistic regression analysis was used to
find the association among the personality traits and psychological variables. Odds ratios were reported with the
corresponding 95% confidence intervals.

Results: The mean score £ SD of neuroticism, extraversion, openness, agreeableness, and conscientiousness were
18.72 +7.87,29.03 £ 7.08, 24.04 + 5.28, 31.05 + 6.37, and 36.26 + 7.22, respectively. In depressed and anxious subjects and
subjects with high psychological distress, the score of neuroticism was higher, but the scores of other factors were
significantly lower (P < 0.05). Through multivariate analysis, high levels of neuroticism and low levels of extraversion and
agreeableness were associated with being depressed, anxious, or having significantly high psychological distress.
Conclusion: In conclusion, in our population, high levels of neuroticism and low levels of agreeableness and
extraversion were associated with being depressed or anxious, or having high psychological distress.
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Introduction

Personality is an individual’s patterns of feelings,
thoughts, and behavior. It can be defined as the
dynamic arrangement of psycho-physical
systems. Human behavior is determined by
personality, and depends on the emotional state
and existing social or environmental situation of
the individual (Ozer, & Benet-Martinez, 2006).
Behavior = modification is influenced by
personality traits and this characteristic is
correlated with individual health consciousness
(Kikuchi et al, 1999). Stable psychological
characteristics, such as impulsivity, anxiety,
affiliation, dominance, or persistence, differ from
one human being to another. Personality
characteristics are present since adolescence or
early adulthood, and are to some extent heritable,
and mainly determine the biography of the
individual (Bienvenu et al., 2001).

Usually, personality is measured on the basis
of the five factor model (FFM) which has strong
empirical support and is used to distinguish
between personality profiles of healthy
individuals (Chapman, Lyness, & Duberstein,
2007b). The five factors consist of neuroticism,
extraversion, openness, agreeableness,
conscientiousness. Neuroticism (N) is the
tendency to experience negative affect and
affective instability (anxiety, angry hostility,
depression, impulsivity, and vulnerability).
Extraversion (E) is the disposition toward
energetic activity and sociability (warmth,
gregariousness, assertiveness, excitement-
seeking, and positive emotion). Openness (O) is
the interest in experiencing novel people, ideas,
and things, as well as intellectual and esthetic
tendencies (fantasy, feelings, values).
Agreeableness (A) is a tendency toward warmth
and amiability (altruism, trust, compliance,
tender-mindedness, straightforwardness, and
modesty). Conscientiousness (C) entails qualities
such as diligence, goal-orientation,
fastidiousness, and  dependability  (self-
discipline, competence, order, dutifulness,
achievement  striving, and  deliberation)

(Chapman et al. 2007b; Chapman, Duberstein, &
Lyness, 2007a)

These five factors can be influenced by age,
gender, and educational level. There are
significant differences between men and women
in terms of factors such as neuroticism,
conscientiousness, and extraversion (Costa,
Terracciano, & McCrae, 2001, Lameiras, &
Rodriguez, 2004; McCrae, & Terracciano, 2005).
The score of different factors may change during
the transition from school to college (Ludtke,
Trautwein, & Husemann, 2009). In adults, the
mean level of different factors may change
during this period and some factors may reach a
peak score after the age of 40 (Rantanen,
Metsapelto, Feldt, Pulkkinen, & Kokko, 2007;
Specht, Egloff, & Schmukle, 2011)

These factors include the main axes of
behavioral and psychological variation in people,
and each factor has been associated with a number
of prominent health related behaviors and
outcomes which include higher levels of overall
morbidity and self-rated health (Matthews, Yousfi,
Schmidt-Rathjens, & Amelang, 2003; Neeleman,
Sytema, & Wadsworth, 2002; Roberts, Walton, &
Bogg 2005; Bogg, & Roberts, 2004). The FFM has
received increased attention among clinical
psychopathology researchers. Researches which
have examined such models have obtained strong
support for higher levels of neuroticism across
mood and anxiety disorders (Weinstock, &
Whisman, 2006; Bienvenu et al., 2004; Trull, &
Sher, 1994) and lower levels of extraversion in
social anxiety, depression, and agoraphobia
(Brown, 2007; Rosellini, Lawrence, Meyer, &
Brown, 2010; Weiss et al. 2009). In some researches,
low conscientiousness and extraversion, and high
neuroticism were risk factors for major and minor
depression (Weiss et al. 2009, Hayward, Taylor,
Smoski, Steffens, & Payne, 2013).

Previous studies have implicated that
neuroticism, with increased levels of negative
emotional states, leads to emotional disorders
such as depression. However, extraversion, with
reduced positive emotionality, activity levels, and
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sociability, is related to depression and anxiety.
Low conscientiousness also causes lack of self-
control in planning and organization which leads
to more severe levels of depression (Bienvenu et
al., 2001; Trull, & Sher, 1994; Brown, 2007).

The prevalence of personality traits has not
been assessed in the general population in Iran,
and also the relation of personality traits with
psychological factors may be different in various
sociocultural settings. Therefore, in this study,
we wanted to assess the prevalence of different
personality traits and their relation with
psychological factors including depression,
anxiety, and psychological distress in the
general population.

Methods

This was a cross-sectional study. We extracted
our data from the framework of the Study on the
Epidemiology of Psychological, Alimentary
Health, and Nutrition (SEPAHAN), in 2013. The
SEPAHAN study described the epidemiological
concepts of functional gastrointestinal disorders
and their association with lifestyle and
psychological factors in 2010 (Adibi et al. 2012).
In the SEPAHAN study, the studied population
was selected from among 4 million people in 20
counties across Isfahan Province, Iran.
Convenience sampling was performed by
geographical region to determine the number of
participants needed in each region. The
participants were selected from among healthy
individuals who live in Isfahan Province. The
inclusion criteria were being older than 18 years
of age, willing and able to comply with study
procedures, and willing and able to provide a
written informed consent. The exclusion criteria
consisted of the presence of any serious medical
or psychiatric conditions that require long-term
drug consumption. All data was collected
anonymously and with consideration of
confidentiality. Participation in the study was
completely optional and the response rate was
86.16%. The data on 4763 adults regarding
demographic characteristics, personality traits,
and psychological factors including depression,

anxiety, and psychological distress was used.
Self-administered questionnaires were used
to assess demographic data, personality traits,
and psychological factors. The questionnaires
were distributed among the participants at their
home and workplace, they answered the

questionnaires in their leisure time, and
questionnaires were received as sealed
envelopes. Detailed information about this

survey has already been published (Hayward,
Taylor, Smoski, Steffens, & Payne, 2013). To
measure personality traits, the NEO Five-Factor
Inventory (NEO-FFI) was used. The NEO-FFI is
a 60-item self-report version of the 240-item
NEO Personality Inventory-Revised (NEO-PI-R)
and measures the five personality domains of
neuroticism,  extraversion, = openness  to
experience, agreeableness, and
conscientiousness (Chapman et al., 2007b). To
permit the examination of each personality
domain’s specific elements, item cluster
subcomponents have been developed and cross-
validated (Saucier, 1998; Chapman, 2015). Each
domain is measured by 12 items. The items are
scored based on a 5-point Likert-type scale (0-4),
ranging from strongly disagree (0) to strongly
agree (Chapman et al, 2007b). Scores are
summed totals in each domain separately (after
reversing negatively scored items) and have a
range of 0-48 for each of the five personality
domains. A total of 28 NEO-FFI items are
reverse-worded (Chapman et al.,, 2007b). The
forward-translation and back-translation
method was used to ensure the validity of the
Persian version of the NEO-FFI (World Health
Organization, 2015). The reliability of of the
questionnaire was assessed using Cronbach's
alpha coefficient (a = 0.86).

To evaluate depression and anxiety, the
Hospital Anxiety and Depression Scale (HADS)
was used. It is a brief instrument widely used to
measure psychological distress. A recent review
of the literature on the validity of the HADS
clearly indicates that it is efficient in assessing
symptom severity and case-ness of anxiety
disorders and depression in primary care
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patients and even in the general population. The
HADS contains 14 items and consists of 2
subscales of anxiety and depression. Each item is
rated on a 4-point scale, with the anxiety and
depression subscales separately obtaining a
maximum score of 21. Scores of 8 or more on
either subscale are considered to be a significant
case of psychological morbidity, and 0-7 normal
(Bjelland, Dahl, Haug, & Neckelmann, 2002).
The validated Persian version of HADS with
alpha of 0.78 and 0.86 for anxiety and depression
subscales, respectively, was used (Montazeri,
Vahdaninia, Ebrahimi, & Jarvandi, 2003a).

Mental health and psychological distress were
evaluated using the General Health Questionnaire
(GHQ-12). The GHQ-12 is a self-administered
screening instrument designed to detect current
diagnosable mental disturbances such as distress.
It is a 12-item questionnaire that assesses
psychological distress. The scale asks whether the
respondent has experienced a particular symptom
or behavior recently. Each item is rated on a
4-point scale (less than usual, no more than usual,
rather more than usual, or much more than usual),
with the 0-0-1-1 method yielding scores between
0 and 12 (Pevalin, 2000). The validated Persian
version of the GHQ-12 (a = 0.87) was used in this
study (Montazeri et al. 2003b).

The protocol of our study was approved by
the Medical Research Ethics Committee of
Isfahan University of Medical Sciences, Isfahan,
Iran (#189069, #189082, and #189086).

Using data of the SEPAHAN study, we
assessed the prevalence of different personality
traits and their relation with psychological
factors including depression, anxiety, and
psychological distress in the general population.

Continuous variables were expressed as
mean * SD. Student’s t-test was used for
continuous variables and chi-square test for
discrete variables. Binary logistic regression
analysis was used to find the association among
the personality traits and psychological
variables. Odds ratios (OR) were reported with
the corresponding 95% confidence intervals. We

considered the subjects as high and low groups,
according to the median of total score and made
a dichotomous variable for each personality
trait. The data were analyzed using the SPSS
software (version 20, SPSS Inc., Chicago, IL,
USA). All P values of less than 0.05 were
considered as statistically significant.

Results

In our study, the mean score * SD of
neuroticism, extraversion, openness,
agreeableness, and conscientiousness were
1872 + 787, 29.03 + 7.08, 24.04 + 528,
31.05 + 6.37, and 36.26 + 7.22, respectively. The
mean score of neuroticism, openness, and
agreeableness were significantly higher in
subjects who were 40 years or older. The mean
score of extraversion was higher in men, but of
neuroticism, openness, and agreeableness were
significantly higher in women. The mean score
of openness was significantly higher in graduate
and unmarried subjects (Table 1). In depressed
and anxious subjects and subjects with high
psychological distress, the score of neuroticism
was higher, but the scores of other factors were
significantly lower (Table 1).

We considered the subjects as high and low
groups, according to the median of total score in
each factor. The majority of subjects in high
neuroticism, and high openness groups were 40
years or older. The number of men was higher in
low  neuroticism, low openness, low
agreeableness, and high extraversion groups.
The number of women was significantly higher
in high neuroticism, high agreeableness, and
low extraversion groups. Undergraduate
subjects were significantly more in low openness
and low agreeableness groups and unmarried
subjects were significantly more in high
openness and low conscientiousness groups
(Table 2). Depressed and anxious subjects and
subjects with high psychological distress were
significantly more in high neuroticism, low
extraversion, low openness, low agreeableness,
and low conscientiousness groups (Table 2).

In univariate analysis, odds ratios showed
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that in our population, a high level of
neuroticism was associated with being
depressed (10.76), being anxious (16.96), and
having high psychological distress (10.18),
respectively. In contrast, low levels on the other
four traits were associated with being depressed,
being anxious, and having high psychological
distress (Table 3). With multivariate analysis and
considering all five traits and adjusting for age,
sex, educational level, and marital status, these
associations were modified, but were still
significant for neuroticism, extraversion and
agreeableness. The association of
conscientiousness remained significant only with
having high psychological distress (Table 3).

Discussion

In this study, we assessed the prevalence of
different personality traits and their relationship
with demographic and psychological factors
(depression, anxiety, and high psychological
distress) in the general population.

There are many studies regarding
personality traits and demographic
characteristics. Age-related differences have
captured attention for many years and there are
differences in personality attributes (Donnellan,

Variable

Neuroticism Extraversion

& Lucas, 2008). Previous studies concluded that
openness, extraversion, agreeableness, and
conscientiousness reach a peak score up to age
60, and the mean-level of these factors
increased across 10 years from age 30 to 40
(Rantanen et al., 2007; Specht et al., 2011). The
results of the present study were consistent
with these studies. In our population, openness
and agreeableness were significantly higher in
adults of 40 years or older. Another study also
found that average levels of neuroticism
generally declined with age (Terracciano,
McCrae, Brant, & Costa, 2005). However,
contrary to the finding that neuroticism
showed relative gradual decrease with age, in
our study neuroticism was higher in adults of
40 years and older. This difference was not
surprising, because age differences in the FFM
have been identified in cross-cultural
researches. McCrae et al. (1999) used samples
from various cultures and found that results
were different for neuroticism. It was found to
be lower in older versus younger participants
in Germany, Portugal, and Korea, whereas age
differences were not statistically notable in Italy
and Croatia. Donnellan, & Lucas found that the
neuroticism factor was somewhat negatively

Table 1. Mean score of personality traits according to demaplgic characteristics and psychological variables

Per sonality trait

Openness  Agreeableness Conscientiousness

Overall 18.72 + 7.8729.03 £ 7.08 24.04 +5.28 31.05 +6.37 36.26 £ 7.22
Demographic characteristics
Age category > 40 19.28 +8.01* 29.12+6.83 24.51 +4.9681.46 +5.93* 36.51 £ 6.64
(year) <40 17.78+7.39 2885+7.37 2322+562 30.8(4 36.17 £7.84
Sex Male 1756 +7.54 29.88+7.18%23.67+531 30.26+6.51 36.03 +£7.55
Female 19.65+7.99* 2835+6.93 24.33+5.2431.67 £6.19* 36.44 £6.95
Educational Undergraduate 1947+7.72 28.61+751 22.92%5.330.14+6.74 35.92+7.78
level Graduate 18.18+7.90 29.37+6.67 24.91+4.9531.79+5.90 36.56 + 6.66
Marital Status Single 18.78+8.17 29.10+7.09 02%5.40* 31.16+6.61 36.50+7.21
Married 18.71+7.79 29.04+7.05 2385+520 B16.27 36.24+7.17
Psychological variable
Depression No 16.30+£6.57 30.94+6.14.54 +4.83* 32.20 +5.62* 37.51 +£6.22*
Yes 2527 £6.70* 25.13+6.25 2354+494  29.51/8 34.23+£6.83
Anxiety No 1743 +6.92 30.04 +6.40%224.32 +4.86* 31.77 +5.71* 36.99 £ 6.41*
Yes 27.72+£6.60* 2452+643 23.81+504 28.5%8 33.94 £6.96
Psychological Low 16.69+6.66 30.71+6.18*24.41 +4.85* 31.96 +5.77* 37.41 £6.37*
distress High 26.03+6.94* 2423+6.28 2357+530 28%96 33.41 £6.90

All variables are presented as mean + SD; *= P05 0
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Table 2. Prevalence of personality traits according to demaplgic characteristics and psychological variables

Per sonality trait

Neuroticism

Low High L ow High L ow L ow High
Overal 239E(50.3  236£(49.7  238€(50.1  2377(49.9 2472 (51.9 229((48.1 232:(48.8 243¢(51.2 255:(53.6, 2211(46.4
Demographic characterist
Age category (yes > 4C 1394(29.3  1480*(31.1  143€(30.2 143¢(30.2] 140:(29.4 1472*(31.0] 134¢(28.3 152£(32.0 152((32.00 1354(28.0
< 4C 1001(21.0 88€(18.6 95((19.9 93¢(19.7 1071(22.5 81€(17.1 975(20.5, 914(19.2 103:(22.00 857(18.0
Se» Male 1173%(24.6  932(19.6 91C(19.1 1196*(25.1 1145*(24.0, 961(20.2] 1118*(23.5] 98€(20.7. 114((23.9  96€(20.3
Female 1222(25.7  143t(30.1  147€¢(31.0 1181(24.8 132£(27.9 132¢(27.9 120€(25.3 1451(30.5 141:(29.6 124:(26.2
Educatonal leve Undergraduar  964(20.2  1090*(22.9 1031*(21.6 955(20.1 1226*(25.8 76(C(15.9, 1061*(22.3] 92£(19.4  107¢(22.5. 912(19.1
Graduat 1431(30.1  127€(26.8  135£(28.4 142:(29.9) 1247(26.2, 153((32.1 126:(26.5 151<(31.8 147¢(31.1, 129¢(27.3
Marital Statu Single 43€(9.2) 43€(9.1) 43¢ (9.2) 43E(9.1) 391(8.2) 483*(10.2 42£(9.0) 44€(9.4)  439*(9.2) 43E(9.1)
Marriec 1957(41.1  1932(40.6,  1947(40.9 194:(40.8 208:(43.7, 1807(37.9 189¢(39.8, 1997(41.8 211:(44.4  177€(37.3
Psychological variab
Depression No 212¢(44.7,  1181(24.9, 128t(27.0, 203((42.6; 1611(33.8] 170¢(35.8, 137€(28.9) 193¢(40.7, 157¢(33.0, 1741(36.6;
Yes 267(5.6) 1187 (24.8 1107 (23.1  347(7.3) 867 (18.1 58€(12.3 94€ (19.9 50C(10.5 97¢ (20.5 47C(9.9)
Anxiety No 227:(47.7  173((36.3  179:(37.6, 2211(46.4 202¢(42.6, 197/(41.5 178¢(37.6, 221<(46.5 202((42.4  198%(41.6
Yes 122 (2.6) 63€ (13.4 594 (125  16€(3.5) 444 (9.3) 31€(6.6) 535 (11.2 225(4.7) 537 (11.2 22€(4.8)
Psychological distre Low 2172(45.6  138¢(29.2  144€(30.4 211t(44.4 177:(37.2, 178¢£(37.6, 1523(32.0 203£(42.8 169t(35.6  186€(39.2
High 22%(4.7) 97¢ (20.5  94C (19.7 26z(5.5) 70C (14.7 502(10.5 801 (16.8 401(8.4) 857 (18.0 34E(7.2)

Extraversion

Openness

Afshar et al.

Conscientiousness

All variables are n (%); * =P < 0.05

Table 3. Logistic regression of psychological factors witrgonality traits

Variable

Univariate

Per sonality trait OR (95%Cl)

Neuroticism
Extraversion

Openness 0.68* (0.60,0.78)
Agreeableness

Conscientiousness 0.44* (0.39,0.51)

Depression

Multivariate
OR (95%Cl)

Unadjusted

1.03 (0.88,1.22)

1.02 (0.85,1.22)

Adjusted”

Univariate
OR (95%Cl)

10.76* (9.09,12.74.79* (6.42,9.46)7.47* (6.14,9.08)16.96* (12.53,22.98)2.29* (8.72,17.3(11.26* (7.98,15.89)L0.18* (8.43,12.30).02* (5.65,8.72)6.72* (5.40,8.36)

0.20* (0.17,0.23) 0.34* (0.28,0.4186* (0.30,0.44) 0.22* (0.18,0.26)
1.G8(0.28) 0.82* (0.70,0.97)
0.38* (0.33,0.44) 0.80* (0.67,0.05)7* (0.64,0.91) 0.34* (0.28,0.41)
0.98 (0.81,1.17) 0.46* (0.38,0.55)

Anxiety

Multivariate
OR (95%Cl)
Unadjusted

0.44* (0.34,0.55)
1.21 (0.99,1.47)

0.73* (0.59,0.91)
1.01 (0.81,1.27)

Adjusted

0.47* (0.37@.6 0.17* (0.14,0.20) 0.30* (0.24,0.36)31* (0.25,0.38)

Psychological distress

Univariate
OR (95%Cl)

1.29 (0.95,1.59).76* (0.66,0.87)

0.99 (0.79,1.25 0.35*(0.30,0.41)

Multivariate
OR (95%Cl)

Unadjusted

Adjusted

1.20 (0.98,1.43).21 (0.91,1.45)
0.69* (0.56]0.8 0.37* (0.32,0.43) 0.81* (0.67,0.90)78* (0.65,0.94)
0.74* (0.61,0.90) 0.73* (0.669)

# = adjusted based on age category, sex, educklégse and marital status;= P < 0.05
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associated with age in British households, but
somewhat positively associated with age in
German households (Donnellan, & Lucas, 2008).
Future work using samples from Iran and other
nations is needed to examine other potential
cross-national differences in the association
between age and neuroticism.

In the FFM, sex-related differences are also
important and combined sociocultural and
biological explanations have been suggested to
explain these differences in personality traits
(Lippa, 2010; Schmitt, Realo, Voracek, & Allik,
2008). In our study, extraversion was higher in
men, but neuroticism, openness, and
agreeableness were significantly higher in
women. Budaev proposed an evolutionary
hypothesis that agreeableness and neuroticism
together represent a single dimension with low
agreeableness and neuroticism at one end and
high agreeableness and neuroticism at the other.
His data suggested men and women fall at
opposite ends of this dimension, which is
consistent with our results (Budaev, 1999). On the
other hand, these differences in our study are
broadly consistent with gender stereotypes. Costa
et al. replicated them across 26 different nations
in data comprising over 23,000 individuals (Costa
et al., 2001) and McCrae, & Terracciano replicated
them in observer reports of FFM traits across 50
cultures (McCrae, & Terracciano, 2005).

Educational levels can be correlated with the
FFM traits. A previous study showed that scores
on openness, agreeableness, and
conscientiousness may increase during the
transition from school to college, whereas scores
on neuroticism decrease (Ludtke et al., 2009).
Another study showed that adolescents with
higher levels of conscientiousness faced fewer
study delays (Klimstra, Luyckx, Germeijs,
Meeus, & Goossens, 2012). Our results also
showed that agreeableness, conscientiousness,
extraversion, and openness are higher and
neuroticism is lower in graduate subjects, but
this difference was significant only in the
openness dimension.

In Association with psychological factors,
multivariate analysis (unadjusted and adjusted)
showed that in our population, high level of
neuroticism and low levels of agreeableness
and extraversion were associated with being
depressed or anxious or having high

psychological  distress. High level of
conscientiousness was associated with having
high  psychological  distress.  Previous

researches examining such models have also
provided strong support for high levels of
neuroticism and low levels of extraversion or
conscientiousness across mood and anxiety
disorders. Such studies found that depression
was related to higher neuroticism and to lower
extraversion and conscientiousness, and also
concluded that high neuroticism and low
conscientiousness and combinations of high
neuroticism with low extraversion were risk
factors for major depression (Weiss et al. 2009;
Hayward et al. 2013). Another study also found
that low conscientiousness and high openness
predicted a diagnosis of major depressive
disorder (MDD) during lifetime (Bienvenu et al.
(2004) This is in line with the theory which has
implicated higher levels of negative emotional
states (i.e., high neuroticism) as prominent
across the affective disorders while decreased
positive emotionality, activity levels, and
sociability (i.e., low extraversion) are related to
depression and anxiety (Brown, 2007; Rosellini,
& Brown, 2011). Some studies showed that
higher level of neuroticism is related with
anxiety disorders and low conscientiousness is
related to diagnosis of generalized anxiety
disorder during lifetime (Bienvenu et al., 2004;
Rosellini et al., 2010). Moreover, lower levels of
extraversion are related with situational
avoidance, and  possibly = agoraphobia
(Bienvenu et al., 2004; Rosellini et al., 2010).
High conscientiousness may reflect
perfectionist tendencies caused by an
intolerance of uncertainty (Brown, & Barlow,
2009; Dugas, Gagnon, Ladouceur, & Freeston,
1998). Collectively, this suggests that greater
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self-control in organization and planning is
associated with the wuncontrollability of
tension and anxiety over minor matters, across
the course of clinical disorders (Rosellini, &
Brown, 2011).

In conclusion, in our population high level of
neuroticism and low levels of agreeableness and
extraversion were associated with being depressed
or anxious or having high psychological distress.
This is an important point for primary health care
programming. It means that subjects with high
level of neuroticism could be prone to developing
of depression or anxiety, and thus, should be
observed closely.

Our study and a few others have examined
how the FFM domains predict some clinical
outcomes (e.g., in depression, or anxiety without
consideration of diagnosis) (Miller, 1991).
Nevertheless, additional research is needed to
examine longitudinal relations between the FFM
and other emotional disorders. Furthermore,
more studies are needed to further evaluate the
exact nature of the relation between FFM
domains and depressive and anxiety disorders.
For example, a longitudinal study following
subjects from premorbid periods through the
incidence and remission of clinical disorders is
suggested to clarify if specific personality traits
increase the risk for psychopathology or if
psychopathology changes personality. On the
other hand, the relationship between
combinations of psychopathology and different
traits can be clarified by future studies.
Limitations
In this study, in association with psychological
factors, we adjusted the results for age, sex,
educational level, and marital status, but we did
not check social factors which could influence
psychological factors. Moreover, our study
shows association between personality traits and
psychological factors and does not show a causal
relationship.

Conflict of Interests
Authors have no conflict of interests.

Acknowledgments

We wish to thank the Psychosomatic Research
Center of Isfahan University of Medical Sciences
who supported this work and also all staff of
Isfahan University of Medical Sciences who
participated in our study.

References

Adibi, P., Hassanzadeh Keshteli, A., Esmaillzadeh,
Afshar, H., Roohafza, H., Bagherian-Sararoudi, Rale
(2012). The study on the epidemiology of psychalabi
alimentary health and nutrition (SEPAHAN): Overviel
methodology.J Res Med i, 17(Spec 2), S291-S297.

Bienvenu, O. J., Brown, C., Samuels, J. F., LiaAg,
Y., Costa, P. T., Eaton, W. W. et al. (2001). Ndrma
personality traits and comorbidity among phobichipa
and major depressive disordeBsychiatry Res, 102(1),
73-85. doi:S0165-1781(01)00228-1 [pii]. Retrievednf
PM:11368842

Bienvenu, O. J., Samuels, J. F., Costa, P. T., Réf.,
Eaton, W. W., & Nestadt, G. (2004). Anxiety and
depressive disorders and the five-factor model of
personality: a higher- and lower-order personatitgit
investigation in a community sampl®epress.Anxiety.,
20(2), 92-97. doi:10.1002/da.20026 [doi]. Retrievednt
PM:15390211

Bjelland, I., Dahl, A. A., Haug, T. T., & Neckelman
D. (2002). The validity of the Hospital Anxiety and
Depression Scale. An updated literature review.
Psychosom.Res, 52(2), 69-77. doi:S0022399901002963
[pii]. Retrieved from PM:11832252

Bogg, T., & Roberts, B. W. (2004). Conscientiousnes
and health-related behaviors: a meta-analysiseofeading
behavioral contributors to mortalitiPsychol Bull, 130(6),
887-919. doi:2004-20177-003 [pii];10.1037/0033-
2909.130.6.887 [doi]. Retrieved from PM:15535742

Brown, T. A. (2007). Temporal course and structural
relationships among dimensions of temperament a8W-D
IV anxiety and mood disorder constructsibnorm.Psychol,
116(2), 313-328. doi:2007-06673-009 [pii];10.1037/0021
843X.116.2.313 [doi]. Retrieved from PM:17516764

Brown, T. A., & Barlow, D. H. (2009). A proposalrfa
dimensional classification system based on the eshar
features of the DSM-IV anxiety and mood disorders:
implications for assessment and treatmé@sychol Assess,
21(3), 256-271. doi:2009-12887-003 [pii];10.1037/0608
[doi]. Retrieved from PM:19719339

Budaev, S. V. (1999). Sex diferences in the BigeFiv
personality factors: Testing an evolutionary hypgsth.
Pers Individ Dif, 26, 801-813.

Chapman, B.P. (2015). Optimizing bandwidth and
fidelity on the NEO-FFI: Replicability and reliakyl of

112

Int ] Body Mind Culture, Vol. 2, No. 2, 2015

http://ijbmc.org



Personality traits and psychological factors

Afshar et al.

Saucier's item cluster subcomponertPers Assess. [In
Press].

Ludtke, O., Trautwein, U., & Husemann, N. (2009).
Goal and personality trait development in a tramsl

Chapman, B., Duberstein, P., & Lyness, J. M. (2007a period: assessing change and stability in perdgnali

Personality traits, education, and health-relatedlity of
life among older adult primary care patientsGerontol.B
Psychol Sci Soc i, 62(6), 343-352. doi:62/6/P343 [pii].
Retrieved from PM:18079419

development. Pers.Soc Psychol Bull, 35(4), 428-441.
doi:0146167208329215 [pii];10.1177/0146167208329215
[doi]. Retrieved from PM:19144768

Matthews, G., Yousfi, S., Schmidt-Rathjens, C., &

Chapman, B. P., Lyness, J. M., & Duberstein, P.Amelang, M. (2003). Personality variable differesmice

(2007b). Personality and medical illness burden ragno
older adults in primary caré&sychosom.Med, 69(3), 277-
282. doi:PSY.0b013e3180313975
0b013e3180313975 [doi]. Retrieved from PM:17401059

Costa, P. T., Terracciano, A., & McCrae, R. R. (00
Gender differences in personality traits acrossuces:
robust and surprising findings. Pers.Soc Psychol, 81(2),
322-331. Retrieved from PM:11519935

Donnellan, M. B., & Lucas, R. E. (2008). Age
differences in the Big Five across the life sparidence
from two national sample®?sychol Aging., 23(3), 558-
566. doi:2008-13050-007 [pii];10.1037/a0012897 Jdoi
Retrieved from PM:18808245

Dugas, M. J., Gagnon, F., Ladouceur, R., & Fregston

M. H. (1998). Generalized anxiety disorder: a pnélary
test of a conceptual moddbehav Res Ther, 36(2), 215-
226. doi:S0005-7967(97)00070-3 [pii]. Retrieved nfro
PM:9613027

Hayward, R. D., Taylor, W. D., Smoski, M. J.,
Steffens, D. C., & Payne, M. E. (2013). Associatimin
five-factor model personality domains and facetghwi
presence, onset, and treatment
depression in older adultdm J Geriatr.Psychiatry, 21(1),
88-96. d0i:S1064-7481(12)00074-7 [pii];10.10164pa
2012.11.012 [doi]. Retrieved from PM:23290206

Kikuchi, Y., Inoue, T., Ito, M., Masuda,
Yoshimura, K., & Watanabe, S. (1999).
consciousness of young people in
personality.J Epidemiol, 9(2), 121-131. Retrieved from
PM:10337085

Klimstra, T. A., Luyckx, K., Germeijs, V., Meeus, W

M.,

H., & Goossens, L. (2012).
educational identity formation in
longitudinal associations and academic progreds.

Youth.Adolesc., 41(3), 346-361. doi:10.1007/s10964-011-

9734-7 [doi]. Retrieved from PM:22147120

Lameiras, F. M., & Rodriguez, C. Y. (2004). Sex Psychol,

differences on the five personality factors in Sgastudents.

Psychol Rep, 95(1), 101-106. doi:10.2466/pr0.95.1.101-106

[doi]. Retrieved from PM:15460363

Lippa, R. A. (2010). Sex differences in personality of

traits and gender-related occupational preferemmesss
53 nations: testing evolutionary and social-envinental
theories. Arch  Sex  Behav, 39(3), 619-636.
doi:10.1007/s10508-008-9380-7 [doi].
PM:18712468

late adolescents:from a birth cohort. Psychol

between disease clusterBur J Pers, 17(2), 157-177.
Retrieved from http://dx.doi.org/10.1002/per.476.

[pii];10.1097/PSY. Retrieved from John Wiley & Sons, Ltd.

McCrae, R. R., Costa, P. T., Pedroso de, L. M.,088n
A., Ostendorf, F., Angleitner, A. et al. (1999). é\g
differences in personality across the adult lifearsp
parallels in five culturesDev Psychol, 35(2), 466-477.
Retrieved from PM:10082017

McCrae, R. R., & Terracciano, A. (2005). Universal
features of personality traits from the observer's
perspective: data from 50 cultures.Pers.Soc Psychal,
88(3), 547-561. doi:2005-01818-009 [pii];10.1037/0022
3514.88.3.547 [doi]. Retrieved from PM:15740445

Miller, T. R. (1991). The psychotherapeutic utility
the five-factor model of personality: a clinician's
experience. J Pers Assess, 57(3), 415-433.
doi:10.1207/s15327752jpa5703_3 [doi]. Retrievedmfro
PM:1757869

Montazeri, A., Harirchi, A. M., Shariati, M.,
Garmaroudi, G., Ebadi, M., & Fateh, A. (2003). Tt&
item General Health Questionnaire (GHQ-12): traita

outcomes of majaand validation study of the Iranian versiofealth

Qual.Life Outcomes., 1, 66. doi:10.1186/1477-7525-1-66

[doi];1477-7525-1-66 [pii]. Retrieved from PM:146278
Montazeri, A., Vahdaninia, M., Ebrahimi, M., &

Jarvandi, S. (2003). The Hospital Anxiety and Depi@n

Health Scale (HADS): translation and validation study o t
relation to theirlranian version. Health Qual.Life Outcomes., 1, 14.

doi:10.1186/1477-7525-1-14
PM:12816545
Neeleman, J., Sytema, S., & Wadsworth, M. (2002).

[doi]. Retrieved from

Personality traits andPropensity to psychiatric and somatic ill-healthidence

Med, 32(5), 793-803.
Retrieved from PM:12171374

Ozer, D. J., & Benet-Martinez, V. (2006). Persdwyali
and the prediction of consequential outcomsnu.Rev
57, 401-421. doi:10.1146/annurev.psych.57.
102904.190127 [doi]. Retrieved from PM:16318601

Pevalin, D. J. (2000). Multiple applications of the
GHQ-12 in a general population sample: an investiga
long-term  retest  effects. Soc  Psychiatry
Psychiatr.Epidemiol, 35(11), 508-512. Retrieved from
PM:11197926

Rantanen, J., Metsapelto, R. L., Feldt, T., Pukhkin

Retrieved fromL., & Kokko, K. (2007). Long-term stability in th8ig

Five personality traits in adulthoodscand.J Psychal,

Int ] Body Mind Culture, Vol. 2, No. 2, 2015

113

http://ijbmc.org



Personality traits and psychological factors

Afshar et al.

48(6), 511-518. doi:SJOP609
9450.2007.00609.x [doi]. Retrieved from PM:18028073

Roberts, B. W., Walton, K. E., & Bogg, T. (2005).
Conscientiousness and health across the life coRese
Gen Psychol, 9(2), 156-168.

Rosellini, A. J., Lawrence, A. E., Meyer, J. F. B&own,
T. A. (2010). The effects of extraverted temperamam
agoraphobia in panic disordes. Abnorm.Psychol, 119(2),
420-426. doi:2010-08841-017 [pii];10.1037/a00184ddi].
Retrieved from PM:20455614

Rosellini, A. J., & Brown, T. A. (2011). The NEO
Five-Factor Inventory: latent structure and relagioips
with dimensions of anxiety and depressive disordiera
large clinical sample. Assessment.,, 18(1), 27-38.

[pii];10.1111/}.1467-

rank-order stability of the Big Fivel Pers.Soc Psychal,
101(4), 862-882. do0i:2011-18537-001 [pii];10.1037/
a0024950 [doi]. Retrieved from PM:21859226

Terracciano, A., McCrae, R. R., Brant, L. J., & @Go#.
T., Jr. (2005). Hierarchical linear modeling anefyf the
NEO-PI-R scales in the Baltimore Longitudinal Studify
Aging. Psychol Aging., 20(3), 493-506. doi:2005-13210-012
[pii];10.1037/0882-7974.20.3.493 [doi]. Retrievedrorh
PM:16248708

Trull, T. J., & Sher, K. J. (1994). Relationshipteen
the five-factor model of personality and Axis | aliders in
a nonclinical samplel Abnorm.Psychol, 103(2), 350-360.
Retrieved from PM:8040504

Weinstock, L. M., & Whisman, M. A. (2006).

doi:1073191110382848 [pii];10.1177/1073191110382848Neuroticism as a common feature of the depressinte a

[doi]. Retrieved from PM:20881102
Saucier, G. (1998). Replicable
subcomponents in the NEO Five-Factor Inventody.
Pers.Assess, 70(2), 263-276. doi:10.1207/
s$15327752jpa7002_6 [doi]. Retrieved from PM:9697330
Schmitt, D. P., Realo, A., Voracek, M., & Allik, J.

anxiety disorders: a test of the revised integeativ

item-cluster hierarchical model in a national sampleAbnorm.Psychoal,

115(1), 68-74. doi:2006-02317-008 [pii];10.1037/0021-
843X.115.1.68 [doi]. Retrieved from PM:16492097

Weiss, A., Sutin, A. R., Duberstein, P. R., Friedma
B., Baghy, R. M., & Costa, P. T., Jr. (2009). The

(2008). Why can't a man be more like a woman? Sepersonality domains and styles of the five-facta@del are

differences in Big Five personality traits acro8schiltures.
J Pers Soc Psychol, 94(1), 168-182. doi:2007-19165-013
[pii];10.1037/0022-3514.94.1.168 [doi]. Retrievedorh
PM:18179326

Specht, J., Egloff, B., & Schmukle, S. C. (2011).

Stability and change of personality across the difeirse:
the impact of age and major life events on meaatland

related to incident depression in Medicare recigieged
65 to 100. Am J Geriatr.Psychiatry, 17(7), 591-601.
Retrieved from PM:19554673

World Health Organization. Process of translatiod a
adaptation of instruments. Available from: URL:
http://mww.who.int/substance_abuse/research_toatsta
tion/en/. Accessed August 11, 2015.

114

Int ] Body Mind Culture, Vol. 2, No. 2, 2015

http://ijbmc.org



