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Abstract 

Introduction Despite considerable research on the association between Personality Traits (PT) and Quality of Life 
(QoL) in patients and older adults, this association remains poorly understood among the middle-aged general popu-
lation.This investigation examines how each PT is associated with total QoL and its dimensions.

Methods The present investigation utilized data collected from a cross-sectional survey involving 786 families in Isfa-
han (644 female/wife respondents), Iran. QoL and PT were assessed using the validated WHOQOL-BREF and NEO-FFI 
questionnaires. Other data including demographic and socioeconomic status (SES) were also collected. Statistical 
analyses included bivariate correlation and simple and multiple linear and logistic regressions.

Results Mean value of Psychological health [Mean difference = -4.34, P = 0.003], Physical health [mean differ-
ence = -3.93, P = 0.004], and total score of QoL [mean difference = -3.21, P = 0.049] were all significantly lower in women 
than men. Higher SES score was consistently associated with greater QoL scores (r > 0, P < 0.05). The physical domain 
and total QoL scores have been negatively correlated with the spouse’s age (r < 0, P < 0.05). In crude and adjusted 
models, higher Neuroticism scores were inversly associated with higher scores of all QoL domains and total QoL 
(OR < 1, P < 0.05, for all models) while others personality traits except Openness showed a direct association (OR > 1, 
P < 0.05). Linear regression analysis also confirmed that higher Neuroticism scores were linked to poorer QoL scores 
 (Betacoefficient < 0, P < 0.05), while all other traits, except Openness, showed a positive association  (Betacoefficient > 0, 
P < 0.05).

Conclusion This study provides robust evidence about the significant association of PT with QoL outcomes in mid-
dle aged people. This significant association highlights the importance of considering these traits in clinical applica-
tions, as tailored interventions based on personality profiles can effectively enhance the well-being of middle-aged 
individuals.
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Introduction
Personality traits (PT) and quality of life (QoL) mod-
els have become prominent paradigms in the past three 
decades [1, 2]. Traditional theories conceptualize that 
temperaments are established relatively early in life and 
remain relatively static throughout life, thereby influ-
encing risk factors or themselves acting as determinants 
of the QoL and the development of psychological and 
health conditions [3].

The World Health Organization conceptualizes quality 
of life as an individual’s subjective evaluation of their life 
circumstances, influenced by cultural norms, personal 
aspirations, and life satisfaction [3, 4]. Personality traits, 
the enduring patterns of thoughts, feelings, and behav-
iors that distinguish one individual from another, have 
been a cornerstone of psychological research. Personal-
ity traits, including Neuroticism, Extraversion, Openness 
to experience, Agreeableness, and Conscientiousness 
offer a robust framework for understanding the broad 
dimensions of human personality [5]. Each of these traits 
encompasses a range of behaviors and attitudes that 
shape how individuals perceive and interact with their 
environment [6].

The interplay between PT and QoL is a critical area of 
investigation as it offers insights into how intrinsic char-
acteristics can impact subjective well-being. Research 
suggests that certain personality traits may be predictive 
of QoL. For instance, high levels of Neuroticism are often 
associated with poorer QoL due to increased susceptibil-
ity to stress and negative emotions [7]. Conversely, traits 
such as Extraversion, Agreeableness, Conscientiousness, 
Openness are frequently linked to better QoL through 
enhanced social interactions and effective coping mecha-
nisms [8–11].

The exploration of the relationship between personal-
ity traits and quality of life has garnered significant atten-
tion in recent years, given the increasing recognition of 
the role of individual differences in shaping well-being 
and overall life satisfaction [12–14]. As far as we know, 
despite existing consensus suggesting that PT can influ-
ence QoL, the specific mechanistic pathways and the 
precise nature of this relationship based on the Big Five 
personality traits are poorly understood.

The majority of previous research [15–19] on the rela-
tionship between PT and QoL has focused on older 
adults or individuals with specific physical or mental 
health conditions. Consequently, there is a significant 
dearth of studies examining this association among mid-
dle-aged populations worldwide. Moreover although, 
there are considerable researches on the association 
between PT and QoL in patients and older adults, less 
studies have been conducted among the middle-aged 
general population.

Despite the critical role of middle-aged individuals in 
societal and economic development, there is a significant 
gap in research examining the relationship between PT 
and QoL within this population. The global shift towards 
an aging population underscores the importance of 
understanding factors influencing quality of life during 
this transitional phase. By examining the relationship 
between active aging determinants and quality of life, 
researchers can identify strategies to maintain capabili-
ties throughout life and prepare individuals for a healthy 
old age. Additionally, this research can inform interven-
tions to promote mental health and address barriers to 
successful aging.

Accordingly,  this study aims to explore the associa-
tion between the NEO Big Five personality traits and 
the WHOQOL-BREF dimensions of QoL in the Iranian 
middle aged general population. We examine how each 
personality traits is associated with total QoL and each 
dimension of QoL. By examining these relationships, 
it is expected this study makes several important con-
tributions to the field. It expands the scope of research 
in personality psychology by examining the relation-
ship between personality traits and quality of life among 
middle-aged Iranian individuals, providing valuable data 
from a culturally unique context. The findings contribute 
to a better understanding of cultural differences in how 
personality traits impact quality of life, highlighting the 
variability and universality of these relationships across 
different societies. By providing new evidence from an 
Iranian sample, this study aids in the development and 
refinement of theoretical models in personality psychol-
ogy and quality of life, ensuring these models are more 
inclusive of diverse cultural backgrounds. The results can 
inform the design of psychological and health interven-
tions tailored to the personality traits of middle-aged 
adults, potentially improving their quality of life through 
personalized approaches. This knowledge can help us to 
shed light on the complex interplay between individual 
personality profiles and their impact on perceived qual-
ity of life, ultimately leading a deeper understanding of 
human well-being and its determinants.

Methods
Study design and participants
The current study used data from a cross-sectional study 
of 786 families during 2019–2021 in Isfahan, Iran. More 
details about the study design and participant selection 
have already been published [20]. Briefly, participants 
were recruited by using a multistage cluster random 
sampling method. Based on an estimated prevalence 
of psychological and emotional problems of 30% and 
a desired margin of error of 5%, a sample size of 1000 
families including children and parents was calculated, 
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accounting for a design effect of 1.2 due to cluster sam-
pling. Ultimately, 800 complete questionnaires were ana-
lyzed from the initial 1000 planned participants.

Measurements
Quality of life
The World Health Organization Quality of Life-Brief 
(WHOQOL-BREF) questionnaire comprises 26 items 
rated on a 5-point Likert scale, with higher scores indi-
cating better perceived quality of life. The total score 
ranges from 26 to 130. The instrument assesses overall 
quality of life and general health status, as well as four 
domains: Psychological, Social, Environmental, and 
Physical health. The Persian version demonstrated all 
domains’ acceptable internal consistency (Cronbach’s 
alpha > 0.7) and test–retest reliability (intraclass cor-
relation > 0.7), and the instrument’s convergent valid-
ity was also confirmed [21]. We evaluated the internal 
consistency of the World Health Organization’s Quality 
of Life-BREF questionnaire within our sample data. The 
obtained alpha coefficients were 0.84 for the Physical 
domain, 0.83 for the Mental domain, 0.75 for the Social 
domain, and 0.82 for the Environmental domain. These 
findings indicate good to excellent internal consistency 
for all dimensions.

Personality traits
Personality traits were assessed using the NEO Five-
Factor Inventory (NEO-FFI), a comprehensive meas-
ure of the five-factor model. This instrument comprises 
60 items distributed across five domains: Neuroticism, 
Extraversion, Openness, Agreeableness, and Conscien-
tiousness. Participants rated their agreement with each 
item on a five-point Likert scale (0 = strongly disagree to 
4 = strongly agree). The Persian version of the NEO-FFI 
demonstrated adequate psychometric properties. Cron-
bach’s alpha coefficients for the five domains were as 
follows: Neuroticism (α = 0.86), Extraversion (α = 0.73), 
Openness (α = 0.56), Agreeableness (α = 0.68), and Con-
scientiousness (α = 0.87). We assessed the internal con-
sistency of the NEO Personality Inventory in our sample 
data. The obtained alpha coefficients were 0.8 for Neu-
roticism, 0.74 for Extraversion, 0.47 for Openness, 0.63 
for Agreeableness, and 0.81 for Conscientiousness. These 
results indicate good to excellent internal consistency for 
all dimensions except Openness, which showed a moder-
ate level.

Assessment of other variables
Participant demographics variables, including age, edu-
cation level, number of children, spouse’s age, spouse’s 
education, and family socioeconomic status (SES), were 
collected through a self-administered questionnaire. SES 

was assessed using the SES-SQ, a validated instrument for 
the Iranian population [22]. This questionnaire encom-
passed domains of education, employment, car ownership, 
technology access (laptop, tablet), and lifestyle factors (lei-
sure, travel).

Statistical analysis
Continuous and categorical variables are reported as 
mean ± standard deviation (SD) and frequency (percent-
age). Normality of continuous variables was assessed 
using Kolmogorov–Smirnov test and Q-Q plot. We cat-
egorized domains scores of QoL based on median val-
ues of total and its domains score (i.e., lower (poor) and 
higher than median (good) QoL). Mean personality traits 
scores and basic continuous characteristics of study par-
ticipants were compared between categories of domains 
scores of QoL using independent samples t-test (or 
Mann–Whitney U) while chi-squared test was used for 
categorical variables. We used Pearson or Spearman cor-
relation coefficients for assessing bivariate association of 
personality traits. We used simple and multiple binary 
logistic regression to evaluate the crude and adjusted 
association of personality trait scores as predictors with 
categorized scores of all domains of QoL and its total 
scores as dependent variables. Simple and multiple linear 
regression analyses were also used to evaluate the asso-
ciation of personality trait scores with all domain scores 
of QoL. In multiple logistic and linear regression, poten-
tial confounders including age, gender, socioeconomic 
status, education level, number of children, spouse’s age 
and spouse’s education, marital duration and SES  were 
adjusted when appropriate. The results of logistic regres-
sion were reported as odds ratio (OR) and 95% confi-
dence interval for OR while linear regression analysis 
were reported as the Beta:  regression coefficient (95% 
confidence interval for coefficient). All analyses were 
performed using R  (version 4.4.2) and R Studio (version 
2024.04.2 + 764) software.

Results
Demographic characteristics
The distribution of the demographic variables of the par-
ticipants in two categories, lower and higher than the 
median of all four dimensions and overall score of quality 
of life is shown in Table 1. The mean score of quality of 
life in all domains and the total was significantly different 
in people with different education level and wife’s educa-
tion (P-value < 0.05).

Gender was significantly different in terms of Physi-
cal health [mean difference (female-male) = −3.93, 
95%CI: −6.59, −1.27; P-value = 0.004], Psychological 
health [mean difference (female-male) = −4.34, 95%CI: 
−7.19, −1.48; P-value = 0.003], and total score [mean 
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difference (female-male) = −3.21, 95%CI: −6.39, −0.02; 
P-value = 0.049]. Moreover, respondent’s education and 
the educational level of one’s spouse both demonstrated 
statistically significant differences in overall quality of life 
across various domains and the total score (P < 0.05).

People with higher levels of education (Bachelor’s, 
Master’s, and PhD) generally report higher scores in all 
aspects of quality of life compared to those with lower 
levels of education (Middle School, High School, and 
Diploma). Similarly, a higher level of spouse’s education 
is associated with higher scores in all aspects of quality of 
life. There are no significant differences in quality-of-life 
scores based on age, marital duration, and spouse’s age 
(Table 1).

Significant correlation were observed between SES and 
total QoL score and its domains. People with high SES 
consistently reported higher QoL scores in all dimen-
sions (Physical Health, Psychological Health, Social 
Relations, Environment, and overall QoL) (Fig. 1). Addi-
tionally, spouse’s age showed a negative relationship with 
QoL and the physical domain; that is, as the spouse’s age 
increases, the quality of life tends to decrease.

Personality traits
Table  2 demonstrates the mean values of personality 
traits in two categories for each QoL domain and its total 
score. The mean value of Neuroticism is significantly 
lower in people who belong to the higher-than-median 

category for all QoL domains (P < 0.001). In contrast, 
other personality traits, except Openness, showed higher 
mean values in people who were in the lower-than-
median category for all QoL domains and their total 
scores (P < 0.001).

Figure 2 also shows the correlation of each personality 
trait with scores of total quality of life and its domains. As 
can be seen, Neuroticism showed a significant negative 
correlation with QoL, while all other personality traits, 
except Openness, showed a positive association with 
quality of life (P < 0.05).

Association between personality traits and quality of life
To investigate the relationship between personality traits 
and quality of life, logistic regression (Fig.  3) was used 
in a crude model (Model 1A-1E) and adjusted models 
(Model B: adjusted for sex, age, second job, marital dura-
tion, spouse’s age, education, and spouse’s education, and 
Model C: Model B with additional adjustment for SES). 
Figure  3 shows that all personality traits, except Open-
ness, have a significant association with higher QoL 
scores across all domains and the total score (P < 0.05).

Higher scores of Neuroticism showed a negative asso-
ciation with higher scores in all QoL domains and the 
total QoL (OR < 1, P < 0.05 for all) in both crude and 
adjusted models. For example, one unit increase in Neu-
roticism decreases the odds of being in the higher-than-
median category for the physical health domain by 11.1% 

Fig. 1 Overall and subgroup (based on sex) scatter plot and correlation coefficients between SES, wife age, age, and total QoL score and its 
domains
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(OR = 0.889; 95% CI: 0.879–0.920) in crude Model A 
and by 11.2% (OR = 0.888; 95% CI: 0.859–0.917) in fully 
adjusted Model C.

Higher scores of other significant personality traits 
were associated with higher odds of being in the good 
QoL status higher than the median for all domains and 
the total QoL score. For example, one unit increase in 
Extraversion score increases the odds of being in the 
higher-than-median category for the physical health 
domain by 15.7% (OR = 1.157; 95% CI: 1.112–1.204) in the 
full model; for Agreeableness, it was 10.2% (OR = 1.102; 
95% CI: 1.058–1.147), and for Conscientiousness, it was 
14.1% (OR = 1.141; 95% CI: 1.096–1.189). More details 
about the association of personality traits with other QoL 
domains, as well as the total QoL score, are presented in 
Fig. 3, represented by ORs along with 95% CIs for ORs.

We also used linear regression analysis to investigate 
the association between personality trait scores and all 
domains as well as total QoL scores (Fig. 4). The results 
have been presented as regression coefficients and 95% 
confidence intervals (95% CI) for the regression coeffi-
cients. Similar results were obtained from this regression 
modeling approach: Neuroticism showed a significant 
negative association with QoL scores in both crude and 
adjusted models, while other personality traits, except 
Openness, showed a positive association. Higher scores 
of Neuroticism were significantly associated with lower 

QoL scores, while higher scores of Extraversion, Agreea-
bleness, and Conscientiousness were significantly associ-
ated with higher QoL scores (Fig. 4).

Discussion
In current study, we examined the relationship between 
personality traits, as assessed by the NEO Big Five Inven-
tory, and quality of life, as measured by the WHO-
QOL-BREF, among middle-aged Iranian population. 
Our findings indicate a significant negative association 
between neuroticism and overall quality of life as well as 
its various dimensions. Conversely, we observed positive 
correlations between extraversion, conscientiousness, 
and agreeableness with quality of life and its dimensions.

Recent studies strongly emphasized the predictive 
power of personality traits on well-being, making our 
findings particularly relevant for both theoretical under-
standing and practical applications [23, 24].

The strong negative association between Neuroti-
cism and all QoL domains represents one of our most 
robust findings. The observation that each unit increase 
in Neuroticism decreases the odds of higher QoL by 
approximately 11% aligns with existing literature on 
health-related quality of life [25]. This relationship likely 
stems from the tendency to experience negative emo-
tions in response to threats, frustrations, or losses. Our 
finding that Extraversion increases the odds of higher 

Fig. 2 Scatter plot and correlation coefficients between personality traits and QoL total score and its domains
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physical health domain scores by 15.7% provides impor-
tant evidence for the positive role of this personality trait. 
This association supports previous research demonstrat-
ing that Extraversion contributes to enhanced life quality 
through increased social support and positive life expe-
riences [26]. Individuals with high conscientiousness, 
extraversion, and agreeableness effectively manage stress 
through planning and goal-setting, seek and benefit from 
social support, and utilize constructive conflict resolu-
tion and prosocial behaviors to enhance psychological 
resilience and adaptation [27]. These traits contribute to 
resilience and enhance the quality of life by empower-
ing individuals to handle life’s difficulties more effectively 
and sustain a positive attitude in the face of challenges 
[28–30]. Interestingly, Openness did not show signifi-
cant associations with QoL domains. While Openness 
is often associated with creativity and adaptability, its 
limited direct impact on QoL in this study might indi-
cate that traits fostering social cohesion and resilience 
(e.g., Agreeableness and Conscientiousness) play more 

crucial roles in enhancing QoL. The lack of significant 
association between Openness and QoL represents an 
unexpected finding that merits further investigation. This 
result differs from some previous studies and suggests 
that the relationship between Openness and life quality 
may be more complex or context-dependent than previ-
ously thought [31, 32].

The observed gender differences in QoL, with men rat-
ing higher than women. The other domains were insig-
nificant. As a result, this difference indicates complicated 
patterns that require cautious interpretation. These find-
ings align with previous research on gender-specific pat-
terns in quality-of-life outcomes [33], suggesting that 
gender-specific approaches may be necessary when 
developing interventions to improve QoL [34, 35].

The observed pattern of higher QoL scores among high 
SES individuals extends across all measured domains, 
suggesting a comprehensive impact of socioeconomic 
factors on overall quality of life. The strong correlation 
between SES and QoL, as well as its domains, indicates a 

Fig. 3 Simple and multiple logistic regression analysis of the association between personality traits and total quality of life and its domains scores

A: crude model model 1); B: adjusted model by sex, age, job, second job, marital status, marital during, wife age, education, and wife education 
model 2); C: adjusted model by sex, age, job, second job, marital status, marital during, wife age, education, wife education, SES model3). OR: odds 
ratio
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robust relationship between economic status and various 
aspects of well-being. Previous research has shown that 
health-related behaviors, such as smoking status, physical 
activity levels, and alcohol consumption, can mediate the 
relationship between SES and QoL [36, 37].

Our findings have several practical implications: i) 
Mental health professionals can use personality assess-
ments to identify individuals at risk for lower QoL, ii) 
The strong influence of education on QoL suggests the 
importance of promoting higher education access, iii) 
The observed differences across all QoL domains high-
light the need for comprehensive policies and inter-
ventions aimed at reducing socioeconomic disparities. 
Several limitations should be considered when interpret-
ing these results. First, the cross-sectional nature of the 
study prevents causal inferences. Second, potential self-
report biases in personality and QoL measures. Third, 
limited generalizability to other cultural contexts. Finally, 
gender-specific policies are crucial.

The linear regression analyses reinforced these find-
ings, with higher Neuroticism scores consistently 

associated with lower QoL scores, while the other traits, 
except Openness, showed a positive association. These 
results emphasize the importance of addressing person-
ality traits in interventions aimed at improving QoL.

An innovative scientific field that develops rating scales 
and questionnaires to evaluate clinical connections 
between PT and QoL dimensions is clinimetrics [38]. 
SCL-90-R and PHQ-9 tools,for psychological assess-
ment, are samples of highly valid and sensitive re-evalu-
ated instruments by this method [39, 40]. This approach 
is particularly applicable in clinical research and prac-
tice, where accurate and reliable measurement tools are 
essential for assessing patient outcomes and treatment 
effectiveness, It often combines quantitative and qualita-
tive methods, offering a more holistic view of the instru-
ment’s performance while the traditional methods such 
as psychometric analyses often emphasize quantitative 
assessments and may overlook qualitative aspects that 
are crucial for clinical applicability. Totally the clinimetric 
approach offers a more comprehensive and patient-cen-
tered method for validating clinical instruments, making 

Fig. 4 Simple and multiple linear regression analysis of the association between personality traits score and total QoL and its domains scores

Results are as Beta (regression coefficient) and 95%CI for beta
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it a valuable tool in clinical research and practice. Further 
researches are required for the application of clinimetric 
methods to studying PT and QoL associations.

Conclusion
The complex patterns of relationships revealed in this 
study suggest that personalized approaches to improv-
ing QoL, taking into account both personality traits and 
demographic factors, may be more effective than one-
size-fits-all interventions. To enhance the quality of life, 
it is essential to incorporate the relationship between 
coping strategies and personality traits into educational 
interventional programs. Understanding this relation-
ship can lead to the design of more targeted and effec-
tive interventions tailored to the individual needs of 
each person. By teaching coping strategies that align 
with different personality traits, we can improve men-
tal health and overall well-being, empowering individ-
uals to better handle life’s challenges. Future research 
should focus on developing and testing such targeted 
interventions while addressing the limitations identi-
fied in the current study.
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