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Abstract

Aims—To examine the relationship between personality, pregnancy and birth outcomes in
adolescents

Background—Personality has been shown to be a strong predictor of many health outcomes.
Adolescents who become pregnant have worse birth outcomes than adults.

Design—Cross-sectional study using data from the National Longitudinal Study of Adolescent
Health (baseline, 1994-1995; follow-up, 2007-2008).

Methods—The study sample was 6529 girls, 820 of whom reported on pregnancy outcomes for a
teenage birth. Personality data was taken from the Mini International Personality Item Pool
personality tool, which measures the five-factor personality traits of neuroticism,
conscientiousness, intellect/imagination, extraversion and agreeableness. Logistic regression was
used to predict teen pregnancy and linear regression was used to predict birth weight and
gestational age with adjustment for confounders and stratification by race.

Results—Agreeableness and intellect/imagination were associated with a reduced likelihood of
becoming pregnant as an adolescent, while neuroticism, conscientiousness and extraversion were
all associated with an increased likelihood of becoming pregnant. Higher neuroticism was
associated with lower birth weight and gestational age among Black girls, but not non-Black.
Conscientiousness was associated with lower gestational age among non-Black girls. No
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relationships were found with extraversion or agreeableness and birth outcomes. Receiving late or
no prenatal care was associated with higher intellect/imagination.

Conclusions—~Personality is understudied with respect to pregnancy and birth outcomes
compared with other health outcomes. Such research could help professionals and clinicians
design and target programs that best fit the characteristics of the population most likely to need
them, such as those with high neuroticism.

Keywords

birth weight; continental population groups; pregnancy in adolescence; premature birth; prenatal
care; nurses/midwives/nursing

INTRODUCTION

As a group, adolescents have worse birth outcomes than adults (Chen et al. 2007, World
Health Organization 2008), but the factors that predict birth outcomes in this adolescent
group are much less studied. Personality has been shown to be related to several health
outcomes, a finding consistent across several countries and cultures (Fry et al. 2009, lwasa
et al. 2008, Schrier et al. 2013, Voracek 2006), but few researchers have examined its
associations with pregnancy and birth outcomes.

BACKGROUND

Personality is a robust, longitudinal predictor of many health outcomes. One of the most
common and broad personality inventories incorporates five factors: conscientiousness
(reliability, conventionality, industriousness), neuroticism (emotional stability),
extraversion, openness (intellectual curiosity, appreciation for art, imagination) and
agreeableness. Studies of this five-factor inventory find that higher conscientiousness is
strongly related to reduced mental and physical disorders, fewer physical limitations, slower
disease progression and longevity (Friedman 2000, Goodwin et al. 2006, Jokela, Batty, et al.
2013, O’Cleirigh et al. 2007) and has also been associated with a reduced risk of
hypertension, sciatica, stroke, hernia, tuberculosis, joint problems, renal failure and mental
illness (Goodwin et al. 2006). Reviews and meta-analyses indicate that conscientiousness,
but not other personality factors, are associated with lower obesity (Jokela, Hintsanen, et al.
2013) and diabetes risk (Jokela, Elovainio, et al. 2013). Neuroticism predicts worse physical
health and mental health, including coronary heart disease (Jokela, Pulkki-Raback, et al.
2013), as well as worse subjective well-being (Friedman et al. 1995, Goodwin et al. 2006).
Extraversion is associated with lower risk of some mental health issues (Goodwin et al.
2006) and stroke death (Jokela, Pulkki-Raback, et al. 2013). Centenarians score high on
conscientiousness, extraversion and openness (Masui et al. 2006) and these factors have
been prospectively associated with mortality (Fry et al. 2009, lwasa et al. 2008). Openness
has also been associated with reduced metabolic risk (van Reedt Dortland et al. 2012).
Cancer incidence and mortality seem largely unaffected by personality, however (Jokela et
al. 2014).
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Some of the reasons for these associations are clear. Generally, conscientiousness is
associated with a reduced likelihood of harmful health behaviors and an increased likelihood
of health-promoting behaviors. The subfacets of conscientiousness, including
conventionality, sense of duty and industriousness, predispose to forming intentions in line
with societal values (such as health) and being able to carry them out (Bogg 2008). A meta-
analysis of 194 studies concluded that conscientiousness was associated with a reduced
likelihood of drug use, excessive alcohol use, unhealthy eating, risky driving, risky sex,
suicide, tobacco use and violence (Bogg et al. 2004). They also found that many of these
relationships were stronger in those <30 years (Bogg et al. 2004), especially in women
(Hampson et al. 2006, Kashdan et al. 2005). The strongest associations are seen with drug
and alcohol use, risky driving, violence and physical activity, with weaker associations
(though still significant) with eating behaviors, smoking and risky sexual behavior (Bogg et
al. 2004, Rhodes et al. 2006). Women with high conscientiousness are less likely to smoke
during pregnancy (Maxson et al. 2012). Neuroticism is also consistently associated with less
health-promoting behavior, including sexual risk-taking and physical activity (Hoyle et al.
2000, Rhodes et al. 2006). Extraversion tends to have mixed associations: greater physical
activity (de Bruijn et al. 2005, Rhodes et al. 2006) and wellness behavior (Booth-Kewley et
al. 1994), but increased likelihood of smoking, alcohol use and not getting enough sleep,
demonstrated in both college students and Navy personnel (Booth-Kewley et al. 1994,
Raynor et al. 2009). The combination of high extraversion and low conscientiousness is also
associated with alcohol use during pregnancy (Ystrom et al. 2012). Agreeableness has
generally been associated with better health behaviors, including reduced sexual risk taking
(Hoyle et al. 2000), increased vegetable consumption (de Bruijn et al. 2005) and less traffic
risk-taking (Booth-Kewley et al. 1994). These associations are quite stable: personality in
childhood predicts adult health behaviors, even after 40 years (Hampson et al. 2006).

Personality also relates to health care seeking and compliance. Some studies have found that
adherence to a treatment regimen, associated with conscientiousness, was more strongly
associated with health than treatment assignment (active vs. placebo) (Friedman 2008).
Diabetic children and their mothers who demonstrated high conscientiousness, low
neuroticism and high agreeableness had better glycemic control (Vollrath et al. 2007).
Conscientiousness is also associated with better disease progression in people with HIV,
partly due to medication adherence (O’Cleirigh et al. 2007). Neuroticism can be
characterized by pessimism and lack of adherence to treatment regimens, or obsessive
adherence and vigilance (Friedman 2008). For instance, neuroticism has been associated
with use of anxiolytics and antidepressants during pregnancy, but also with quitting smoking
during pregnancy (Ystrom et al. 2012). Neuroticism can also affect how symptoms are
presented to clinicians and the treatment patients receive (Ellington et al. 1999). However,
personality, particularly conscientiousness, has been shown to be related to outcomes such
as overall health status and mortality, beyond the known associations with behavior and
health care compliance (Friedman et al. 1995, Hampson et al. 2007, Lodi-Smith et al. 2010).

Despite the numerous associations seen with health behaviors and other health outcomes,
personality has not been extensively studied with respect to pregnancy. Only a handful of
pregnancy-related studies on a variety of topics can be mentioned. Higher extraversion,

J Adv Nurs. Author manuscript; available in PMC 2016 January 01.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Harville et al.

AIMS

DESIGN

Sample

Page 4

openness, conscientiousness and emotional stability are associated with women having more
children (Jokela et al. 2011). Unplanned pregnancy is associated with higher neuroticism
and lower agreeableness and conscientiousness (Berg et al. 2013, Bouchard 2005).
Neuroticism has been associated with more somatic symptoms during pregnancy, while
agreeableness is associated with fewer symptoms (Puente et al. 2011). The only study of
birth outcomes that we are aware of found that higher neuroticism was associated with fetal
growth restriction and smaller head circumference; extraversion was not associated with
birth outcomes, nor was there an association between personality and preterm birth (Chatzi
et al. 2012). Another study found that women with higher neuroticism and introversion were
more likely to have Caesarean deliveries and labor/birth complications, but found no
associations with agreeableness or conscientiousness (Johnston et al. 2012). Mothers who
score high on conscientiousness and extraversion and low on neuroticism are more likely to
breastfeed (Brown 2013).

The purpose of this study was to examine the association of personality with adolescent
pregnancy and birth outcomes among adolescents. We hypothesized that personality traits
associated with more favorable health outcomes (conscientiousness, extraversion) would be
associated with a reduced risk of adolescent pregnancy and better birth outcomes, while
personality traits associated with more negative health outcomes (heuroticism) would be
associated with worse outcomes.

The National Longitudinal Study of Adolescent Health (Add Health) is a cohort study of
youth enrolled in grades 7-12 (Harris et al. 2011). Data were collected at this baseline
(1994-95 school year; Wave 1), with follow-ups in 1996 (Wave 1), 2001 (Wave I11) and
2007-08 (Wave 1V). To obtain a nationally-representative sample, a multistage probability
clustered sampling was used for the initial sample: the first stage was a stratified, random
sample of all public and private high schools in the U.S. and a middle school/junior high that
was a feeder school for the each selected high school was also included. The project
attempted to survey all students attending the selected schools. The second stage (detailed
in-home interviews) consisted of a random core sample plus selected special oversamples.
The resident mother (or other parent if not available) of the in-home sample was also
interviewed. Sampling weights were used to adjust for the study design and loss to follow-
up. We report a cross-sectional study of personality and birth outcomes, both measured at
Wave IV.

90,118 in-school interviews and 20,745 in-home interviews with adolescents were
conducted, with 17,669 parents of the in-home sample interviewed (85% response rate). All
participants in the Wave | in-home interview were eligible for re-interview at Wave 1V;
15,701 such interviews were conducted (80.3% response rate). Mean and median age at
Wave IV was 28 (range 24-32). For our analysis, a dataset relevant to adolescent pregnancy
was created. First, we limited to females who participated in Wave 1V, as that was the only
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Wave by which all participants were old enough to have provided complete data on teen
pregnancies. Second, we limited our analysis to participants with valid sampling weights, to
allow for statistically accurate models and extrapolations to a national population. This gave
us 6529 participants with complete data (covariates described below) for the analyses of
adolescent pregnancy. Analyses of birth outcomes were limited to 938 singleton livebirths
from first pregnancies that occurred during adolescence and after Wave I; 820 participants
had complete data on predictors and covariates.

Data collection

Measures

Outcomes: At Wave IV girls were asked about previous pregnancies and their outcomes. If
they had gotten pregnant, they were asked ‘How did this pregnancy end?’, with options of
abortion, ectopic/tubal, miscarriage, stillbirth and livebirth. If they indicated they had given
birth, they were asked ‘How much did the baby weigh at birth?’, “Was [baby’s name] born
before or after [his/her] due date?” and then “How many weeks or days early/late was
[baby’s name] born?” This was subtracted from 40 weeks to calculate gestational age.

Validity and reliability: Mother’s report of birth outcomes is generally reliable (Adegboye
et al. 2008, Hakim et al. 1992).

Predictors: Personality was measured using the Mini International Personality Item Pool
(Mini-1PIP),(M. Brent Donnellan et al. 2006) administered at Wave V. Respondents are
given a list of statements such as ‘I am the life of the party’ and ‘I don’t talk a lot” and asked
‘How much do you agree with each statement about you as you generally are now, not as
you wish to be in the future?’, with responses ranging from 1 (strongly agree) to 5 (strongly
disagree).

Validity and reliability: This instrument has previously been tested for reliability, factor
structure and criterion validity in this study; results generally supported a five-factor scale of
conscientiousness, extraversion, agreeableness, intellect/imagination and neuroticism.
(Baldasaro et al. 2012) The analysis also found metric invariance across races for the
factors, but scalar invariance was not supported for extraversion, intellect/imagination and
neuroticism. This means that the scores can be used to examine relationships between
personality traits and other variables for both Blacks and Whites, but that scores cannot be
directly compared across race for the three scales on which scalar invariance was not
supported.(Baldasaro et al. 2012)

Some personality-related questions were also administered at Wave I. These are not a
standardized personality scale, though they can be used to examine the neuroticism,
extroversion and conscientiousness facets of personality (Young et al. 2011). We chose to
focus on the mini-IPIP questions, because 1) it was a standard scale, 2) it examined the
entire five-factor personality scale and 3) its psychometric properties have been
characterized more extensively. Personality is generally stable across time, particularly
when characteristics are examined in rank order (Roberts et al. 2000). We examined the
Wave | personality measurement as a secondary analysis.
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Although the sample weighting adjusts for variable loss to follow-up across demographic
groups, it is possible that it is less precise in accounting for other factors. Personality has
been associated with loss to follow-up in previous research, with those showing higher
levels of openness, conscientiousness and agreeableness less likely to be lost to follow-up
(Jerant et al. 2009). In these data, there was no relationship between personality measured at
Wave | and participation in Wave IV: ORs=1.00 (0.97, 1.04), p=0.75; 1.00 (0.97, 1.04),
p=0.94; and 1.00 (0.96, 1.04), p= 0.90, were found for indicators of neuroticism,
extroversion and conscientiousness, respectively.

Confounders/mediators: Except where otherwise indicated, all confounders were measured
at Wave |. Self-reported race was specified as Black / non-Black. Pre-pregnancy body mass
index (BMI) was measured (an analysis substituting BMI at other waves closer in proximity
to pregnancy did not affect results). Pregnancy-specific behaviors were reported at Wave 1V,
including smoking during pregnancy (yes/no) and receipt and trimester of prenatal care
initiation (first, coded as early and second/third or no prenatal care, coded as late/none).
Family poverty was based on parental report of income and household size; if the annual
household income was below the national threshold for the poverty status, then the family
was considered in poverty. Health insurance was based on the parent’s answer to the
question ‘What kind of health insurance does [NAME] (i.e., the adolescent) have?’
Medicaid and Medicare were categorized as public insurance; ‘individual or group private
coverage’, ‘prepaid health plans (such as an HMO or CHAMPUS)’ and ‘other” were
categorized as private insurance; and ‘none’ was categorized as no health insurance. Parent
education was based on the higher reported of either co-residential mother or father.
Educational achievement at Wave IV was categorized as high school or greater, or less than
high school. Child’s overall perception of relationship with mother was measured by asking
adolescents how much they agree or disagree with the question ‘Overall, you are satisfied
with your relationship with your mother’ on a 1 to 5 scale. Parental disapproval of child
having sex was measured by parent’s reporting how much they agree or disagree with the
statement “You disapprove of [adolescent’s name] having sexual intercourse at this time in
[his/her] life’ (Deptula et al. 2010), on a 5-point scale. Parental control was measured by
summing the (reverse-coded) responses to seven questions asking adolescents whether
parents let them make their own decisions, such as the food respondents eat, the clothes they
wear, their curfew and the shows that they watch on television (Deptula et al. 2010, Vaughn
et al. 2011).

Data analysis

All analyses were conducted in SAS (SAS Institute, Cary, North Carolina) using survey
procedures, which apply population weights to the statistical tests and models. Bivariate
relationships between personality and becoming pregnant, as well as birth outcomes (birth
weight and gestational age) were examined using logistic regression for dichotomous
outcomes (Wald chi-square tests to calculate p-values) and linear regression for continuous
outcomes (t-tests for the beta coefficients to calculate p-values). The standard errors used in
calculating all statistics are weighted for the complex survey design, incorporating the non-
independence between respondents due to school-based sampling.
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Bivariate relationships between personality and potential confounders/intermediates were
also run. Baseline age, age at pregnancy, BMI and parental education were included a priori
in all models and mother-child relationship, parental control and parental disapproval of
child having sex additionally in models of adolescent pregnancy, based on their predictive
value in previous analyses (Harville et al. 2012, in press). Other potential confounders/
mediators were tested for inclusion: health insurance, smoking during pregnancy, family
poverty, prenatal care and educational achievement. None of these changed the effect
estimate or the statistical significance for the personality variables and so they were omitted
from final models. Because of the known differences in the context of adolescent pregnancy
between racial groups (Casares et al. 2010), also indicated in our previous work with this
sample (Harville et al. 2012), interactions with race (Black vs. non-Black), data for birth
outcomes are presented stratified on this variable, with p-values for interactions associated
with product terms. Multivariable logistic and linear regression was used, with all
personality factors entered simultaneously into the models.

Ethical considerations

RESULTS

The Add Health Study was approved by the Institutional Review Board of the University of
North Carolina at Chapel Hill and this secondary analysis was deemed exempt by the
Institutional Review Board of Tulane University.

Fifteen percent of the overall sample was Black (Table 1). When the Black and non-Black
girls who gave birth as adolescents were compared, mean agreeableness scores were higher
in the non-Black girls (Table 2). Although mean neuroticism scores were also somewhat
higher and extraversion scores lower in the Black girls, such score differences should not be
interpreted as indicating significant differences due to a lack of scalar invariance (Baldasaro
etal. 2012).

First, we examined the relationship between personality factors and the likelihood of getting
pregnant as an adolescent, regardless of pregnancy outcome (Table 3). Neuroticism,
conscientiousness and extraversion were all associated with an increased likelihood of
becoming pregnant as an adolescent, while agreeableness and intellect/imagination were
associated with a reduced likelihood of becoming pregnant. There were no significant
interactions between race and personality for teen pregnancy. Extraversion was marginally
associated with an increased likelihood of having an abortion vs. other options (aOR 1.07,
1.00-1.15), but no other personality factors were associated with pregnancy resolution (data
not shown).

Personality factors were then examined for their associations with potential predictors of
birth outcomes. None of the personality factors were associated with BMI or age at
pregnancy. Receiving late or no prenatal care was associated with higher intellect/
imagination (p=0.02; Table 4) and lower neuroticism (p=0.06). Smoking during pregnancy
was not associated with personality. Family poverty was associated with lower
conscientiousness, extraversion, agreeableness and intellect/imagination, as was having
public health insurance (with the exception of extraversion). Having parents with less than a
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high school education was associated with lower extraversion, agreeableness, and intellect/
openness, while the girl’s own lower educational achievement was associated with lower
agreeableness and intellect/imagination. There were no significant interactions between race
and personality in predicting the factors listed in Table 4.

Next, the relationships between personality and birth outcomes were examined. Higher
neuroticism was associated with lower birth weight and gestational age among Black girls,
but not non-Black (Tables 5 & 6). Conscientiousness was associated with lower gestational
age among non-Black girls (Table 5). There were less strong tendencies for intellect/
imagination to be associated with lower gestational age and conscientiousness to be
associated with higher birth weight in Black girls. Adjustment for the potential confounders/
mediators listed in Table 4 did not have a major effect on these results.

Use of the Wave | personality factors indicated that neuroticism increased the likelihood of
adolescent pregnancy (aOR 1.04, 1.01-1.07, p<0.01), but that there was no relationship with
extraversion or conscientiousness. Conscientiousness was associated with increased
likelihood of abortion in Black women only (aOR 1.11, 1.00-1.22), but there was no
relationship with extraversion or neuroticism. There was no relationship between this
measurement of personality and birth outcomes (data not shown).

DISCUSSION

Our data showed that personality, measured with a validated personality instrument, was a
strong predictor of adolescent pregnancy. Neuroticism, conscientiousness and extraversion
were all associated with an increased likelihood of becoming pregnant as an adolescent,
while agreeableness and intellect/imagination were associated with a reduced likelihood of
becoming pregnant. These results are consistent with previous research showing that
neuroticism is associated with increased likelihood of unplanned pregnancy (Bouchard
2005) and unprotected sex (Hoyle et al. 2000); extraverted people are more likely to have
multiple sex partners (Raynor et al. 2009); and agreeableness is associated with reduced
unplanned pregnancy (Bouchard 2005) and sexual risk taking (Hoyle et al. 2000). A study
of unmarried Indian mothers also found they scored higher on extraversion and neuroticism
than controls (Singh et al. 1981). However, it is surprising that conscientiousness, generally
associated with less unplanned pregnancy and less sexually risky behavior (Bogg et al.
2004, Bouchard 2005, Hagger-Johnson et al. 2011), was associated with an increased risk of
adolescent pregnhancy. A somewhat old study found that adolescents who became pregnant
and kept the baby had higher neuroticism levels than those who had an abortion (Kane et al.
1973), which we did not confirm.

For birth outcomes, overall, our results are more consistent with the hypotheses for the
Black adolescents than the non-Black ones. This analysis found neuroticism to be associated
with lower birth weight and gestational age in Black adolescents, consistent with other
studies showing neuroticism associated with worse health outcomes generally and worse
birth outcomes in particular (Chatzi et al. 2012, Johnston et al. 2012). Conscientiousness
was associated with lower gestational age in non-Black girls, which is not consistent with
studies of most health outcomes (Friedman 2000, Goodwin et al. 2006, O’Cleirigh et al.

J Adv Nurs. Author manuscript; available in PMC 2016 January 01.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Harville et al.

Limitations

Page 9

2007). The direction of association with conscientiousness for Black girls was more
consistent with studies of other health outcomes (Friedman 2000, Goodwin et al. 2006,
O’Cleirigh et al. 2007). Few studies have directly assessed the role of personality in
predicting birth outcomes (Chatzi et al. 2012, Johnston et al. 2012). Some related concepts,
such as self-esteem [low self-esteem may overlap with neuroticism (Robins et al. 2001)]
have been studied; most studies have found that higher self-esteem is associated with better
birth outcomes (Bodecs et al. 2011), at least in some groups (Edwards et al. 1994, St-
Laurent et al. 2008), though not every study agrees (Copper et al. 1996). Adolescents born
low birth weight have been shown to have personality differences (higher conscientiousness,
lower agreeableness, lower openness) compared with controls (Pesonen et al. 2008), so there
is also the possibility of some shared genetic variance.

Likely causes for relationships between personality and pregnancy outcomes are healthcare-
seeking and health behaviors. A priori, one would hypothesize that conscientiousness would
be associated with receiving early prenatal care, but in our data conscientiousness was
unassociated with prenatal care receipt. Neuroticism could be associated with both increased
and decreased care-seeking in general (Friedman 2008); in our data, higher neuroticism was
associated with earlier prenatal care, so this would not account for the associations seen.
Adjustment of the models for receipt of prenatal care did not seem to have an effect and
smoking during pregnancy was not related to personality in this sample. However, it is still
possible that conscientious adolescents have a healthier lifestyle in other ways and practice
better self-care. Negative life events have been related to poor birth outcomes in some
studies (Dunkel Schetter 2011), and people who score high on neuroticism experience more
negative events in their lives (Friedman 2000). In addition, openness, agreeableness and
neuroticism have been associated with cardiovascular and metabolic health (van Reedt
Dortland et al. 2012), which are correlated with pregnancy outcomes (Harville et al. 2011).

Strengths of the study include the large initial cohort and the nationally-representative
sample. Limitations of the study include a fairly narrow range of outcomes, which precluded
analyzing dichotomous outcomes like preterm birth or low birth weight and the associations,
though statistically significant, are not large in absolute terms. Another limitation is that
personality and birth outcomes were both reported at Wave 1V. Personality is generally a
stable trait, though more change may occur in early adulthood than later (Roberts et al.
2000). Conscientiousness is the factor that tends to change the most, increasing over the
lifespan (M. B. Donnellan et al. 2008). Still, personality as a child predicts health outcomes
as an adult (Friedman 2000) and many previous studies, related to both reproductive
outcomes and other health outcomes, have measured personality simultaneously or after the
outcome in question (Berg et al. 2013, Bouchard 2005, Brown 2013, Johnston et al. 2012,
Jokela et al. 2011, Jokela, Hintsanen, et al. 2013, Masui et al. 2006, Singh et al. 1981,
Whitfield et al. 2010).

It is possible that becoming a mother would be associated with personality changes, though
the limited evidence does not suggest that this is strongly the case. In this sample,
personality did not differ between women who had a miscarriage and women who had a
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child (data not shown). One study found that having children was not associated with
changes in sociability (relevant to extraversion), but was associated with increases in
emotionality, especially among those with already high levels of emotionality (relevant to
neuroticism) (Jokela et al. 2009); the other personality factors were not examined. Birth of a
child was not associated with significant differences in mean personality traits (five-factor
personality) among men or women in one study, but was associated with a less strong
increase in conscientiousness over the life course (Specht et al. 2011). Another study found
that women in their first year post-pregnancy were more impulsive but less socialized;
however, overall, personality was relatively stable across the time period (Wiklund et al.
2009). Similarly, a short-term study of sex-typed personality measures before and after the
birth of a child found rank-order stability in the 6 months after the birth of the child
(Feldman et al. 1983). For the results of our study to be valid, personality does not have to
be unchanging; the relationship between the personality factor and the outcomes needs not
to change. In a study where personality data was collected at a time point prior to some and
after some other reproductive history data collection (Jokela et al. 2010), the relationship
between personality and childbearing was not different in the prospective and the
retrospectively collected data.

CONCLUSIONS

Personality is understudied with respect to pregnancy and birth outcomes compared with
other health outcomes. This line of research can help professionals and clinicians design and
target programs that best fit the characteristics of the population most likely to need them.
For instance, neuroticism is partially defined by experiencing feelings of irritability, anxiety,
worry, hostility, vulnerability and personal inadequacy. Therefore, if girls with higher
neuroticism are more likely to become pregnant, adolescent prevention programs may need
to focus on managing emations, especially those that might lead to vulnerability to poor
sexual decisions. Similarly, if women with higher trait neuroticism are more likely to have
worse birth outcomes, clinicians can support and encourage these women’s propensity to
seek medical care, but provide reassuring support to reduce the associated anxiety. Future
research should examine how personality relates to birth outcomes among all pregnant
women, not just adolescents, and should incorporate a prospective design to better establish
causality. More research is also needed as to the mechanisms of these associations. Such
research can provide insight into how mind, body and behavior interact to affect pregnancy
health.
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