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Abstract
AIM: To provide a structural model of the relationship 
between personality traits, perceived stress, coping 
strategies, social support, and psychological outcomes 
in the general population.

METHODS: This is a cross sectional study in which the 
study group was selected using multistage cluster and 
convenience sampling among a population of 4 million. 
For data collection, a total of 4763 individuals were 
asked to complete a questionnaire on demographics, 
personality traits, life events, coping with stress, social 
support, and psychological outcomes such as anxiety 
and depression. To evaluate the comprehensive relation-
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ship between the variables, a path model was fitted.

RESULTS: The standard electronic modules showed 
that personality traits and perceived stress are important 
determinants of psychological outcomes. Social support 
and coping strategies were demonstrated to reduce the 
increasing cumulative positive effects of neuroticism 
and perceived stress on the psychological outcomes and 
enhance the protective effect of extraversion through 
decreasing the positive effect of perceived stress on the 
psychological outcomes. 

CONCLUSION: Personal resources play an important 
role in reduction and prevention of anxiety and depres-
sion. In order to improve the psychological health, it 
is necessary to train and reinforce the adaptive coping 
strategies and social support, and thus, to moderate 
negative personality traits.

Key words: Structural equations model; Personality 
traits; Stressful life events; Social support; Coping 
strategies; Depression and anxiety
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Core tip: Personality traits, stressful life events and 
personal resources (coping strategies and social 
support) are among the factors that can influence 
psychological outcomes. Personality traits have an 
important role as the basis for coping skills and social 
support. Stressful life events and personal resources can 
modulate psychological outcomes. There is a vital role 
for holistic medicine which addresses the whole aspects 
of personality, perceived stress, and personal resource 
for mental health. The presence of a model that 
includes all the factors influencing the mental health 
allows planning for improvements with reality-based 
interventions.
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INTRODUCTION
In order to appreciate the depression and the anxiety 
status as the stress-related negative outcomes, we need 
to assess the interaction between coping strategies and 
social support acceptance with perceived stress in the 
context of personality. 

Stress as an inevitable life experience, develops 
when an individual fails to cope with the external physio-
logical and cognitive distress in daily life[1,2]. Perceived 

stress is defined as an individual understands the 
amount of stress he or she is exposed to in a period 
of time. It incorporates the feeling of uncertainty and 
instability in life, and depends upon the confidence in 
one’s ability in dealing with difficulties[3]. Personality is 
a significant factor in stressful events and is considered 
the basis for not having the required resources to cope 
with an unexpected situation[4,5]. It can influence the 
perception of stress upon the exposure to the stressful 
event or in reaction to it[6]. As a result, maladaptive 
personality traits are related to greater distress, while 
more positive and sociable personalities experience 
more favorable psychological well-being[7]. Studies have 
suggested an interaction between personality traits that 
are independently related to depression and anxiety[8]. 
Furthermore, different personal and social factors can 
also influence the reaction to the stressful situations 
as well as the level of stress[9]. Two types of personal 
resources that affect adaptation and psychological well-
being include coping strategies and social support as 
the internal and external resources, respectively[10]. 
The perceived stress has a considerable impact on the 
coping process which in turn plays an important role 
in adaptation to stressful life events[11,12]. Coping is an 
ongoing process that changes in response to variations 
of the situation[13]. Coping strategies can be categorized 
into the active and avoidant[14]. Active coping manages 
the problem cognitively by taking action to mitigate 
the enfeebling effects of stress[14], while the avoidant 
coping regulates the negative emotional state activated 
by the stressors[15]. Coping mechanism can take on 
various roles in the stressor-symptom relationship, the 
context that varies by the type of coping[16]. Moreover, 
personality traits can affect coping in the daily life[17]. 
Active coping is a protective factor in the stressor-
symptom model[16]. On the contrary the avoidance 
coping is considered a maladaptive response to stress-
ful life events[18]. There is a relationship between 
psychological distress and different coping strategies[19]. 
While the problem-focused coping is negatively related 
to anxiety, stress and depressive symptoms, the 
avoidant coping is shown to be positively associated with 
these symptoms[19]. Depression, as the outcome of a 
defective stress management, may be related to certain 
coping strategies[20]. Particular types of coping strategies 
are linked to positive psychological outcomes[21]. For 
instance, cognitive reinterpretation and social support 
are associated with lower perceived strain[22]. In general, 
active coping results in a more effective adjustment to 
chronically stressful events than the avoidant[23]. Social 
support is another factor that can moderate the effect of 
stress[24]. The buffering effect of social support is either 
by prevention of potential stressful situations to be 
perceived as the stressor, or by reducing the intensity 
of the reaction to these events[24]. Social support is 
related to productive psychological responses, and its 
absence can be a cause of stress[25,26]. The lack of social 
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support is associated with psychological problems such 
as depression and anxiety[27]. On the other hand, the 
presence of resources such as family and friends is 
associated with a reduction in psychological distress[24]. 
Little is known about the structural equations through 
which the stress influences the psychological health. 
In this study we intended to examine the interaction 
between personality, perceived stress, coping and social 
support in stressful situations and to determine their 
effect on negative psychological outcomes such as 
anxiety or depression.

MATERIALS AND METHODS
Study population and data collection 
This cross-sectional study is a part of the “Study of 
the Epidemiology of Psychological, Alimentary Health 
and Nutrition” (SEPAHAN)[28]. Multistage cluster and 
convenience sampling was used to select the group 
of interest among 4 million people residing in Isfahan 
province. SEPAHAN study was designed in such a way to 
enhance the accuracy and response rates by executing 
the data collection in two separate phases. During the 
first phase, participants completed a self-administered 
questionnaire on demographics and lifestyle such as 
nutritional habits and dietary regimens. In the second 
phase, different questionnaires provided information 
on various aspects of psychological variables (response 
rate: 86.16%). In total, 4763 individuals participated 
in our study and data were collected on demographics, 
personality traits, life events, coping with stress, social 
support, and psychological outcomes such as anxiety 
and depression. Written informed consent was obtained 
after clarifying the study protocol and study process. 
The study was approved by the institutional review 
board and ethics committee of the Isfahan University of 
Medical Sciences. 

Measures 
Demographic factors included sex, age, marital status 
of married or unmarried (single, divorced, widowed) 
and educational level of graduate and undergraduate.

Big Five Personality Inventory Short Form (NEO 
FFI): This 60-item scale comprises five personality traits 
of extraversion, neuroticism, agreeableness, openness, 
and conscientiousness with 12 items for each. These 
items are scored from 1 to 5 (strongly disagree to 
totally agree) with higher scores highlighting a particular 
personality trait[29]. The reliability of the entire scale (α = 
0.70) and subscales (αs > 0.68) has been confirmed[30].

Stressful life events questionnaire: This question-
naire measures the frequency and significance of 
perceived stress in daily life. It consists of 46 items with 
11 domains including home life, financial problems, 
social relation, personal conflict, job-related stress, 
educational concerns, job security, loss and separation, 
sexual life, daily life and health concerns. This scale 
is rated base on the presence of an stressful life 

event over the last year from 0 (never) to 5 (very 
severe)[31,32]. 

Hospital Anxiety and Depression Scale: The 
questionnaire consists of 14 items under two scales of 
depression (α = 0.84) and anxiety (α = 0.82). Each 
scale has 7 items with a score of 0 to 21. The clinical 
definition of anxiety or depression is set at a score ≥ 
11[33]. 

Coping Strategies Scale: A multi-component 
questionnaire to assess the coping with stressful life 
events. It includes 23 items categorized into five 
subscales of positive re-interpretation and growth, 
problem engagement, acceptance, seeking support, 
and avoidance. Scores are reported separately for each 
scale with a 3 point Likert type score of 0 (never), 1 
(sometimes) or 2 (often)[34]. Its reliability is determined 
using Cronbach’s alpha coefficient (α = 0.84). 

Multidimensional Scale of Perceived Social Support 
(MSPSS): The questionnaire consists of 12 items with 
5-point Likert-scale which evaluate 3 sources of social 
support including family, friends, and significant other. 
Adequate psychometric properties have been found 
with the MSPSS[35]. 

Statistical analysis 
All data analyses were performed with SPSS version 
15.0 (SPSS Inc., Chicago, Illinois, United States). A P 
value < 0.05 was considered statistically significant. 
Continuous variables are shown as mean ± SD and 
Pearson correlation coefficient was used to test the 
relationship between personality traits, perceived 
stress, personal resources (social support and coping 
strategies), and psychological outcomes (anxiety and 
depression). To examine the simultaneous comprehen-
sive relationship between studied variables, a path 
model was fitted. Path analysis as a generalization of 
the regression model estimates direct, indirect, and 
total effects of each variable on dependent variable 
to describe the observed correlation among them[36]. 
In path analysis some variables are exogenous or 
endogenous depending on hypothesized pathways. 
Two separate path models were fitted to evaluate the 
relationship between personality traits as exogenous 
variables and perceived stress, and personal resources 
(social supports and coping strategies) as mediators and 
psychological outcomes (i.e., anxiety and depression) 
as endogenous variables. In both fitted models, one 
of the mediators was considered as a latent variable 
(coping strategies) and was extracted based on three 
observed indicators including problem focus coping, 
emotional focus copping and avoidance. Even though 
some consider values of 4 and even 5 to indicate a good 
fit, the χ2 to degree of freedom index (χ2/df) less than 
3 is preferred in relation to fitness indices of models 
in path analysis[37]. Other indices for fitting the model 
include Normed Fit Index (NFI), Comparative Fit Index 
(CFI), and Goodness Fit Index (GFI), with preferred 
values over 0.9. In the Root Mean Square Error of 
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effects on anxiety. Moreover, the perceived stress had 
direct positive effects on depression (0.28) and anxiety 
(0.33). Personal resources including social support 
(-0.09) and coping strategies (-0.08) had direct negative 
effects on depression. Social support and coping also 
showed a direct negative effect on anxiety (-0.05). The 
mediating effects of perceived stress, social support and 
coping strategies were also examined. Personality traits 
were shown to be influential on perceived stress and 
personal resources. Out of analyzed personality traits, 
neuroticism (0.35) and openness (0.09) had positive 
effects on perceived stress, agreeableness, on the other 
hand, had a negative effect (-0.14). Among personal 
resources, agreeableness (-0.15) and neuroticism 
(-0.29) had negative effects on coping strategies. Other 
traits of extraversion (0.28) and conscientiousness 
(0.23) had positive effects. Neuroticism was the sole 
factor with a negative effect on social support (-0.19). 
Extraversion was found to have a positive effect on 
social support (0.33). Analyses of the total effects 
showed a significant indirect effect of neuroticism, 
extraversion, conscientiousness, agreeableness, and 
openness on depression and anxiety. Perceived stress 
positively mediated the positive effects of neuroticism 
and negative effects of extraversion on psychological 
outcomes. Whereas copping strategies and social 
support, in part, negatively mediated positive effects 
of neuroticism and negative effects of extraversion. 
The perceived stress positively mediated the negative 
effects of other personality traits on psychological 
outcomes, while coping strategies and social support 
enhanced the negative effects. On one hand, social 
support and coping strategies reduced the increasing 
cumulative positive effects of neuroticism and perceived 
stress on psychological outcomes, on the other hand, 
they strengthened the protective effect of extraversion 
through decreasing the positive effect of perceived 
stress on psychological outcomes. Table 4 shows the 
model fit indices for the final models. The model chi 
square divided by degree of freedom was less than 3 for 
both fitted models. The fit indices of GFI, NFI, TLI, and 
CFI in the models were all above 0.9, and RMSEAs were 
in an acceptable range. 

DISCUSSION 
In this study, we examined the relationship between 
personality traits, perceived stress, coping strategies, 
and social support with psychological outcomes such as 
depression and anxiety. Our results showed that among 
personality traits, neuroticism and extraversion exert 
the strongest direct and indirect effects on psychological 
outcomes. In other words, neuroticism had the most 
positive effect by increasing the depression and anxiety, 
and extraversion had the most negative effect by 
decreasing these psychological outcomes. The results 
are consistent with findings of similar studies[38,39]. It is 
discussed that neuroticism is characterized by disordered 

Approximation (RMSEA) criteria, values up to 0.08 
are acceptable, and values equal to or less than 0.05 
indicate a good fit. 

RESULTS
A total of 4763 respondents with an age of 36.58 ± 8.09 
(mean ± SD) years were included in the study; 2106 
(44.2%) were male; 2650 (57.2%) were university 
graduates; and 3776 (81.2%) were married. The study 
variables are presented in Table 1.

The correlations between personality traits, per-
ceived stress, coping strategies, social support and 
psychological outcomes are demonstrated in Table 2. 
Among personality traits, extraversion had the most 
negative correlation (P < 0.001), whereas neuroticism 
had the most positive correlation (P < 0.001) with 
psychological outcomes. The perceived stress had a 
positive correlation with psychological outcomes as well 
as with neuroticism among personality traits (P < 0.001). 
Low levels of social support were related to higher 
levels of anxiety and depression (P < 0.001). Among 
personality traits, only neuroticism showed a negative 
correlation with social support (P < 0.001). Furthermore, 
neuroticism had a negative correlation with problem-
focused and emotional-focused coping (P < 0.001). 
Meanwhile, a positive correlation was observed between 
neuroticism and avoidance. Extraversion had the most 
positive correlation with emotional focused coping, with 
a non-significant correlation with avoidance.

The pathways of personality traits, perceived stress, 
coping strategies, and social support were analyzed 
to evaluate their direct, indirect, and total effects on 
psychological outcomes of anxiety or depression (Figures 
1, 2 and Table 3). As is seen from path coefficients, 
neuroticism had the most direct (0.38), indirect (0.15) 
and total positive effects (0.52) and extraversion 
showed the most direct (-0.21), indirect (0.14) and total 
negative effects (-0.28) on depression. Similar results 
on the direct, indirect and total effects of neuroticism 
regarding anxiety were observed, however, extraversion 
(-0.19) and agreeableness (-0.04) had direct negative 
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  Variable Mean (SD) Range

  Personality traits Neuroticism 18.72 (7.87)  0-45
Extraversion 29.03 (7.08)  0-48

Openness 24.04 (5.28)  0-41
Agreeableness 31.00 (6.37)  0-48

Conscientiousness 36.20 (7.22)  0-48
  Social support   7.63 (3.64)  0-12
  Perceived stress   28.57 (19.86)    0-132
  Coping strategies Problem focused coping   9.65 (2.12)   0-12

Emotional focused coping   6.44 (1.49) 0-8
Avoidance   3.41 (1.76) 0-8

  Psychological 
  outcomes

Anxiety   3.55 (3.72)   0-21
Depression   6.14 (3.37)   0-21

Table 1  Mean, standard deviation and range of study 
variables (n  = 4763)

Roohafza H et al . Path analysis of personality, perceived stress, and psychological outcomes
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Figure 1  Path coefficients showing direct and indirect effects of personality traits, stressful events, social support and coping strategies on depression.

Figure 2  Path coefficients showing direct and indirect effects of personality traits, stressful events, social support and coping strategies on anxiety.
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emotional regulation, motivation, and interpersonal skills 
leading to a negative mood experience[40]. Consequently, 
those with neuroticism may present with psychological 
desperateness and failing process of thought[41]. On the 
contrary, extraversion is usually positively associated 
with more interpersonal interactions, capacity for having 
a joyful and active appreciation of stressful situations[42]. 
Therefore individuals scoring high on this trait are more 
sociable, person-oriented, fun-loving and affectionate. 
In addition, we showed that perceived stress had 
strong negative effects on psychological outcomes. It is 
estimated that approximately 70% of initial depressive 
episodes are preceded by a stressful life event which 
plays a causal role in about 20%-50% of cases[43,44]. 
The relationship between various forms of stressful 
events such as work stressors and housing problems 
and various psychological outcomes has been shown 
in several studies[16,24]. It could be concluded that the 
inability to properly manage the emotional responses 
upon exposure to stressful situations can lead to longer 
and more severe periods of emotional difficulties.

With regards to personal resources, our results 

showed that social support and coping strategies 
generally decrease psychological outcomes. Problem-
focused coping strategies and some types of emotional-
focused coping strategies are associated with better 
health outcomes[45,46]. Problem-focused coping helps 
to manage the stress causing problem[47], and emo-
tional-focused coping diminishes the negative emotions 
associated with stressor. However, avoidance coping as 
a type of passive coping is highly related to psycholo-
gical outcomes due to minimizing, denying or ignoring 
to deal with a stressful situation[16,48]. 

Meanwhile, social support resources such as 
family and friends are associated with diminishing 
psychological distress[24]. Social support prevents a 
situation to be perceived as distress and also promotes 
healthy behavior at the time of stress[49]. It can also 
exert its influence by positive thinking and cognitive 
restructuring[50]. In general, it can be concluded 
that factors such as personality traits, stressful life 
events and personal resources have various effects 
on psychological outcomes. Personal resources can 
negatively moderate the effects of neuroticism and 
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  Variable N E O A C Anxiety Depression

  Social support -0.34b     0.41b   0.13a  0.24b  0.24b -0.33b -0.39b

  Perceived stress  0.42b   -0.23a  0.01 -0.21a -0.12a -0.55b  0.51b

  Coping 
  strategies

Problem focused coping -0.30b    0.30b   0.13a  0.14a  0.31b -0.23b -0.27b

Emotional focused coping -0.33b    0.34b  0.08  0.17a  0.25b -0.26b -0.31b

Avoidance  0.12a -0.01 -0.03 -0.16a -0.11a  0.07  0.09
  Psychological 
  outcomes

Anxiety  0.62b  -0.40b -0.07 -0.29b -0.26b -  0.76b

Depression  0.63b  -0.50b  -0.14a -0.30b -0.29b 0.76b -

Table 2  Correlation coefficients between research variables

aP ≤ 0.05; bP ≤ 0.01. N: Neuroticism; E: Extraversion; O: Openness; A: Agreeableness; C: Conscientiousness.

Depression Anxiety

Direct Indirect Total Direct Indirect Total
  Neuroticism   0.378a   0.145a   0.523a    0.406a     0.155a   0.561a

  Extraversion -0.208a  -0.145a  -0.283a   -0.085a    -0.090a -0.175a

  Openness -0.037a  0.026 -0.011   0.015     0.025a  0.040a

  Agreeableness 0.014 -0.033 -0.019   -0.043a    -0.037a -0.080a

  Conscientiousness  0.045a  0.006    0.051a   0.010   0.006 0.016
  Social support -0.098a -0.044  -0.142a   -0.047a  -0.021 -0.068a

  Perceived stress  0.279a               0.000   0.279a    0.330a   0.010   0.340a

  Coping strategies -0.080a   0.006   -0.074a   -0.053a   0.005  -0.048a

Table 3  Regression coefficients for structural equations model 

aP ≤ 0.05.

Goodness of fit indices 8k

χ 2/d.f NFI CFI GFI RMSEA (Lower-upper)
  Depression 1.9 0.96 0.96 0.97 0.091 (0.085-0.097)
  Anxiety 2.1 0.95 0.96 0.96 0.089 (0.084-0.095)

Table 4  Model fit indices for the final modified models 

NFI: Normed fit index; CFI: Comparative fit index; GFI: Goodness of fit index; RMSEA: Root mean square error of approximation.
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stressors on psychological outcomes. Contrary to our 
expectations, the role of personal resources in reducing 
psychological outcomes was demonstrated to be weak. 
This finding might be due to the high level of daily 
stressful events in our community in which personal 
resources seem to be insufficient or ineffective. Previous 
studies have shown that coping strategies appear to be 
functioning differently based on the nature of stressor, 
the social context of stressful event, and individual’s 
personality[51]. In a highly frequent stressful context, the 
individual’s ability to respond to future stressors can also 
be impaired[24]. Having said that, the relation between 
the type and severity of stressor with particular coping 
strategies appear to be the most important predictor of 
psychological outcomes.

Severe emotional reactions to stressors can exacer-
bate maladaptive and neuroticistic behaviors. Moreover, 
individuals with neuroticism negatively evaluate and 
interpret events and ambiguous stimuli as threatening 
and tend to remember these unpleasant events more 
than emotionally stable individuals[52]. Therefore, these 
individuals mostly get involved in maladaptive coping 
strategies like avoidance[53]. Personality characteristics 
influence the degree to which an individual seeks social 
support when confronted by an stressful event[54]. 
Neuroticism interferes with seeking of social support 
and has a negative effect on outcomes. Extraversion, 
on the contrary, acts as a protective factor in the stress 
and coping process[11]. Even though there is a growing 
trend in our community for learning of coping process 
and gathering information on social support system, 
lack of proper and sufficient training early in childhood 
makes individuals incapable of using these resources 
as a continual skill. All in all, although this study 
demonstrates personality traits and perceived stress 
as the most important determinants of psychological 
outcomes, the presence and accessibility of personal 
resources in reducing and prevention of anxiety and 
depression need to be highlighted. An improved social 
support system is a necessity to better psychological 
health and well-being. It is imperative to start training 
for personal resources and to reinforce appropriate 
behavioral reactions early in childhood through the 
educational system and family training sessions.

Large sample size and validated instruments are 
among the strengths of this study. The main limitations 
are self-report questionnaires and no control over 
biasing factors affecting the level of stress. In addition, 
due to the complexity of the model, the relationship of 
each coping strategy with other research variables was 
not evaluated.
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Terminology
Perceived stress: The understanding of an individual of the amount of stress he 
or she is exposed to in a given point of time or specific period. Personality traits: 
Five major traits underling personality. Social support: The perception of being 
cared for, availability of assistance and being a part of supportive social network. 
Coping strategies: The internal effort that seeks to minimize the distress to solve 
personal and interpersonal conflicts.

Peer-review
The authors examine a hot and interesting topic.
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