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IntrOductIOn
Many risk factors can affect depression and coronary disease, 
these including physiological and psychological risk factors (such as 
personality traits)  [1,2]. The role of personality traits in  particular 
combination of traits that is claimed to be comprehensive were  named  
as “Five factor” model that  includes  openness, conscientiousness, 
extraversion, agreeableness and neuroticism [3].

Depression has been reported to be associated with an increased 
risk of myocardial infarction and other cardiac events  such as 
the risk of coronary heart disease (CHD) that increases fourfold in 
depressed people [1]. Psychiatric patients with depression have 
also been found to have higher rate of myocardial infarction than 
those without depression [4]. Also, it has been reported that 33 
to 50 percent  of patients who expile due to  an initial myocardial 
infarction have been significantly depressed prior to the incidence 
of myocardial infarction [5]. Moreover, depression is associated 
with increasing  risk of  mortality in patients with a recent myocardial 
infarction [6]. The prevalence estimates for clinical depression in past 
myocardial infarction patients have been reported to be between 
20 and 30 percent [7,8]. These patients experience not only the 
suffering and despair associated with clinical depression but are 
also at high risk for further morbidity and mortality due to their heart 
disease [9].

The main focus of this study was investigation of the psychological 
personality traits as a predictor for depression score among 
depressive and coronary disease groups compared to the healthy 
group.

 

MAterIAls And MethOds
design: The study design was quasi-experimental. A correlation 
method was required in order to investigate the relationship between 
personality factors and coping behaviours. The participants were 
selected by convenience sampling, they included 100 cases of CHD 
(based on cardiologist diagnosis in medical record) from cardiac unit  
which were selected from Bhaskar’s Heart Care Centre and Vikram 
Hospitals in Mysore city (age: Mean=46.42 years SD=12.52 years);  
The depressive patients  were  selected from Psychiatry Out-patient 
Department of JSS and KR Hospitals in Mysore city (age: Mean= 
35.90 years SD= 10.59 years). The healthy subjects (n=100) were 
drawn from general population, after screening for possible physical 
or psychiatric morbidity  (age: Mean = 37.97 years; SD =12.49 
years). 

Inclusion criteria: Those diagnosed as suffering from depressive 
disorder based on ICD-10 [10], by psychiatrist and William WK Zung 
Self-Rating Depression Scale.  

Only those patients who had cardiac disease, usually more than one 
test will be done before a definite diagnosis can be made. Some 
tests  for approving of diagnosis include: Electrocardiogram (ECG), 
Exercise Stress Test, Echocardiogram, Nuclear Scan, Coronary 
angiography and Electron-beam computed tomography (EBCT). A 
group of healthy people were drawn from the normal volunteers 
of the city. The General Health Questionnaire was administered 
to determine the presence of any physical and mental problems. 
The cutoff point of G.H.Q-28 score for screening the healthy from 
unhealthy people was less than 23.  Only those individuals who had 
scores below 23 were included in the study [11].
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ABstrAct
Introduction: Many risk factors can affect depression 
and coronary disease, these including physiological and 
psychological risk factors (such as personality traits)

Objectives: Our  objectives  were  to  examine  whether  personality 
factors (The Five-Factor Model) can predict depression score 
in the depressed and coronary heart disease (CHD) individuals 
compared to that of healthy subjects. 

Materials and Methods: To achieve the above objectives, 
100 depressed (Mean=35.90 years, SD=10.59 years), and 100 
CHD (Mean=46.42 years, SD=12.52 years), patients and 100 
healthy subjects (Mean = 37.97 years, SD =12.49 years) were 
selected by convenience sampling method. To compare the 
three groups of participants, ANOVA test was used. Stepwise 
Multiple Regression Analysis was used to identify the variables 
that most closely predict the perceived stress and depression 
scores. Pearson’s Correlation Co-efficient was used to examine 
the correlation between variables. 

results: In Neuroticism, the CHD patients had significant 
highest scores, followed by depressed patients. The healthy 
group had the least scores. In case of Extraversion, Openness 
and Agreeableness, healthy participants had significant higher 
scores followed by the depressed and CHD  patients. Only in 
conscientiousness factor, Depressive and CHD groups had 
statistically less scores compared to the healthy group. Also, 
high Neuroticism and Age, and low Extraversion were significant 
protective factors for depression Scores of CHD patients, while 
high Neuroticism and low Extraversion function as predictors in 
the depressed and healthy groups. 

conclusion: The effects of Neuroticism and Extraversion on 
depression have been reported as inconsistent across previous 
studies. This study indicates that, older CHD individuals 
with high Neuroticism and low Extraversion scores are more 
vulnerable for depression. 
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exclusion criteria:  For coronary heart patients those patients with 
history of smoking, family history of heart disease, history of any 
other, physical or mental illnesses were excluded. For depression, 
there should never have been a manic episode, a mixed episode, or 
a hippomanic episode or due to the direct physiological effects of a 
general medical. However, patients with history of smoking, alcohol 
consumption, family history of depression, history of heart diseases, 
and history of any other physical or mental illnesses were excluded 
terms. The personality factors were assessed by the NEO-FFI [12] 
that is a 60 items scale with 5 factors, each factor containing 12 
items. The NEO-FFI [12] was used as an assessment of five traits 
because it was considered an extremely reliable and cross-culturally 
valid measure of personality traits [13]. The dispositional version of 
COPE [14] was chosen to measure coping strategies, as opposed 
to the situational version, because the latter has recently been 
criticized on its methodology and psychometric validity  [15].

stAtIstIcAl AnAlysIs
To compare the three groups of subjects and to identify the variables 
that most closely predict the perceived stress and depression 
scores, the ANOVA test and Stepwise Multiple Regression Analysis 
were used. Pearson’s Correlation Coefficient was used to examine 
the correlation between variables. In case of ethical issues, we  
considered Helsinki & Belmont ethical statements.

results
The results  of  ANOVA in [Table/Fig-1] shows significant differe-
nces between  the  groups  in  five factors of personality factors 
(Neuroticism, Extraversion, Openness, Agreeableness and 
Conscientiousness). Then the factors were compared by multiple 
comparison tests (Scheffe) to examine the differences of means 
among  the  three  groups  separately. 

According to [Table/Fig-2], it is concluded that each group is 
different from another significantly and had statistically equal scores 
only in conscientiousness factors in Depressed and CHD groups 
compared to the healthy group. In Neuroticism, CHD patients had 
significantly highest scores, followed by depressed patients and 
healthy group which had the least ones.  In Extraversion, Openness 
and Agreeableness factors healthy subjects had significantly higher 
scores, followed by the depressed patients and that the CHD 
patients had the least score.

Considering the role of Personality Five-Factors as a predictor of the 
Zung Depression Score for the depressed, coronary heart disease 
(CHD) patients, and the healthy group, the depression score was 
taken as the dependent variable; the other ones were entered as 
independent variables in a multiple regression analysis. The results 
were shown among the depressed patients. For the depressed 
group, the following independent variables (included Openness, 
Extraversion and Neuroticism) had significantly contributed for the 
prediction of depression score [Table/Fig-3], for  the CHD subjects, 
the three independents variables included Extraversion, Age and 
Neuroticism which had significantly contributed for the prediction 
of depression score [Table/Fig-4]. For the healthy people, two 
personality factors (included high Neuroticism, and low Extroversion) 
which had significantly contributed for the prediction of depression 
score [Table/Fig-5].  

[table/Fig-2]: Means of groups for subscales of coping resources (personality Five-
Factors) (Scheffee)
Means of groups in homogeneous subsets are displayed
100.000 was the considered harmonic mean sample size

Factor/Subscale

groups

f- value p-valuedepressive Chd healthy

mean ± S.d mean ± S.d mean ± S.d

Neuroticism 26.80 ± 4.49 28.420 ± 3.64 21.27 ± 3.56 91.854 0.01

Extroversion 23.26 ± 3.78 20.09 ± 3.97 28.02 ± 4.52 94.42 0.02

Openness 23.84 ± 3.73 21.48± 3.73 26.11 ± 3.42 41.64 0.04

Agreeableness 23.32 ± 3.08 21.17 ± 3.35 26.10 ± 3.24 57.47 0.01

Consciousness 22.65 ± 4.08 22.83 ± 5.13 29.20 ± 6.46 49.24 0.03

[table/Fig-1]: Descriptive statistics and results of One-Way ANOVA for mean scores on various sub- factors of coping resources for different groups

variables groups n
Subset for alpha=. 01

1 2 3

Neuroticism

Healthy group 100 21.27 - -

Depressive 
group

100 - 26.86
-

C H D group 100 - - 28.42

Sig. 1.000 1.000 1.000

Extraversion

C H D group 100 20.09 - -

Depressive 
group

100 - 23.26
-

Healthy group 100 - - 28.02

Sig. 1.000 1.000 1.000

Openness

C H D group 100 21.48 - -

Depressive 
group

100 - 23.84
-

Healthy group 100 - - 26.11

Sig. 1.000 1.000 1.000

Agreeableness

C H D group 100 21.17 - -

Depressive 
group

100 - 23.32
26.10

Healthy group 100 - - -

Sig. 1.000 1.000 1.000

Consciousness

C H D group 100 22.65          - -

Depressive 
group

100 22.83 -
-

Healthy group 100 - 26.20 -

Sig. - .927 1.000 -

[table/Fig-3]: Prediction of Depression as function of the five personality factors for 
depressive group
a. Predictors: (Constant), Neuroticism 
b. Predictors: (Constant), Openness, Life Events
c. Predictors: (Constant), Openness, Neuroticism

model Predictive variable r r    Square F p
Standardized      

Beta

1 Openness 268a  .072 7.608 .016 -.226

2 Extraversion .369b .136 7.665 .002 -.293

3 Neuroticism .446c .199 7.961 .007 .255 

[table/Fig-4]: Prediction of Depression as function of five personality factor for CHD 
group
a. Predictors: (Constant), Extraversion
b. Predictors: (Constant), Extraversion, Age
c. Predictors: (Constant), Extraversion, Age, Neuroticism

model Predictive variable r r    Square F P
Standardized           

Beta

1 Extraversion .412a .170 20.018 .004 -.288

2 Age .470b .170 13.764 .024 .212

3 Neuroticism .503c .253 10.846 .045 .192
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dIscussIOn 
One of the negative personality traits is neuroticism [16]. The 
neuroticism trait reflects the tendency to experience emotional 
distress  and  the inability to cope with stress effectively. Highly 
nervous people are more vulnerable to show tension, anxiety, 
insecurity, suspicion, jealousy, emotional instability, hostile 
behaviour [17,18]. Although emotional distress is associated with 
psychosomatic complaints such as chest pain in the absence of 
CHD [18], as well, evidences suggest that emotional distress is 
associated with actual CHD [19,20].   

In Neuroticism, CHD patients had significantly highest scores, 
followed by depressive patients and healthy group who had the 
least scores. 

McWilliams L and Willis-Owen SAG et al., quoted from Duggan et al., 
Roberts & Kendler  Neuroticism, defined as a general vulnerability to 
neurotic breakdown under stress, is a heritable personality trait  and 
has been positively associated with depression [21,22] . 

In case of neuroticism the integrated model was established by 
Clark and Watson (1994) based on the data about neuroticism, 
extraversion and depression in a tripartite model of the relationship 
between  personality  and the distress disorders. Their model  
classifies  anxiety and depressive symptoms into three  subtypes 
including  nonspecific symptoms of general distress (related to 
neuroticism); depression-specific symptoms of anhedonia, low 
energy, and low positive affect (related to low extraversion); and 
relatively anxiety-specific symptoms of somatic or autonomic 
arousal [23,24]. 

Individuals  with  low levels of neuroticism are much less sensitive to 
the depressogenic effects of adversity than those with high levels 
of neuroticism. Former A had verified these results in their additive 
model, where they detected highly significant positive interactions 
among neuroticism, extraversion and stressful life events in the 
prediction of risk of depressive onset [25]. However, the relationship 
between neuroticism and depression is complicated. Genes that 
pre disposure to mood disorders overlap with those implicated in 
neuroticism [26] and individuals with high levels of neuroticism are 
more likely to experience depression after stressful life events than 
those with low levels of neuroticism [25]. Furthermore, evidence 
is emerging for a significant individual–environment interaction, 
whereby individuals with high neuroticism scores select themselves 
into high-risk environments and as a result, become more likely to 
experience stressful life events [27]. For individuals with high levels 
of neuroticism, a vicious circle is hypothesized in which they are 
more likely to place themselves in high-risk situations and because 
of a high genetic loading for depression, are less able to withstand 
the adverse effects of stressful life events when they occur.

The results of the present study are consistent with findings of 
several previous researches.  Ormel, Oldehinkel, Brilman, showed 
in their study, that stressful life events predisposed to major 
depression only in those who had high levels of neuroticism or 
had a prior long-term difficulty [28]. Of the four prior studies that 
examined the interrelationship of neuroticism and various measures 
of "life stress" on self-reported symptoms of depression, anxiety, or 
distress all showed that subjects with high neuroticism levels were 
more sensitive than those with low neuroticism levels to the adverse 
effects of "stress." Coronary heart disease (CHD) risk factors do 
not entirely explain the risk of CHD events [29]. This has led to an 

examination of other putative CHD risk factors, providing more 
information about history of individuals, their coping resources and 
life events can create a useful profile, which will be helpful to perform 
appropriate, timely prevention and treatment interventions or any 
program to improve mental health, especially for those individuals 
who are more susceptible to illness.

cOnclusIOn
The effects of Neuroticism and Extraversion on depression have 
been reported as inconsistent across previous studies. This study 
indicates that, older CHD individuals with high Neuroticism and low 
Extraversion scores are more vulnerable for depression. 

reFerences
 Bambling M. Mind, body and heart: Psychotherapy and the relationship between [1]

mental and physical health. Psychotherapy in Australia. 2006;12(2):52-59.
 Wulsin LR, Singal BM. Do depressive symptoms increase the risk for the onset [2]

of coronary disease? A systematic quantitative review. Psychosomatic medicine. 
2003;65(2):201-10.

 Tuten TL, Bosnjak M. Understanding differences in web usage: The role of need [3]
for cognition and the five factor model of personality. Social Behaviour and 
Personality: an international journal. 2001;29(4):391-98.

 Pratt LA, Ford DE, Crum RM, Armenian HK, Gallo JJ, Eaton WW. Depression, [4]
psychotropic medication, and risk of myocardial infarction: prospective data from 
the Baltimore ECA follow-up. Circulation. 1996;94(12):3123-29.

 Bush DE, Ziegelstein RC, Tayback M, Richter D, Stevens S, Zahalsky H, et [5]
al. Even minimal symptoms of depression increase mortality risk after acute 
myocardial infarction. The American journal of cardiology. 2001;88(4):337-41.

 Carney RM, Blumenthal JA, Stein PK, Watkins L, Catellier D, Berkman LF, et al. [6]
Depression, heart rate variability, and acute myocardial infarction. Circulation. 
2001;104(17):2024-28.

 Freedland KE, Rich MW, Skala JA, Carney RM, Dávila-Román VG, Jaffe AS. [7]
Prevalence of depression in hospitalized patients with congestive heart failure. 
Psychosomatic Medicine. 2003;65(1):119-28.

 Carney RM, Rich MW, Freedland KE, Saini J, Simeone C, Clark K. Major [8]
depressive disorder predicts cardiac events in patients with coronary artery 
disease. Psychosomatic Medicine. 1988;50(6):627-33.

 Barth J, Schumacher M, Herrmann-Lingen C. Depression as a risk factor for [9]
mortality in patients with coronary heart disease: a meta-analysis. Psychosomatic 
Medicine. 2004;66(6):802-13.

 World Health Organization, International Statistical Classification of Diseases [10]
and Related Health Problems, 10th Revision, Version for 2005 [access date: 
05/12/2014]; Available from: http://apps.who.int/classifications/apps/icd/
icd10online2005/fr-icd.htm.

 Goldberg DP, Hillier V. A scaled version of the General Health Questionnaire. [11]
Psychological Medicine. 1979;9(01):139-45.

 Costa PT, MacCrae RR. Revised NEO Personality Inventory (NEO PI-R) and NEO [12]
Five-Factor Inventory (NEO FFI): Professional Manual: Psychological Assessment 
Resources; 1992.

 Watson D, Hubbard B, Wiese D. Self–other agreement in personality and [13]
affectivity: The role of acquaintanceship, trait visibility, and assumed similarity. 
Journal of Personality and Social Psychology. 2000;78(3):546.

 Scheier MF, Matthews KA, Owens JF, Magovern GJ, Lefebvre RC, Abbott RA, et [14]
al. Dispositional optimism and recovery from coronary artery bypass surgery: the 
beneficial effects on physical and psychological well-being. Journal of Personality 
and Social Psychology. 1989;57(6):1024.

 Endler NS, Cox BJ, Parker JD, Bagby RM. Self-reports of depression and state-[15]
trait anxiety: Evidence for differential assessment. Journal of Personality and 
Social Psychology. 1992;63(5):832.

 Judge TA, Higgins CA, Thoresen CJ, Barrick MR. The big five personality traits, [16]
general mental ability, and career success across the life span. Personnel 
psychology. 2006;52(3):621-52.

 Singh VP. Problems of Educational Backwardness: Sarup & Sons; 2004.[17]
 Millon T. Disorders of personality: introducing a DSM/ICD spectrum from normal [18]

to abnormal: Wiley; 2011.
 Denollet J. Type D personality: A potential risk factor refined. [19] Journal of 

psychosomatic research. 2000;49(4):255-66.
 Krantz DS, McCeney MK. Effects of psychological and social factors on organic [20]

disease: A Critical Assessment of Research on Coronary Heart Disease*. Annual 
Review of Psychology. 2002;53(1):341-69.

 McWilliams L. Neuroticism and depression. [21] The British Journal of Psychiatry. 
2003;182(1):80.

 Willis-Owen SAG, Turri MG, Munafò MR, Surtees PG, Wainwright NWJ, Brixey [22]
RD, et al. The serotonin transporter length polymorphism, neuroticism, and 
depression: a comprehensive assessment of association. Biological psychiatry. 
2005;58(6):451-6.

 Clark LA, Watson D, Mineka S. Temperament, personality, and the mood and [23]
anxiety disorders. Journal of Abnormal Psychology. 1994;103(1):103.

 Weinstock LM, Whisman MA. Neuroticism as a common feature of the depressive [24]
and anxiety disorders: A test of the revised integrative hierarchical model in a 
national sample. Journal of Abnormal Psychology. 2006;115(1):68.

[table/Fig-5]: Prediction of Depression as function of five personality factor for 
Healthy group
a. Predictors: (Constant), Neuroticism 
b. Predictors: (Constant), Extroversion

model Predictive variable r r    Square F p
Standardized           

Beta

1 Neuroticism .432a .186 22.461 .000 -.341

2 Extroversion .502b .252 16.322 .004 .271



www.jcdr.net Sattar Kikhavani and Hamid Taghinejad, Personality Factor as a Predictor of Depression Score

Journal of Clinical and Diagnostic Research. 2015 Oct, Vol-9(10): VC04-VC07 77

 Farmer A, Redman K, Harris T, Mahmood A, Sadler S, Pickering A, et al. [25]
Neuroticism, extraversion, life events and depression The Cardiff Depression 
Study. The British Journal of Psychiatry. 2002;181(2):118-22.

 Kelsoe JR. Arguments for the genetic basis of the bipolar spectrum. [26] Journal of 
affective disorders. 2003;73(1):183-97.

 van Os J, Jones PB. Early risk factors and adult person–environment relationships [27]
in affective disorder. Psychological Medicine. 1999;29(05):1055-67.

 Ormel J, Oldehinkel AJ, Brilman EI. The interplay and etiological continuity of [28]
neuroticism, difficulties, and life events in the etiology of major and subsyndromal, 
first and recurrent depressive episodes in later life. American Journal of Psychiatry. 
2001;158(6):885-91.

 Kuper H, Marmot M. Job strain, job demands, decision latitude, and risk of [29]
coronary heart disease within the Whitehall II study. Journal of Epidemiology and 
Community Health. 2003;57(2):147-53. 

  PartiCULarS OF COntriBUtOrS:
1. Associate Professor, Department of Clinical Psychology, Prevention of Psychosocial Injuries Research Center, Ilam University of Medical Sciences, Ilam, Iran. 
2. Assistant Professor, Department of Nursing, Faculty of Nursing and Midwifery, Ilam University of Medical Sciences, Ilam, Iran.

name, addreSS, e-maiL id OF the COrreSPOnding aUthOr:
Dr. Hamid Taghinejad,  
Assistant Professor, Department of Nursing, Faculty of Nursing and Midwifery Ilam University of Medical Sciences, 
Ilam, Iran. PO Box: 69391-77143
E-mail : hamid2005mordad@yahoo.com

FinanCiaL Or Other COmPeting intereStS: None.

Date of Submission: apr 05, 2015
Date of Peer Review: jun 08, 2015
 Date of Acceptance: aug 13, 2015

Date of Publishing: Oct 01, 2015


