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Disentangling the Complex Relations among Personality, Health, and Well-Being
In recent years, there has been increasing research indicating that both personality and
subjective well-being (SWB) are significantly associated with health and health-related
behaviour (Friedman & Kern, 2014; Hampson, 2012). Even more importantly, many studies
have shown that personality traits and SWB causally contribute to health with levels of
personality traits (e.g., Deary, Weiss, & Batty, 2010; Ferguson, 2013; Weston, Hill, & Jackson,
2015) and SWB (e.g., Chida & Steptoe, 2008; Diener & Chan, 2011) at younger ages
predicting important health outcomes in later life. Yet, the causal roles of personality and
SWB in health are far from being fully understood (Friedman & Kern, 2014) and many
aspects of the associations among personality, health, and SWB deserve more attention.
First, although the association between personality traits and health outcomes is often
theorized as causal, relatively few studies (e.g., Weston et al., 2015) have in fact examined
relations between personality and the onset of specific diseases. Thus, how exactly
personality traits influence people’s health still needs to be specified. It is possible that
personality traits serve as risk factors for disease or that personality traits are associated
with other risk factors that cause diseases (e.g., Čukić, Mõttus, Realo, & Allik, 2016). It is,
however, also possible that personality traits promote health because people with particular
trait levels tend to be more vigilant about their health and to choose healthier situations
and environments, thereby minimising different small health risks (Friedman, Kern,
Hampson, & Duckworth, 2014). Similarly, more SWB research is needed to understand how
people’s positive feelings (Edmonds, Hampson, Côté, Hill, & Klest, this issue) and emotions
about their lives lead to physiological states and immune function contributing to better
health. Despite above-mentioned prospective longitudinal studies that have shown that
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various types of SWB predict health and longevity, it is still possible that there is a third
variable that influences both SWB and health and creates a ’false causal’ association
between them. Moreover, it cannot be excluded that health causally contributes to SWB
(Gana et al., 2013), or that health and SWB are reciprocally related and influence each other
during the life course (Realo, Johannson, & Schmidt, 2016).
Second, the majority of work on the associations among personality, SWB, and health is
based on self-reports. Relatively few existing studies (e.g., Čukić et al., 2016; Realo et al., 2015;
Vainik, Mõttus, Allik, Esko, & Realo, 2015) have used measures of personality and SWB beyond
self-reports, such as reports by informants. However, other-reports may be more effective in
controlling the common method variance that may arise when personality/SWB and health
information are all obtained from the same source. The same problem, perhaps even more
strongly, applies to measures of self-reported health. Although self-ratings of health are solid
predictors of mortality (DeSalvo, Bloser, Reynolds, He, & Muntner, 2006; Mackenbach,
Simon, Looman, & Joung, 2002), the meaning and content of self-rated health is still not
completely understood (see Jylhä, 2009, for a review). Thus, when examining relations
between SWB and health, one should consider not only subjective, self-reported health status
but also more objective health information, including blood tests, doctor’s diagnosis, number
of days spent at a hospital, etc., to understand how people arrive at their ratings of SWB and
self-reported health (Realo et al., 2016).
The current special issue of the European Journal of Personality brings together six
articles that tackled the abovementioned problems and challenges related to personality,
health, and SWB using (a) multi-method assessments of personality and SWB (Edmonds et
al., this issue; Harris, Brett, Starr, Deary, & Johnson, this issue; Kööts-Ausmees et al., this
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issue; Spengler, Brunner, Lüdtke, Martin, & Roberts, this issue); (b) not only self-reported
but also more objective measures of health status (Edmonds et al., this issue; KöötsAusmees et al., this issue); (c) large representative cross-sectional samples (Kööts-Ausmees
et al., this issue); and (d) longitudinal studies from a variety of countries, many of which
range from early childhood to late adulthood, spanning up to 60 years (Edmonds et al., this
issue; Harris et al., this issue; Mu, Luo, Nickel, & Roberts, this issue; Spengler et al., this
issue; Sutin, Stephan, & Terracciano, this issue).
In the first paper of the special issue, Edmonds and colleagues tested prospective
associations of childhood Conscientiousness with Leukocyte Telomere Length (LTL), a
marker of cellular aging, using longitudinal data from the Hawaii Personality and Health
Cohort over 40 years. More specifically, the aim of the study was to examine whether
childhood Conscientiousness (assessed at average age 10)—that is often considered to be
the strongest lifelong predictor of longevity and good health among personality traits (Bogg
& Roberts, 2013; Friedman et al., 2014)—protects against shortening of the LTL in
adulthood (assessed at average age 51), thereby helping to identify the biological pathways
linking Conscientiousness to mortality because shorter telomeres have been associated with
mortality. Higher rates of childhood betrayal trauma were indeed related to shorter LTL but,
against expectations, childhood Conscientiousness was not associated with adulthood LTL
once age and sex were controlled; and neither were adult Big Five traits associated with LTL.
The next study by Harris and colleagues assessed the longitudinal effect of childhood
dependability (a personality trait related to Conscientiousness) on older-age health and SWB
in two well-known longitudinal Scottish samples, the Follow-up Study of the 6-Day Sample
subset of the second Scottish Mental Survey in 1947 and the 1936 Lothian Birth Cohort.
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Childhood IQ and social class had significant associations with both self-rated health and
SWB in older age (around 75 years of age) but mostly via education that acted as a mediator
of early-life influences on later health and wellbeing. Childhood dependability, again, and
against all expectations, did not contribute significantly to older-age self-rated health and
SWB. As the authors argued, this finding stands in contrast to the results of previous studies
that have repeatedly shown that childhood personality predicts health and SWB in
adulthood (Hampson, Edmonds, Goldberg, Dubanoski, & Hillier, 2015; Hampson, Goldberg,
Vogt, & Dubanoski, 2007).
In a similar vein, Spengler and colleagues examined the association between selfreported and teacher-rated personality characteristics and behaviours at the average age of
12 years in a representative sample of Luxembourgish student population and self-reported
health status nearly 40 years later. While self-reported sense of inferiority and pessimism in
childhood were found to be negatively associated with self-rated health at the average age
of 52 years, teacher-rated studiousness (defined as a facet of Conscientiousness) was
positively related to subjective health ratings in adulthood, even after controlling selfreported childhood personality characteristics and behaviours, IQ and parental
socioeconomic status. Yet, the association of teacher-rated studiousness and adult selfrated health dropped once the attained level of education was controlled and thus, similarly
to Harris et al. (this issue), it was primarily education that served as an important mediator
of childhood characteristics and later health outcomes.
Mu, Luo, Nickel and Roberts used bi-factor models to clarify the nature of the
association between personality and mental health in two samples from a large panel study
of Americans older than 50 years and their spouses (The Health and Retirement Study).
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They proposed a “barometer hypothesis”, suggesting that there is a global evaluative
component inherent in both personality and mental health ratings—the so-called
“barometer”—that indicates one’s general feelings of positivity or negativity. The findings
provided support for the barometer hypothesis and suggested that general factors of
personality and mental health indeed explain much of the shared variance of these two
constructs. However, Neuroticism, which similarly to Conscientiousness is a strong and
robust correlate of different mental and physical health problems (Lahey, 2009), was a
significant predictor of all the specific mental health factors even when the general factor of
personality and mental health was controlled.
Neuroticism also played a key role in the study by Sutin, Stephan and Terracciano who
examined how early-life experiences were associated with individual differences in
personality traits and well-being in adulthood. More specifically, they were interested in
finding out whether having been breastfed (and if so, for how long) was associated with
adult personality and well-being in a large national longitudinal sample from the United
States (the National Longitudinal Study of Adolescent to Adult Health). Participants who,
according to their caregivers’ reports, had been breastfed in infancy had lower scores on
traits related to negative emotionality (i.e., trait neuroticism, anxiety, and hostility) and
higher scores on openness and optimism at the age of 29 years even when controlling
relevant sociodemographic factors.
Finally, Kööts-Ausmees and colleagues examined the roles of personality traits in
people’s self-ratings of their health while also controlling the effects of objective health
indicators, health-related quality of life, and SWB in a large population-based dataset of
Estonian adults. Only self-rated, but not informant-rated, Neuroticism explained additional
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variance in people’s general self-rated health reports when all the other relevant variables
were taken into account. It appears that people’s general self-reported health status is a
relatively good reflection of their objectively measured health status (cf. Jylhä, 2009) and
also that the way in which people experience and evaluate the quality of their
lives significantly affects their general self-rated health assessments, whereas personality is
likely to play a relatively minor role in influencing self-rated health status.
In sum, I believe that the six articles published in this special issue of the European
Journal of Personality make excellent and important contributions to this exciting field of
study. However, most (if not all) studies in this special issue suggested that the associations
between personality traits (particularly Conscientiousness) and self-reported health status,
especially when controlling relevant behavioural and sociodemographic factors, are not as
strong and robust as has been reported by numerous earlier studies. Even if statistically
significant associations between personality traits and self-rated health status were found,
their effect sizes were relatively small (e.g., Kööts-Ausmees et al., this issue; Spengler et al.,
this issue). In the light of the recent replication crisis (Open Science Collaboration, 2015),
this is perhaps no surprise, but clearly calls for cautiousness in interpreting and emphasising
the causal role of personality in health outcomes as well as for more rigorous personality
trait-outcome research, as compellingly argued by Mõttus (2016) in the latest issue of the
European Journal of Personality. So, there are some exciting but also challenging times
ahead for us in this area.
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