
How to cite

Complete issue

More information about this article

Journal's webpage in redalyc.org

Scientific Information System Redalyc

Network of Scientific Journals from Latin America and the Caribbean, Spain and
Portugal

Project academic non-profit, developed under the open access initiative

Geriatrics, Gerontology and Aging
ISSN: 2447-2115
ISSN: 2447-2123

Sociedade Brasileira de Geriatria e Gerontologia, SBGG

Cachioni, Meire; Cipolli, Gabriela Cabett; Alonso, Vanessa; Melo,
Ruth Caldeira de; Wachholz, Patrick Alexander; Paúl, Constança

Relationship between self-reported health and neuroticism in older adults: a scoping review
Geriatrics, Gerontology and Aging, vol. 17, e0230026, 2023

Sociedade Brasileira de Geriatria e Gerontologia, SBGG

DOI: https://doi.org/10.53886/gga.e0230026

Available in: https://www.redalyc.org/articulo.oa?id=739777812039

https://www.redalyc.org/comocitar.oa?id=739777812039
https://www.redalyc.org/fasciculo.oa?id=7397&numero=77812
https://www.redalyc.org/articulo.oa?id=739777812039
https://www.redalyc.org/revista.oa?id=7397
https://www.redalyc.org
https://www.redalyc.org/revista.oa?id=7397
https://www.redalyc.org/articulo.oa?id=739777812039


1/11
Geriatr Gerontol Aging. 2023;17:e0230026 www.ggaging.com

Ger iatr ics ,Gerontolog y  and Aging

https://doi.org/10.53886/gga.e0230026

R EV I EW  A RT I C LE

Relationship between self-reported health and neuroticism 
in older adults: a scoping review
Relação entre saúde autorreferida e neuroticismo em idosos: uma revisão de escopo
Meire Cachioni a,b,d  , Gabriela Cabett Cipollib  , Vanessa Alonsob , Ruth Caldeira de Meloa,b , 
Patrick Alexander Wachholzc , Constança Paúld

This article is published in Open Access under the Creative Commons Attribution license, which allows use, distribution, and reproduction in any medium, without restrictions, 
as long as the original work is correctly cited.

Abstract
This scoping review aims to identify and map the existing literature regarding the relationship 
between neuroticism and self-reported health in community-dwelling older adults. We 
adopted the Joanna Briggs Institute Manual for Evidence Synthesis recommendations and 
followed the PRISMA-SCr when reporting it. The search was performed on ten different 
databases, including: Cumulative Index to Nursing and Allied Health Literature, Cochrane, 
Embase, PsycArticles, PsycInfo, United States National Library of Medicine, Scopus, Web of 
Science, Ageline and  Biblioteca Virtual em Saúde/Centro Latino-Americano e do Caribe de 
Informação em Ciências da Saúde databases until February 2021. Data screening and extraction 
were performed by two independent reviewers. We included primary studies with older adults 
(≥60 years) [participants] that adopted validated instruments to assess neuroticism and self-
reported health [concept] in the community [context], published in Portuguese, English, or 
Spanish. We identified 3453 articles and included 15 studies in this review. We extracted 
the main categories of included studies, characteristics of the participants, methodological 
issues, and biopsychosocial factors. Outcomes were reported in three sections: Focus of 
studies; Definitions and measures of neuroticism and self-reported health; Associations with 
biopsychosocial factors. We found an association between high neuroticism and poor self-
reported health. Some biopsychosocial factors may influence this relationship, such as chronic 
diseases, depression, social support, and a sense of control, which must be considered in future 
studies to shed light on this topic.
Keywords: aging; aged; review; self-assessment; neuroticism.

Resumo
Esta revisão de escopo tem como objetivo identificar e mapear a literatura existente sobre a 
relação entre neuroticismo e saúde autorreferida em idosos vivendo na comunidade. Adotamos 
as recomendações do Joanna Briggs Institute Manual for Evidence Synthesis e seguimos o 
PRISMA-SCr ao reportá-lo. A busca foi realizada em dez bases de dados diferentes, incluindo: 
Cumulative Index to Nursing and Allied Health Literature, Cochrane, Embase, PsycArticles, 
PsycInfo, United States National Library of Medicine, Scopus, Web of Science, Ageline e 
Biblioteca Virtual em Saúde/Centro Latino -Americano e do Caribe de Informação em 
Ciências da Saúde até fevereiro de 2021. A triagem e extração dos dados foram realizadas por 
dois revisores independentes. Incluímos estudos primários com idosos (≥60 anos) [participantes] 
que adotaram instrumentos validados para avaliar neuroticismo e saúde autorreferida [conceito] 
na comunidade [contexto], publicados em português, inglês ou espanhol. Identificamos 3.453 
artigos e incluímos 15 estudos nesta revisão. Extraímos as principais categorias dos estudos 
incluídos, características dos participantes, questões metodológicas e fatores biopsicossociais. 
Os resultados foram relatados em três seções: Foco dos estudos; Definições e medidas de 
neuroticismo e autoavaliação de saúde; Associações com fatores biopsicossociais. Encontramos 
uma associação entre alto neuroticismo e má saúde autorrelatada. Alguns fatores biopsicossociais 
podem influenciar nessa relação, como doenças crônicas, depressão, suporte social e senso de 
controle, que devem ser considerados em estudos futuros para elucidar esse tema.
Palavras-chave: envelhecimento; idoso; revisão; autoavaliação; neuroticismo.
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INTRODUCTION
According to the literature,1 self-reported health is a mea-
sure of the intersection between culture and biology, reflect-
ing the state of an individual’s body and mind. Self-reported 
health can be considered a subcomponent of an individual’s 
self-concept that captures self-rated health.2

Self-reported health is considered an indicator of construed 
individual and subjective health and an excellent predictor 
of general health status3 even after controlling for objective 
health status, health-related behaviors, and sociodemographic 
factors.4 There is evidence that longer life expectancy can be 
associated with a good indicator of general health, as individ-
uals who live longer tend to be those without uncontrolled 
chronic diseases.5 Self-reported health has significant asso-
ciations with physical, well-being, mortality, and personality 
components in both the general and the older population. 

A wide array of measuring instruments is used, ranging 
from comprehensive instruments involving several scales or 
using a variant of the single question “In general, how would 
you rate your overall health?”.6-8

Self‑reported health appears to provide a clearer picture 
of individual and subjective health than guided questions.1 
In addition to providing a subjective assessment of health, 
studies suggest that self-reported health may reflect socio-
demographic,9 gender,10 and psychosocial11 characteristics 
and vice-versa.

Notably, among different psychosocial characteristics, 
personality traits play a particularly important role and have 
been used in a series of studies.5,12 They can be one of the 
main aspects related to health and may lead the individual 
to rate their health as poor or excellent.13

Personality tends to stabilize during the life course, chang-
ing little on an individual level from adulthood on. However, 
changes in personality traits can influence general health sta-
tus.12 Some studies have shown that the “Big five” traits that 
make up personality (openness to experience, agreeableness, 
conscientiousness, neuroticism, and extraversion)14 are associ-
ated with self‑reported health.9 Nevertheless, having a higher 
neuroticism level appears to be strongly linked with negative 
outcomes regarding how an individual rates their health.15

Individuals with high neuroticism, ie, with a strong ten-
dency for negative emotionality, generally rate their health as 
poorer12 and worse than objective indicators suggest. Studies 
using the “Big Five” personality factors described by Costa 
& McCrae14 reveal that higher neuroticism scores are not 
only linked to negative subjective health ratings, but also to 
behavioral markers of walking speed decline16 and biolog-
ical dysfunction.17 Other authors have suggested that high 
neuroticism is a predictor of chronic respiratory diseases, 

depression, and dementia.18,19 Individuals with higher neu-
roticism scores also tend to have more somatic complaints.20

Although most studies examining the association between 
personality and self‑reported health have centered on the 
younger population, a few studies conducted in older adults 
have shown a similar association between these variables.9,12 
People can shape subjective interpretations, and this can influ-
ence their objective health status.2 For example, people with 
high levels of neuroticism are more likely to report numerous 
symptoms that have no concrete physiological foundation. 
These individuals tend to accentuate actual symptoms and 
bodily sensations to seek medical help to a greater extent 
than people with a low level of neuroticism.21,22

To date, no reviews have been found on the relationship 
between self-reported health and neuroticism in communi-
ty-dwelling older adults. The objective of the present review 
was to map studies that described associations between neu-
roticism and self-reported health in community-dwelling 
older adults considering: the context in which the study was 
conducted; the instruments used to assess self-reported health 
and neuroticism; and the profile and sociodemographic fac-
tors involved in the relationship. The review was guided by 
the following research questions:

1.	 Does the personality trait neuroticism influence self-re-
ported health in community-dwelling older adults?

2.	 What is the relationship between the personality trait 
neuroticism and self‑reported health in communi-
ty-dwelling older adults?

3.	 Can biopsychosocial factors contribute to good levels 
of self-reported health and low neuroticism?

METHODS
A scoping review or mapping review is commonly used to 
clarify definitions and conceptual boundaries regarding a 
particular field or area when an extensive body of literature 
is heterogeneous in nature and not amenable to accurate sys-
tematic review.23 The Joanna Briggs Institute ( JBI) Manual 
for Evidence Synthesis was consulted in conducting this scop-
ing review, which was reported according to the Preferred 
Reporting Items for Systematic Reviews and Meta-analyses 
Extension for Scoping Reviews checklist (PRISMA-ScR).24 
A scoping review does not seek to analyze the methodolog-
ical quality of the included studies, but rather to map them. 
Based on a synthesis of the available knowledge, various types 
of study design are then incorporated to comprehensively 
summarize and synthesize the scientific evidence, disclosing 
practices, programs, and policies, as well as providing guid-
ance for future searches.25 The protocol for this study was 
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registered with Open Science Framework and published in 
a national journal.26

Information sources and search strategy
We conducted electronic searches of the following databases: 
Ageline, Biblioteca Virtual em Saúde/Centro Latino-Americano 
e do Caribe de Informação em Ciências da Saúde (BVS-Bireme), 
Cumulative Index to Nursing and Allied Health Literature 
(CINAHL), Cochrane, Embase, PsycArticles, PSYCINFO, 
Pubmed, Scopus, and Web of Science. Initially, articles pub-
lished (without specifying starting date) up until July 2020 
were searched, with a new update in February 2021. The new 
search string differed from the original search, with the inclu-
sion of “self-reported health” in the search strategy, providing 
a new search string: Aged OR “Aged, 80 and over” OR “Old 
People” OR “Old Adults” AND Neuroticism OR Personality 
AND “Self-reported health” OR “Self-Rated Health”. 
When available in the databases, filters were applied to only 
select papers published in the selected languages (English, 
Portuguese, and Spanish). Additionally, hand searches were 
conducted using the included sources.

Eligibility criteria
All primary studies, including cohort studies, analyzed the 
association between neuroticism and self-reported health in 
community-dwelling older adults aged 60 years and older. 
Mean age was greater than or equal to 60 years (this was 
a deviation from protocol). Only studies published up to 
2021 were eligible. Studies that involved residents of long-
term care facilities or hospitalized patients were excluded 
because the instruments were tailored specifically for com-
munity-dwelling older adults.

Literature search and study selection
Studies satisfying the following criteria were selected:

1.	 Mean age equal to 60, men and/or women [participants];
2.	 Gerontological literature reporting neuroticism and 

self-reported health in older adults;
3.	 Studies that used validated instruments to assess neu-

roticism and self-reported health [concept];
4.	 Studies conducted in the community, as long as they 

included older adults [context];
5.	 Studies in Portuguese, English, or Spanish.
Sources such as books, theses, and dissertations (gray lit-

erature) were not considered, nor were case reports, letters 
to the editor, qualitative studies, case control studies, com-
mentaries, and opinion papers.

After the exclusion of duplicate articles, the titles and 
abstracts of the retrieved studies were screened for inclusion 

criteria by 2 independent researchers (GCC and VA) using 
Rayyan QCRI software developed by Hamad Bin Khalifa 
University. In case of disagreement between researchers, a 
third researcher (MC) was consulted. Moreover, full texts 
of potential studies were minutely analyzed to be eligible by 
the researchers (GCC and VA). In this phase, disagreement 
between the two researchers was resolved through discus-
sion and consensus.

Data collection process and data items
Data from the final list of eligible studies were extracted and 
listed in a spreadsheet (Microsoft Excel 2011) by 2 of the 
reviewers. Another reviewer cross-checked the information 
for accuracy. Any discrepancies were resolved by discussion 
and consensus among the reviewers. The main categories of 
extracted data were characteristics of the study (first author, 
year, type, country), characteristics of the participants (sam-
ple size, sex, age), methodological details (instruments used), 
and biopsychosocial factors. The data extraction strategies 
were pilot tested for four studies and refined throughout the 
process. Whenever necessary, first authors were contacted 
by email for requesting further information. Results were 
graphically reported with tables containing the narrative 
that described the body of retrieved literature. Outcomes 
were reported in three sections considering the aims of the 
review as following:

1.	 Focus of studies;
2.	 Definitions and measures of neuroticism and self-re-

ported health;
3.	 Associations with biopsychosocial factors.

RESULTS
The search and study selection process are presented in 
Figure 1. The search of the mentioned databases led to the 
initial retrieval of 3453 studies. After exclusion of 851 dupli-
cates, 2602 entries were selected for analysis of title and 
abstract. A total of 2572 studies were excluded, resulting in 
27 selected for full reading. After reading the full texts, we 
excluded 7 articles. The remaining 20 studies were assessed 
for eligibility. Five studies were excluded because they did not 
comprehend self-reported health and neuroticism in the same 
article (n = 3) and because they did not involve older adults 
(n = 2). A total of 15 articles were included in this review.

Study context
Studies considering the association between neuroticism 
and self-reported health in community-dwelling older 
adults make up a small proportion of the gerontology and 
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psychology literature. Of all included studies, 47% were 
published between 2008 and 2017, with publication gaps in 
1993 – 2009, 2009 – 2012, and 2015 – 2016.

Study design
This review found 11 cross-sectional studies and 4 studies 
with longitudinal design. The characteristics of the included 
studies are shown in Table 1.

Countries of origin
All studies were published in the English language. Regarding 
the countries of origin, 9 studies were from the USA,5,12,15,21,27-

31 1 was from Australia,10 1 was from the United Kingdom,7 
1 was from Ireland,11 1 was from Israel,32 1 was from Brazil 
and Portugal,33 and 1 was from Germany.34 The countries of 
origin of the studies are shown in Table 1.

Population characteristics
Eight studies involved older adults only (60 years and over), 
but the age range used to define this population varied 
across studies7,15,21,28-31,35 or was not specified.10 Jerant et al.28 
recruited people living in the community aged 40 years and 
over, whereas Ward29 included non‑institutionalized indi-
viduals aged 50 years and over recruited from the Health 
and Retirement Study. Gale et al.7 used data from the UK 
Biobank and selected individuals aged 37 – 73 years living in 
the community. Some studies did not specify the age range 

and the authors used the term “old people” to describe the 
target population.10 None of the studies focused on a spe-
cific gender, selecting women and men. Study sample size 
ranged from 266 to 321 456 people.

Most of the studies (n = 10) drew on secondary data from 
larger studies, while 3 collected data based on a convenience 
sample,28 the electoral roll,10 or listed phone numbers.30 The 
analyses of the study by Aiken-Morgan et al.,21 for instance, 
were obtained from the Baltimore Study of Black Aging 
(BSBA), whereas the study by Burke et al.11 used data from 
the Technology Research for Independent Living (TRIL) 
study. Ward29 collected data from the Health and Retirement 
Study (HRS), and Gale et al.7 performed their analyses based 
on the UK Biobank; Wettstein et al.35 used data from the 
Interdisciplinary Longitudinal Study of Adult Development 
(ILSE). The study by Elran-Barak et al.32 drew on data from 
the Israel Diabetes and Cognitive Decline study, the only 
investigation considering older adults with specific diseases. 
Lastly, Mitchell et al.31 employed data from the Health and 
Retirement Study, while Duberstein et al.27 and Chapman 
et al.12 and both used the same sample from outpatient facilities.

Focus of studies
Most of the studies included (n = 8) in the review sought 
to explore the relationship between personality and self-re-
ported health, albeit subjective or objective. Noteworthy30 is 
a study that examined personality pathology and perceived 
health and a study7 that investigated the association between 
neuroticism and mortality and the influence of self-reported 
health on this relationship. Personality as a moderator of 
self-reported health in older adults with diabetes and of the 
effects of stressful life events31 was featured in 13.3% of the 
included articles.32

 Biopsychosocial factors played a role in the association 
between personality and self‑reported health.11,28,29,33 Only 
one study11 failed to find an association between neuroticism 
and self‑reported health on multivariate analysis.

Definitions and measures of neuroticism and  
self-reported health
Firstly, according to the five-factor model (Big 5) of Costa 
& McCrae,14 personality is hierarchically organized, with 5 
higher order dimensions or factors that can be divided into 
lower-level components or facets. At the top of the hierarchy, 
personality can be described along the following dimensions: 
neuroticism (N), extraversion (E), openness to experience (O), 
agreeableness (A), and conscientiousness (C). Neuroticism 
is characterized by distress, chronic negative emotionality, 
and vulnerability to stress; extraversion has the hallmarks 

FIGURE 1. Flow diagram of the article inclusion process.
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of an optimistic outlook and a sociable and active lifestyle; 
openness to experience manifests as a willingness to consider 
new ideas and experiences and esthetic and/or intellectual 
sensitivities; agreeableness is characterized by trust, altruism, 
and friendship; and conscientiousness reflects reliability, dil-
igence, and leaning toward action.36

Whereas the “Big 5” assesses the 5 dimensions, the Eysenck 
Personality Questionnaire-Revised (EPQ-R)37 is based on 
3 similar dimensions of personality traits, namely: psychoti-
cism (P), extraversion (E), and neuroticism (N). However, an 
updated EPQ-R, named the Eysenck Personality Inventory 
(EPI) and, also developed in 1964, is based on a personal-
ity concept that identifies extraversion and neuroticism as 2 
primary independent factors comprising a global personal-
ity construct which measures 2 independent invasive dimen-
sions of personality.38 Besides these instruments, the Midlife 
Development Inventory (MIDI) developed by Lachman & 
Weaver39 is a 26-item scale in which respondents are asked 
to indicate how well each describes them on a scale of 1 (not 
at all) to 4 (a lot). The inventory contains 4 items for extra-
version, 5 for agreeableness, 5 for conscientiousness, 4 for 
neuroticism, and 7 for openness.

Regarding other measures, 7 studies used the NEO Five-
Factor Inventory,7,12,27,28,32-34 2 employed the EPQ-R,7,10 3 
used the Revised NEO Personality Inventory,5,30 1 used the 
EPI,11 and 3 studies used the MIDI.16,29,31 The instruments 
used to assess the neuroticism personality trait are outlined 
in Table 1.

Second, self-reported health can be defined as “... a sum-
mary statement about the way in which numerous aspects of 
health, both subjective and objective, are combined within 
the perceptual framework of the individual respondent.’’1 
There are often implicit contextual frameworks that shape 
the ways in which people evaluate their own health and these 
are the most important in empirical research. These frame-
works are difficult to measure directly in quantitative studies. 
Usually, they are indirectly represented by indicators such as 
age, nationality, or ethnic group. The framework of evaluation 
may also be shaped by individual characteristics such as an 
optimistic or pessimistic general disposition.1

As outlined earlier, self-reported health can be measured 
using a general question and its derivatives. Nevertheless, 
although self-reported health can predict some negative health 
outcomes such as mortality,40 it largely comprises 2 domains: 
physical and mental health,8,41 which can contribute unequally 
to these outcomes. Of the selected studies, 4 chose to use 
the question: “In general, how would you rate your overall 
health?”, 3 studies used a question derived from the general 
question (How would you rate your overall health?), and 1 

study used 3 questions to measure self-reported health. Three 
articles were more specific regarding the questions probing 
self-reported health, eg, “In the last 12 months, would you 
describe your general health as excellent, very good, good, 
fair, or poor?” or “How satisfied are you with your health?” or 
“In general, compared to other people your age, would you 
say your health is excellent, very good, good, fair, or poor?”

Lastly, 5 studies used predefined self-reported health scales, 
namely the SF-36, the EQ-5D, and the Health Problem 
Checklist. For more details, see Table 1.

Associations with biopsychosocial factors
The studies showed that, besides the association between 
self‑reported health and neuroticism, some biopsychosocial 
factors can contribute to self‑reported health and neuroti-
cism. The associations of biopsychosocial factors with self‑re-
ported health and neuroticism in the reviewed articles are 
illustrated in Figure 2.

Of the 15 included studies, only 5 assessed health indi-
cators using instruments. For example, the study by Burke 
et al.11 analyzed comorbidities using the Charlson Comorbidity 
Index (CCI), showing a mean risk of death in the sample 
of 1.92 (SD = 2.07). The study by Duberstein et al.27 quan-
tified diseases using the Cumulative Illness Rating Scale 
and the severity of depressive symptoms with the Hamilton 
Depression Rating Scale, detecting a significant association 
between neuroticism and poor perceived health, over and 
above the effects of depression and disease burden. In con-
trast to the study by Duberstein et al.,27 the investigation by 
Chapman et al.12 found that neuroticism was associated with 
perceived health controlled by disease burden and demo-
graphic variables, but not by depression. Participants in the 
study by Aikan-Morgan et al.21 showed that high neurot-
icism was associated with increased reports of general and 
cardiovascular health problems.

Only 2 studies addressed chronic diseases in the statistical 
models. Based on the collected data, physical health factors 
were grouped into arthritis, asthma, chronic obstructive pul-
monary disease (COPD), coronary heart disease, heart failure, 
depression, diabetes, hypertension, stroke, and cancer. Among 
the older adults assessed in the study by Jerant et al.,28 the 
most prevalent noncommunicable disease (NCD) was arthritis 
(56.1%), followed by (46.5%) and diabetes (41.4%). It is note-
worthy that older adults who had higher self-reported health 
also informed diabetes, whereas a poor rating was associated 
with arthritis, depression, and high neuroticism. The study 
by Löckenhoff et al.5 using data from the Medicare Primary 
and Consumer-Directed Care Demonstration (PCC) and the 
Baltimore Longitudinal Study of Aging (BLSA), grouped 
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health conditions (hypertension, diabetes, cancer, stroke, 
and coronary heart disease) and depression. Depression was 
the most prevalent condition in the Medicare PCC sample 
(9.3%), where the number of health conditions had a mean 
of 1.7 (SD = 1.1). In the study, the effect of neuroticism was 
moderated by health conditions. Lastly, Jorm et al.10 did not 
report the prevalence of health factors. Nonetheless, the 
study showed that arthritis was correlated with neuroticism 
in women (r = 0.19).

In addition to chronic NCDs, Elran-Barak et al.32 
showed that low handgrip strength, slow gait speed, and 
poor general cognitive functioning were associated with 
poor subjective health only among individuals with high 
neuroticism. Similarly, Cachioni et al.33 found that Brazilian 
and Portuguese older adults with low neuroticism self-re-
ported their health as good or very good. Regarding the 
psychosocial factors assessed, analyses included sense of 
control,29 social support,11 and stressful life events.31 Ward29 
found that 25.1% of the sample self‑reported their health 
as fair and/or poor, and that positive and negative affect 
correlated strongly with fair and/or poor health, and func-
tional limitations correlated with sense of control. Burke 
et al.11 found that self-reported health correlated with the 

CCI (r = -0.33, p < 0.01), followed by instrumental activ-
ities of daily living (r = 0.33, p < 0.01), CES-D (r = -0.29, 
p < 0.01), the Pittsburg Sleep Score (r = -0.20, p < 0.01), 
social support from relatives (r = 0.13, p < 0.01) and friends 
(r = 0.17, p < 0.01), and neuroticism (r = -0.24, p < 0.01). 
Finally, Mitchell et al.31 found that neuroticism was directly 
associated with higher levels of depressive symptoms and 
worse stressful life events. Only one study had mortality 
as an outcome. Gale et al.7 found that, after adjustment for 
sex and age, there was an increase in all-cause mortality in 
study participants who had higher neuroticism (HR = 1.06, 
95%CI 1.03 – 1.09, p < 0.001).

DISCUSSION
The aim of the present review was to map the scientific evi-
dence on the relationship between neuroticism and self‑re-
ported health in older adults. T﻿﻿he reviewed literature pointed 
out to conflicting data on the association between neurot-
icism and self-reported health. Among all factors involved 
in this relationship, biopsychosocial factors are relevant. The 
presence of chronic diseases such as arthritis, cardiovascu-
lar diseases, asthma, COPD, depressive symptoms, social 

FIGURE 2. Framework with biopsychosocial factors.  
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support, and sense of control may influence the relationship 
between self-reported health and neuroticism in older adults.

Personality traits are examples of characteristics that pre-
dict positive and/or negative health outcomes.42 The results 
of this review reveal evidence on the association between 
neuroticism and self-reported health in older adults, with 
most studies showing a negative correlation.7,11,28 These data 
suggest that older adults with high neuroticism tend to rate 
their overall health as poorer, and this finding was consistent 
with previous studies.43-45

Those with high neuroticism tend to experience higher 
levels of negative emotionality, become more affected by 
stressing experiences, and have more difficulty controlling 
their impulses46 in contrast with those who have high con-
scientiousness and extraversion, who are better able to control 
their impulses.47 Negative emotions and pessimism, associated 
with neuroticism, can contribute to more negative assessments 
of health status, thereby influencing self‑reported health.4 In 
the present review, this premise is evident in the study con-
ducted by Burke et al.,11 showing that a higher neuroticism 
score on the Eysenck personality scale was significantly and 
negatively associated with perceived health on bivariate anal-
ysis, but not on multiple regression analyses. Similarly, the 
study by Jerant et al.28 showed a significant negative associ-
ation between self‑reported health and neuroticism in indi-
viduals with chronic diseases.

In the opposite direction, this review also confirmed a 
positive association between neuroticism and self-reported 
health as shown by the analysis made by Jorm et al.,10 which 
reported a positive correlation between neuroticism and sub-
jective health measures and demonstrated a stronger associa-
tion between neuroticism and self-reported health in women 
compared to men. The reasons underlying this difference 
remain unclear. It is known that women have higher levels 
of neuroticism than men and tend to suffer more from rheu-
matic diseases over time, which can negatively impact their 
perceived health due to the presence of pain and disabilities.48 
There is evidence that a more pessimistic self-assessment 
can contribute to a more accurate self-perceived health.21 
According to Friedman22 and Aiken-Morgan et al.,21 those 
with high neuroticism can be more vigilant regarding their 
health and can seek medical care more quickly than those 
with lower neuroticism.

There is also evidence supporting the moderating role 
of self-reported health in the relationship between neu-
roticism and mortality, which can also mediate or predict 
this relationship.40 According to the findings of the pres-
ent review, the longitudinal study conducted by Gale et al.7 
found that after adjustment for all the variables (particularly 

self-reported health), higher neuroticism was associated with 
an 8% reduction in all-cause mortality from cancer, cardio-
vascular disease, and respiratory disease, but not mortality 
due to external causes. Higher neuroticism was associated 
with lower mortality only in people with fair or poor self-re-
ported health, and a higher neuroticism score on a facet of 
neuroticism related to worry and vulnerability was associated 
with lower mortality. By contrast, Ward29 found no associ-
ation of neuroticism with self-reported health after adjust-
ment for negative effects, and neuroticism was considered a 
confounding variable in the relationship between sense of 
control and self‑reported health in older adults.

The reviewed literature revealed conflicting data on 
the association between neuroticism and self-reported 
health, suggesting a more complex relationship. There are 
at least two pathways by which the dimensions of per-
sonality can influence subjective health.5 First, personal-
ity can indirectly influence subjective health by influenc-
ing objective health; in other words, personality traits can 
promote healthy or unhealthy patterns of behavior. The 
study by Löckenhoff et al.5 found an association of per-
sonality traits with subjective health. Data confirmed the 
association between personality and subjective physical 
health only in the BLSA sample.

Studies also suggested that overall health status can shape 
personality factors over time. However, it is unclear in what 
ways singular differences in the self-reported health and sex 
of participants10 with varying levels of personality factors 
are reflected in the different measures of perceived health.5 
A timely question that emerges amid the current life course 
perspective is how the aging process can influence the asso-
ciation between personality and health. In the context of 
neuroticism, it appears that the tendency to worry about 
health can be exacerbated by physical49 and cognitive50 losses 
inherent to older age. Given the effects of personality traits 
become progressively weaker as the challenges related to the 
physical health of older individuals increase, it seems that 
the association between self-reported health and personality 
in older adults might follow a curved trajectory. However, 
studies on the effects of health on personality have focused 
primarily on linear associations.5

This scoping review has several limitations. The dearth 
of literature on the relationship between neuroticism and 
self-reported health in older adults explains the small num-
ber of studies included in the present review. In addition to 
the scant evidence on this aspect in the older population, both 
neuroticism and self-reported health were measured using a 
variety of different scales. These distinct strategies can lead to 
inconsistent results and hamper comparison between studies. 
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Moreover, self-reporting measures have limitations that might 
negatively impact analyses of the relationship with neuroticism.

CONCLUSION
The findings of this review support the association between 
neuroticism and self-reported health in older adults, although 
this relationship remains unclear since the literature shows 
conflicting data. Taken together, the results point to a com-
plex relationship between personality and sociodemographic 
factors, medical conditions, and self-reported health. Further 
studies may shed a light on the influence of aspects of per-
sonality on subjective health in older adults. The reason for 
gender differences in the relationship between neuroticism 
and subjective health also remains unclear. Lastly, longitudi-
nal studies might elucidate how age impacts the relationship 
between neuroticism and self-reported health, promoting 
therapeutic strategies to address this issue and developing 
effective public policies focused on older adults.

Conflict of interests
The authors declare no conflict of interests.

Funding
This research did not receive any specific grant from funding 
agencies in the public, commercial, or not-for-profit sectors.

Authors contributions
GCC: conceptualization, data curation, formal analysis, 
investigation, methodology, visualization, writing ‑ original 
draft, writing ‑ review & editing. MC: conceptualization, 
methodology, resources, supervision, visualization, project 
administration, writing ‑ original draft, writing ‑ review & 
editing. VA: conceptualization, data curation, formal analysis, 
investigation, methodology, visualization, writing ‑ original 
draft, writing ‑ review & editing. RCM: conceptualization, 
methodology, writing ‑ review & editing. PAW: writing ‑ 
review & editing. CP: conceptualization, methodology, writ-
ing ‑ review & editing.

REFERENCES

1.	 Jylhä M. What is self-rated health and why does it predict mortality? Towards 
a unified conceptual model. Soc Sci Med. 2009;69(3):307-16. https://doi.
org/10.1016/j.socscimed.2009.05.013

2.	 Löckenhoff CE, Terracciano A, Ferrucci L, Costa Jr PT. Five-factor personality 
traits and age trajectories of self-rated health: the role of question framing. J Pers. 
2012;80(2):375-401. https://doi.org/10.1111/j.1467-6494.2011.00724.x

3.	 Vogelsang EM, Raymo JM, Liang J, Kobayashi E, Fukaya T. Population aging and 
health trajectories at older ages. J Gerontol B Psychol Sci Soc Sci. 2019;74(7):1245-
55. https://doi.org/10.1093/geronb/gbx071

4.	 Letzring TD, Edmonds GW, Hampson SE. Personality change at mid-life 
is associated with changes in self-rated health: evidence from the Hawaii 
personality and health cohort. Pers Individ Dif. 2014;58. https://doi.org/10.1016/j.
paid.2013.10.002

5.	 Löckenhoff CE, Sutin AR, Ferrucci L, Costa Jr PT. Personality traits and 
subjective health in the later years: the association between NEO-PI-R and SF-36 
in advanced age is influenced by health status. J Res Pers. 2008;42(5):1334-46. 
https://doi:10.1016/j.jrp.2008.05.006

6.	 Bruin A, Picavet HS, Nossikov A. Health interview surveys: towards international 
harmonization of methods and instruments. WHO Reg Publ Eur Ser. 1996;58:i-
xiii, 1-161. PMID: 8857196.

7.	 Gale CR, Čukić I, Batty GD, McIntosh AM, Weiss A, Deary IJ. When is higher 
neuroticism protective against death? Findings from UK Biobank. Psychol Sci. 
2017;28(9):1345-57. https://doi.org/10.1177/0956797617709813

8.	 Kosinski M, Keller SD, Hatoum HT, Kong SX, Ware Jr JE. The SF-36 health survey 
as a generic outcome measure in clinical trials of patients with osteoarthritis and 
rheumatoid arthritis: tests of data quality, scaling assumptions and score reliability. 
Med Care. 1999;37(5 Suppl):MS10-22. https://doi.org/10.1097/00005650-
199905001-00002

9.	 Kööts-Ausmees L, Schmidt M, Esko T, Metspalu A, Allik J, Realo A. The 
role of the five-factor personality traits in general self-rated health. Eur J Pers. 
2016;30(5):492-504. https://doi.org/10.1002/per.2058

10.	 Jorm AF, Christensen H, Henderson S, Korten AE, Mackinnon AJ, Scott R. 
Neuroticism and self‑reported health in an elderly community sample. Pers 
Individ Dif. 1993;15(5):515-21. https://doi.org/10.1016/0191-8869(93)90334-Y

11.	 Burke KE, Schnittger R, Odea B, Buckley V, Wherton JP, Lawlor BA. Factors 
associated with perceived health in older adult Irish population. Aging Ment 
Health. 2012;16(3):288-95. https://doi.org/10.1080/13607863.2011.628976

12.	 Chapman BP, Duberstein PR, Sörensen S, Lyness JM. Personality and perceived 
health in older adults: the five factor model in primary care. J Gerontol B Psychol 
Sci Soc Sci. 2006;61(6):P362-5. https://doi.org/10.1093/geronb/61.6.p362

13.	 Graham EK, Weston SJ, Turiano NA, Aschwanden D, Booth T, Harrison F, et al. 
Is healthy neuroticism associated with health behaviors? A coordinated integrative 
data analysis. Collabra Psychol. 2020;6(1):32. https://doi.org/10.1525/collabra.266

14.	 Costa Jr PT, McCrae RR. Revised NEO Personality Inventory (NEO-PI-R) and 
NEO five-factor inventory NEO-FFI professional manual. Odessa: Psychological 
Assessment Resources; 1992. 

15.	 Stephan Y, Sutin AR, Luchetti M, Hognon L, Canada B, Terracciano A. Personality 
and self-rated health across eight cohort studies. Soc Sci Med. 2020;263:113245. 
https://doi.org/10.1016/j.socscimed.2020.113245 

16.	 Stephan Y, Sutin AR, Bovier-Lapierre G, Terracciano A. Personality and walking 
speed across adulthood : prospective evidence from five samples. Soc Psychol 
Personal Sci. 2018;9(7):773-80. https://doi.org/10.1177/1948550617725152

17.	 Sutin AR, Terracciano A. Five-factor model personality traits and the objective 
and subjective experience of body weight. J Pers. 2016;84(1):102-12. https://doi.
org/10.1111/jopy.12143

http://www.ggaging.com
https://doi.org/10.1016/j.socscimed.2009.05.013
https://doi.org/10.1016/j.socscimed.2009.05.013
https://doi.org/10.1111/j.1467-6494.2011.00724.x
https://doi.org/10.1093/geronb/gbx071
https://doi.org/10.1016/j.paid.2013.10.002
https://doi.org/10.1016/j.paid.2013.10.002
https://doi.org/10.1177/0956797617709813
https://doi.org/10.1097/00005650-199905001-00002
https://doi.org/10.1097/00005650-199905001-00002
https://doi.org/10.1002/per.2058
https://doi.org/10.1016/0191-8869(93)90334-Y
https://doi.org/10.1080/13607863.2011.628976
https://doi.org/10.1093/geronb/61.6.p362
https://doi.org/10.1525/collabra.266
https://doi.org/10.1016/j.socscimed.2020.113245
https://doi.org/10.1177/1948550617725152
https://doi.org/10.1111/jopy.12143
https://doi.org/10.1111/jopy.12143


Cachioni M, Cipolli GC, Alonso V, Melo RC, Wachholz PA, Paúl C

11/11
Geriatr Gerontol Aging. 2023;17:e0230026 www.ggaging.com

18.	 Terracciano A, Stephan Y, Luchetti M, Gonzalez-Rothi R, Sutin AR. Personality 
and lung function in older adults. J Gerontol B Psychol Sci Soc Sci. 2017;72(6):913-
21. https://doi.org/10.1093/geronb/gbv161

19.	 Aschwanden D, Strickhouser JE, Luchetti M, Stephan Y, Sutin AR, Terracciano 
A. Is personality associated with dementia risk? A meta-analytic investigation. 
Ageing Res Rev. 2021;67:101269. https://doi.org/10.1016/j.arr.2021.101269 

20.	 Rosmalen JGM, Neeleman J, Gans ROB, Jonge P. The association between 
neuroticism and self-reported common somatic symptoms in a population 
cohort. J Psychosom Res. 2007;62(3):305-11. https://doi.org/10.1016/j.
jpsychores.2006.10.014

21.	 Aiken-Morgan AT, Bichsel J, Savla J, Edwards CL, Whitfield KE. Associations 
between self-rated health and personality. Ethn Dis. 2014;24(4):418-22. PMID: 
25417423.

22.	 Friedman HS. Neuroticism and health as individuals age. Personal Disord. 
2019;10(1):25-32. https://doi.org/10.1037/per0000274 

23.	 Arksey H, O’Malley L. Scoping studies: towards a methodological framework. Int J 
Soc Res Methodol. 2005;8(1):19-32. https://doi.org/10.1080/1364557032000119616

24.	 Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA 
extension for scoping reviews (PRISMA-ScR): checklist and explanation. Ann 
Intern Med. 2018;169(7):467-73. https://doi.org/10.7326/M18-0850

25.	 Peters MDJ, Marnie C, Tricco AC, Pollock D, Munn Z, Alexander L, et al. 
Updated methodological guidance for the conduct of scoping reviews. JBI Evid 
Synth. 2020;18(10):2119-26. https://doi.org/10.11124/JBIES-20-00167

26.	 Cachioni M, Alonso V, Cipolli G, Melo RC, Paúl C. A scoping review protocol 
to map the evidence on self-reported health and neuroticism in older adults. 
Geriatr Gerontol Aging. 2021;15:e0210007. https://doi.org/10.5327/Z2447-
212320212000137

27.	 Duberstein PR, Sörensen S, Lyness JM, King DA, Conwell Y, Seidlitz L, et al. 
Personality is associated with perceived health and functional status in older primary 
care patients. Psychol Aging. 2003;18(1):25-37. https://doi.org/10.1037/0882-
7974.18.1.25

28.	 Jerant A, Chapman BP, Franks P. Personality and EQ-5D scores among individuals 
with chronic conditions. Qual Life Res. 2008;17(9):1195-204. https://doi.
org/10.1007/s11136-008-9401-y

29.	 Ward MM. Sense of control and self-reported health in a population-based sample 
of older Americans: assessment of potential confounding by affect, personality, 
and social support. Int J Behav Med. 2013;20(1):140-7. https://doi.org/10.1007/
s12529-011-9218-x

30.	 Powers AD, Oltmanns TF. Personality pathology as a risk factor for negative 
health perception. J Pers Disord. 2013;27(3):359-70. https://doi.org/10.1521/
pedi_2013_27_083

31.	 Mitchell LL, Zmora R, Finlay JM, Jutkowitz E, Gaugler JE. Do big five 
personality traits moderate the effects of stressful life events on health trajectories? 
Evidence from the health and retirement study. J Gerontol B Psychol Sci Soc 
Sci. 2021;76(1):44-55. https://doi.org/10.1093/GERONB/GBAA075

32.	 Elran-Barak R, Weinstein G, Beeri MS, Ravona-Springer R. The associations 
between objective and subjective health among older adults with type 2 diabetes: 
the moderating role of personality. J Psychosom Res. 2019;117:41-7. https://doi.
org/10.1016/j.jpsychores.2018.12.011

33.	 Cachioni M, Cipolli GC, Borim FSA, Batistoni SST, Yassuda MS, Neri AL, et al. 
Factors associated with positive self-rated health: comparing older adults in Brazil 
and in Portugal. Front Public Health. 2021;9:650294. https://doi.org/10.3389/
fpubh.2021.650294

34.	 Wettstein M, Wahl HW, Siebert JS. 20-year trajectories of health in midlife and 
old age: Contrasting the impact of personality and attitudes toward own aging. 
Psychol Aging. 2020;35(6):910-24. https://doi.org/10.1037/pag0000464

35.	 Wettstein M, Tauber B, Wahl HW, Frankenberg C. 12-year associations of health 
with personality in the second half of life: being versus feeling healthy. GeroPsych. 
2017;30(1):5-17. https://doi.org/10.1024/1662-9647/a000162

36.	 Watson D, Pennebaker JW. Health complaints, stress, and distress: exploring the 
central role of negative affectivity. Psychol Rev. 1989;96(2):234-54. https://doi.
org/10.1037/0033-295X.96.2.234

37.	 Eysenck SB, Eysenck HJ. An improved short questionnaire for the measurement 
of extraversion and neuroticism. Life Sci (1962). 1964;3:1103-9. https://doi.
org/10.1016/0024-3205(64)90125-0

38.	 Bodling AM, Martin T, Kim S. Eysenck personality inventory. In: Encyclopedia 
of clinical neuropsychology. New York: Springer New York; 2011. p. 1007-8. 
https://doi.org/10.1007/978-3-319-56782-2_2025-2

39.	 Lachman ME, Weaver SL. The Midlife Development Inventory (MIDI) personality 
scales: scale construction and scoring. Waltham, MA: Brandeis University; 1997. 

40.	 Lorem G, Cook S, Leon DA, Emaus N, Schirmer H. Self-reported health as a predictor 
of mortality: a cohort study of its relation to other health measurements and observation 
time. Sci Rep. 2020;10(1):4886. https://doi.org/10.1038/s41598-020-61603-0

41.	 Ware Jr JE, Sherbourne CD. The MOS 36-item short-form health survey (SF-36). 
I. Conceptual framework and item selection. Med Care. 1992;30(6):473-83. 
PMID: 1593914

42.	 Harris MA, Brett CE, Starr JM, Deary IJ, Johnson W. Personality and other lifelong 
influences on older-age health and wellbeing: preliminary findings in two scottish 
samples. Eur J Pers. 2016;30(5):438-55. https://doi.org/10.1002/per.2068

43.	 Benyamini Y, Idler EL, Leventhal H, Leventhal EA. Positive affect and function 
as influences on self‑assessments of health: expanding our view beyond illness 
and disability. J Gerontol B Psychol Sci Soc Sci. 2000;55(2):P107-16. https://
doi.org/10.1093/geronb/55.2.P107

44.	 Margrett JA, Daugherty K, Martin P, MacDonald M, Davey A, Woodard JL, 
et al. Affect and loneliness among centenarians and the oldest old: the role of 
individual and social resources. Aging Ment Health. 2011;15(3):385-96. https://
doi.org/10.1080/13607863.2010.519327

45.	 Quinn ME, Johnson MA, Poon LW, Martin P. Psychosocial correlates of subjective 
health in sexagenarians, octogenarians, and centenarians. Issues Ment Health 
Nurs. 1999;20(2):151-71. https://doi.org/10.1080/016128499248727

46.	 Feldman PJ, Cohen S, Lepore SJ, Matthews KA, Kamarck TW, Marsland AL. 
Negative emotions and acute physiological responses to stress. Ann Behav Med. 
1999;21(3):216-22; discussion 223-6. https://doi.org/10.1007/BF02884836

47.	 Etxeberria I, Etxebarria I, Urdaneta E. Subjective well-being among the oldest 
old: the role of personality traits. Pers Individ Dif. 2019;146:209-16. https://doi.
org/10.1016/j.paid.2018.04.042 

48.	 Silva MPS, Carvalho JF, Rodrigues CEM. Evaluation of big five personality 
factors in women with fibromyalgia: a cross-sectional study. Rheumatol Int. 
2022;42(3):503-10. https://doi.org/10.1007/s00296-021-04936-x

49.	 Marzetti E, Calvani R, Tosato M, Cesari M, Di Bari M, Cherubini A, et al. 
Sarcopenia: an overview. Aging Clin Exp Res. 2017;29(1):11-7. https://doi.
org/10.1007/s40520-016-0704-5 

50.	 Lisko I, Törmäkangas T, Jylhä M. Structure of self-rated health among the oldest 
old: analyses in the total population and those living with dementia. SSM Popul 
Health. 2020;11(6):100567. https://doi.org/10.1016/j.ssmph.2020.100567

http://www.ggaging.com
https://doi.org/10.1093/geronb/gbv161
https://doi.org/10.1016/j.arr.2021.101269
https://doi.org/10.1016/j.jpsychores.2006.10.014
https://doi.org/10.1016/j.jpsychores.2006.10.014
https://doi.org/10.1037/per0000274
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.7326/M18-0850
https://doi.org/10.11124/JBIES-20-00167
https://doi.org/10.5327/Z2447-212320212000137
https://doi.org/10.5327/Z2447-212320212000137
https://doi.org/10.1037/0882-7974.18.1.25
https://doi.org/10.1037/0882-7974.18.1.25
https://doi.org/10.1007/s11136-008-9401-y
https://doi.org/10.1007/s11136-008-9401-y
https://doi.org/10.1007/s12529-011-9218-x
https://doi.org/10.1007/s12529-011-9218-x
https://doi.org/10.1521/pedi_2013_27_083
https://doi.org/10.1521/pedi_2013_27_083
https://doi.org/10.1093/GERONB/GBAA075
https://doi.org/10.1016/j.jpsychores.2018.12.011
https://doi.org/10.1016/j.jpsychores.2018.12.011
https://doi.org/10.3389/fpubh.2021.650294
https://doi.org/10.3389/fpubh.2021.650294
https://doi.org/10.1037/pag0000464
https://doi.org/10.1024/1662-9647/a000162
https://doi.org/10.1037/0033-295X.96.2.234
https://doi.org/10.1037/0033-295X.96.2.234
https://doi.org/10.1016/0024-3205(64)90125-0
https://doi.org/10.1016/0024-3205(64)90125-0
https://doi.org/10.1007/978-3-319-56782-2_2025-2
https://doi.org/10.1038/s41598-020-61603-0
https://doi.org/10.1002/per.2068
https://doi.org/10.1093/geronb/55.2.P107
https://doi.org/10.1093/geronb/55.2.P107
https://doi.org/10.1080/13607863.2010.519327
https://doi.org/10.1080/13607863.2010.519327
https://doi.org/10.1080/016128499248727
https://doi.org/10.1007/BF02884836
https://doi.org/10.1016/j.paid.2018.04.042
https://doi.org/10.1016/j.paid.2018.04.042
https://doi.org/10.1007/s00296-021-04936-x
https://doi.org/10.1007/s40520-016-0704-5
https://doi.org/10.1007/s40520-016-0704-5
https://doi.org/10.1016/j.ssmph.2020.100567

