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ABSTRACT 

This study was focused to understand various personality traits in relation to health promoting and 
impairing behaviour of adolescents.  The sample comprised of 276 adolescents (132 males- 144 females) 
from different high schools of Barnala and Sangrur district of Punjab state in the age range of 15-17 
years. Indian adolescent health behavior questionnaire (IAHB) by Long et al; (2013) and NEO-FFI-five 
factor inventory by McCrae & Costa (2003) (60 total items) was used   for the present investigation to 
assess the relationship between the personality traits (neuroticism, extraversion, openness to experience, 
agreeableness, conscientiousness) and health behavior (physical health, physical activity, nutritious diet, 
personal hygiene, reproductive health, sexual risk taking, and substance abuse) of adolescents. Pearson 
product moment of correlation was used for the analyses and results of the study indicated that 
conscientiousness, agreeableness and openness to experience are positively correlated with health 
promoting behavior like taking nutritious diet and physical activity while neuroticism is positively 
correlated with health impairing behavior like sexual risk taking and substance abuse. 
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INTRODUCTION 

Adolescence is an exceptionally plastic period of life, in which personality traits and connection with 
family, peers and the school, are considered as significant aspects of development. Conflicts, emotional 
stress and readiness to extreme risk-taking behavior are its characteristics that lead to preventable diseases 
like malnutrition, overweight, substance abuse and reproductive health problems. According to a report 
from WHO (2017) more than 3000 adolescents die every day largely from the preventable causes. NFHS-
4, (2015-16) indicates high prevalence of anemia in the adolescents of Punjab with 58% of females and 
37 % of males due to the lack of nutritious diet. Approximately 36.1% of females and 31.7 % of males are 
thin and the prevalence of overweight and obesity is 4.5% among the females and 7.8% among the males 
(15-19 years).According to Kann et al. (2018) half of the 20 million new STDs were diagnosed among the 
youth aged 13-24 years due to risky sexual behavior of school going students. Behavior has important 
impact on individual’s health and wellbeing. A significant proportion of mortality from leading causes of 
death is caused by individual’s health behavior that is modifiable. Health behaviors have been defined as 
the range of activities performed to maintain or acquire better health (Mosby, 2005). While describing 
health behavior, It can be differentiated into two broad categories: health promoting and health impairing. 
Health promoting behaviors involve consumption of nutritious diet, regular physical activity, use of 
condoms, no smoking and substance abuse, sleeping 7-8 hour daily, maintaining body weight, avoiding 
snacks and not skipping breakfast helps in lowering morbidity and leads to longevity(Loprinzi, 2016; 
Loprinzi, et al., 2016; Noble et al., 2016; Loprinzi & Mahoney, 2014).Health impairing behavior can be 
explained in terms of the consumption of high dietary fat, alcohol or substance use, smoking, poor 
hygiene, lack of physical activity and low health screening. Health impairing behaviors are the major 
determinants of adverse health outcomes that are responsible for the increase in mortality and morbidity 
among adolescents. There are number of factors that determine individual’s health behaviour. The Health 
Belief Model (HBM) by Rosenstock (1966), attempts to conceptualize the predictors and precursors of 
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health behavior while suggesting individual’s health beliefs such as perceived susceptibility, perceived 
severity, perceived barriers and perceived benefits to action. These constructs determine more or less 
engagement in health promoting behavior (Sheeran & Abraham,1996; Janz&Becker1984; Rosenstock, 
1974). The occurrence of health promoting behavior is also influenced by cues or factors which can be 
internal (e.g., physical symptoms) or external(e.g., mass media campaigns, advice from 
others).Demographic factors or psychological characteristics (e.g. personality, peer pressure, perceived 
control over behavior) are assumed to exert their effect via changes in the components of the HBM. 
Problem Behavior Theory by Jessor (1977) suggests that there are environmental, personality and 
behavioral factors that influence adolescent risk-taking behavior. It describes both protective and risk 
factors in order to explain adolescent problem behaviors. The personality system involves factors within 
the individual (e.g. Low self esteem) that predispose adolescent to indulge into problem behavior. The 
perceived environment system includes peer, parenting, lack of support, lack of positivity. The behavior 
system is all about a person’s involvement into risk behaviors. Problem behavior is inevitable for 
adolescents and widely observed during adolescence in all cultures. 

Health behaviors have important consequences for both the quality and longevity of life by influencing 
disease outcomes. The above models explained that the occurrence of health behaviors is influenced by 
personality directly or indirectly. Consequently for encouraging the occurrence and adoption of health 
promoting behavior there is an urgent need to understand the contribution of various personality traits. 

According to Allport (1961) personality is a dynamic organization, inside the person, of psychosocial 
system that creates the person’s characteristic pattern of behavior, thought and feelings.In the light of 
previous research on personality it can be stated firmly that personality traits have significant impact on 
physical health and the health behavior of an individual. The well known example of personality health 
hypothesis is revealed from the innovative work of Friedman and Rosenmen (1959) on type A personality 
and coronary heart diseases (CHD). Type A personality run high risk of coronary heart diseases due to 
certain traits like: competitiveness, achievement striving, impatience and hostility (Alex, 2014). On the 
other side type B personality is characterized by low level of time urgency, less competitive and easy 
going. They are less likely to involve in health impairing behavior. Type C personalities are less likely to 
show anger and negative emotions but at the same time they never express their feelings and are more 
likely to develop cancer than others (Segerstrom & Miller, 2004). Another personality pattern termed as 
Type D personality have the tendency of negative feelings and people high on this trait are often linked 
with low self esteem, worry and depression and  (Denollet, 2000).  

Multifarious studies have verified connection between personality trait and healthbehaviour (Hagger-
Johanson et al., 2011). Extroverts are more indulged into sexual relationships at a very young age as 
compared to introverts (Eysenck, 1975). Similarly Costa et al., (1992) also found more promiscuous 
sexual desire in extraversion.Individuals withhostile and anxious personalities are more vulnerable to 
disease and health problems because they are less able to cope with challenges of life (Smith & 
Mackenzie, 2006). The most consistently examined personality traits that are associated with health 
behavior are explained in big five model of personality by Costa and McCrae (1985). There are five 
dimensions of personality according to big five model: Conscientiousness, Neuroticism, extraversion, 
openness to experience and agreeableness which have been linked to various health promoting and 
impairing behaviors and this needs to be understood in the light of adolescents health behaviour. 

The present study is focused on understanding of both the aspects of health behaviors (health promoting 
and health impairing behavior) in relation to personality. As very less research studies are conducted in 
India particularly in Punjab region bringing light on both kinds of health behaviors. A greater 
understanding of this aspect can be helpful in exploring the reasons behind increasing health 
complications and also in developing interventions to enhance health promoting behavior among 
adolescents. 
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OBJECTIVES 

1. To study the percentage of various types of health promoting/impairing behavior amongst 
adolescents. 

2. The relationship between personality traits and health behavior of adolescents. 

HYPOTHESES: 

• There would be differences in percentage for various health promoting/impairing behavior in 
males and females. 

• On the basis of review of literature, Personality will be correlated with various types of health 
behavior among adolescents. 

– Conscientiousness, agreeableness and openness to experience would be positively 
correlated with health promoting behavior like taking nutritious diet, regular physical 
activity etc. 

– Neuroticism would be positively correlated with health impairing behavior like sexual 
risk taking and substance abuse. 

– Extraversion would be negatively correlated with health impairing behavior like 
substance abuse. 

METHODOLOGY 

The sample for the present study comprised of 276 adolescents (144 females and 132 males) from 
different senior secondary private schools in the age range of 15-17 years. The schools were randomly 
selected from Sangrur and Barnala District of Punjab. Recruitment of participants included 276 
adolescents pursuing 11th and 12th in science, arts and commerce from various private schools of two 
districts of Punjab. The participants were given two questionnaires relevant to this study to complete. 
Among the 300 participants who were approached 276 participants provided complete baseline data on 
the variables under study (no missing values). 

MEASURES:  

NEO-FFI-five factor inventory by McCrae & Costa & (2003) was used to assess personality traits. It 
has five inventory scales consisting of 12-items of each domain (60 total items) that measure five factors 
(conscientiousness, neuroticism, extraversion, agreeableness and openness to experience). The NEOFFI 
provides a quick, reliable, and accurate measure of the five domains of adolescent’s personality (Costa & 
McCrae, 1992).  

Indian adolescent health behavior questionnaire (IAHB) by Long et al; (2013) was used to assess 
health behavior of adolescents with in 7 domains: physical health, physical activity, nutritious diet, 
personal hygiene, reproductive health, sexual risk taking, and substance abuse. It consists of 65 self 
reporting items. The modules of questionnaire possess the internal reliability and consistency of (α 
>0.40).  
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Procedure 

The present study is a correlational design measuring the role of Personality traits on health impairing/ 
promoting behaviour. For this purpose a sample of 276 adolescents (144 females and 132 males) in the 
age range of 15-17 years were approached. Prior permission from the school authorities were taken and 
consent of the youth and parents was sought for the participation in this study. After seeking their consent 
a brief session was conducted to appraise the students about the intent of the study. Questionnaires were 
administered and data was analysed. 

Results and Discussion 

Percentages and frequencies were used for describing demographical features and health 
promoting/Impairing behaviour. Pearson Product moment correlation was used to assess the relationship 
between personality and health behavior (physical health, physical activity, nutritious diet, personal 
hygiene, reproductive health, sexual risk taking, and substance abuse). 

Demographical features: Table 1 describes the demographic characteristics of the students. A total of 
276 adolescents participated comprising of 144 (52.1%) females and 132 (47.8%) males. The age of the 
participants ranged from 15-18 year (M= 16.0, SD = 0.68). Nearly 51% participants were from joint 
family and 49% were from nuclear.  Most of the participants were from urban background (72%) and the 
others (27%) were from rural background with 36% of arts, 28% science and 36% commerce participants. 

TABLE  1 Demographical features of the sample 

Sr. 
no 

demographics Females  Males  Total  

1 Family type Nuclear 51%  45%  49% 

Joint  49%  55%  51% 
2 Stream  Arts  37%  35%  36% 

Science  35%  22%  28% 
Commerce  37%  35%  36% 

3 Locality  Rural  20%  35%  27% 

Urban  80%  65%  72% 

TABLE 2: Percentage Differences of  various Health Behaviors among Adolescents 

S.No Domains   Mean S.D.  Low Average  High 

1 
Physical 
health 

Females 33.76 4.22 18.75% 61.11% 20.13% 
Males 36.10 3.69 15.90% 62.87% 21.21% 
Overall 

  15.57% 67.75% 18.47% 

2 
Physical 
activity  

Females 25.58 5.04 13.88% 69.44% 15.97% 
Males 27.62 5.48 19.69% 57.57% 22.72% 
Overall 

  17.02% 71.73% 14.13% 

3 Nutritious diet 
Females 38.26 5.99 13.88% 59.02% 27.08% 
Males 40.09 4.69 15.90% 66.66% 17.42% 

PROTEUS JOURNAL

VOLUME 11 ISSUE 11 2020

ISSN/eISSN: 0889-6348

http://www.proteusresearch.org/     Page No: 17



5 
 

Overall 
  14.13% 67.39% 18.47% 

4 
Personal 
hygiene 

Females 17.51 2.27 11.80% 53.47% 34.72% 
Males 16.82 2.42 12.87% 58.33% 28.78% 
Overall 

  8.33% 72.82% 18.84% 

5 
Reproductive 
heath 

Females 27.27 4.17 20.83% 56.95% 22.22% 
Males 27.02 3.61 12.87% 63.63% 23.48% 
Overall 

  36.23% 44.92% 18.84% 

6 
Sexual risk 
taking 

Females 26.11 4.10 16.66% 59.72% 23.61% 
Males 26.64 4.40 18.18% 62.12% 19.69% 
Overall 

  17.02% 58.69% 24.27% 

7 
Substance 
abuse 

Females 13.90 3.23 0% 86.11% 13.88% 
Males 16.73 6.11 0% 83.33% 16.66% 
Overall 

  0% 88.40% 11.59% 

Fig. 1: Percentage of health behavior among adolescents 

 

 

As shown in above table no. II and Fig. 1 the results depicted that only 18.5 % of the total sample was 
found high on health behavior related to physical health from which the 20.1% are females and 21.2% are 
males. In relation to physical activity nearly 14.1% of adolescents are found to be high with 16% of the 
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females and 22.7% of male from the total respondents. While exploring the scores of nutritious diet scale 
the results showed that 18.5% adolescents are found to be high on this behavior. Males are less on taking 
healthy diet with 17.4% as compared to females with 27.1% from total respondents. Only 18.8% are 
found to be high related to personal hygiene from which 34.7% are females and 28.8% males. In our 
sample 18.8% adolescents are found to be high on maintaining reproductive health rest of the others are 
found low and average on it from which 22.2% are females and 23.5% are males. In exploring the sexual 
risk taking nearly 24.3% respondents are found to be high on sexual risk taking. Higher level of substance 
abuse is found to be absent in this unique data. National family health survey 2015-16 also revealed high 
prevalence of anemia in the adolescents of Punjab due to lack of nutritious diet. Furthermore the survey 
indicated prevalence of obesity and overweight in females (4.5%) and 7.8 in males (15-19 years) due to 
the lack of physical activity.  

TABLE 3: Corelation between personality traitsandHealth risk-taking behavior 

  
Physical 
health 

Physical 
activity 

Nutritiou
s diet 

Personal 
hygiene 

Reprodu
ctive 
health 

Sexual 
risk 
taking 

Substance 
abuse 

Neuroticism  

 
 
 
-.033 

 
 
 
-.113 

 
 
 
-.093 

 
 
 
-.075 

 
 
 
-.181** 

 
 
 
.070 

 
 
 
.220** 

Extraversion  .039 .060 .097 .025 -.024 .049 -.177** 

Openness  .105 .119* .238** -.061 .108 .062 -.227** 

Agreeableness  .109 .109 .215** .092 .087 .106 -.230** 

Conscientiousness   .122* .115 .248** .149* .130* .058 -.252** 

* p<.05, **p<.01 
 

Perusal of Table no. 3 shows correlations between personality traits and health behavior among 
adolescents.  

Neuroticism has negative and significant correlation with reproductive health (r=-.181**, p<.01). It 
implies that  neuroticismmay result into poor decision making related to relationships and leads to  risky 
sexual behaviors  (Abadi, 2018; Trobst et al., 2002).Neuroticism has positive and significant correlation 
with substance abuse (r=.220**, p<.01). The findings of the study suggest that adolescents high on 
neuroticism have a tendency to indulge into health impairing behavior such as severe alcohol use, tobacco 
use,and illicit drug use. Previous studies are also consistent with this outcome as severe alcoholics were 
found with high neurotic tendencies (Chen et al., 2019; Terracciano et al., 2008).More unique and 
dominant factor influencing substance use  isthe individuals inability to control the impulse compared 
with other personality factors, neurotics has a less ability in control impulsive behaviors that ultimately 
leads them to health impairing behavior (Schlauchet al., 2015). Higher scores in neuroticism are 
correlated with high-risk behaviors including drug abuse as a way of fighting negative temperamental 
states (Van Leeuwenet al.,2007). 

Extraversion has negative and significant correlation with health impairing behavior related to risk of 
substance abuse (r=-.177**, p<.01).The results imply that adolescents high on extraversion remain low 
on health impairing behavior related to substance abuse like binge drinking (Benjamin &Wulfert, 2005). 
Studies conducted on the relationship between drug abuse and personalityforinstance, Trull & Sher 
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(1994) also realized that people susceptible to drug abuse were found low on extraversion. Contrary to 
this finding, however, subsequent studies showed that there is a relationship between high levels of 
extraversion and substance abuse (Paunonen, 2003; Samavi, 2008).Based on the results of the current 
study, the role of other psycho-social variables like family and peer intervention might be important to 
mention in the preventionof substance abuse. Previous findings with adolescents have indicated that 
family& social support, such as parental support, is an important protective factor in reducing the 
initiation and the use of cigarettes (Asikaer, 2018; Wills & Cleary, 1996; Wills et al., 1992). 

Openness to experience is found to be positively correlated with physical activity (r=.119*, p<.05) as 
well as with nutritious diet (r=.238**, p<.01). Research conducted by Courneya&Hellsten (1998)also 
revealedthatopenness to experience is linked with increased physical exercise and higher consumption of 
fruits and vegetables (Raynor & Levine, 2009). Whereas negative and significant correlation has been 
found between openness to experience and the risk of substance abuse (r= -.227**, p<.01). The results of 
the study are found to be inconsistent with previous research as Benotsch et al. (2013)found this 
association positive. There might be other mediating factors likepsychological characteristics (e.g. 
personality, peer pressure, perceived control over behavior) and external or social factors (mass media 
campaign, youth development programmes, positive peer influence) that have contributed in reducing 
the risk of substance abuse. 

Agreeableness is found to be positively correlated withnutritious diet (r=.215**, p<.01).Findings of this 
study revealed that agreeableness is positively associated with health promoting behaviors such as 
correct eating habits(Obara-Gołębiowska&Michałek-Kwiecień, 2020).It is consistent with the results 
from previous studies. For example, it has been found that lower agreeableness is associated with faster 
accumulation of morbidity, over time(Chapman et al., 2013).Agreeablenesshas negative and significant 
correlation with the risk of substance abuse (r=-.230**, p<.01).The findings of Abadi, et al (2018) 
demonstrated that individuals that use stimulants (cocaine, amphetamine, and methamphetamine) have 
low level of agreeableness. The finding is also in agreement with the results obtained by Mendez and 
Welsh (2010) and Vallila (2008).The mechanism of such relationship is explained as people with low 
agreeableness are incompatible with accepted social norms and tend towards health impairing behavior 
and drug abuse (Zuckerman, 2004). 

Conscientiousness ispositively correlated with physical health (r=122*, p<.05). Individuals having 
highscores for conscientiousness are more receptive to adopt the healthy practices (Keller & Siegrist, 
2014; Cho, 2014). Conscientiousness has negatively and significantly correlated withthe risk of 
substance abuse (r=-.252**, p<.01). In previous studies with respect to conscientiousness, low levels of 
conscientiousness leadsto high-risk behaviors and drug abuse (Samavi, 2008; Paunonen, 2003).The 
studies carried out by Mendez (2010) also showed that agreeableness and conscientiousness showed 
inverse (negative) relationship with drug abuse. Individuals with severe alcohol use problems often 
showed low agreeableness and low conscientiousness (Abadi et al., 2018; Chen et al.,2019). Low levels 
of conscientiousness (e.g., tending to behave in careless, irresponsible and lazy ways) are related to a 
higher risk of substance abuse (Kotov et al, 2010).People with low scores on conscientiousness are 
lenient and negligent and they lack any enthusiasm for positive efforts and are more inclined towards 
health riskslike substance abuse (Ozer & Benet-Martinez, 2006; Zuckerman,2004 ). Further more 
Conscientiousness is found to be positively correlated with personal hygiene (r=.149*, p<.05)  and 
reproductive health (r=.130* p<.05). Good physical health, taking nutritious diet, maintaining personal 
hygiene and reproductive health are the major health promoting behaviors. In the present study all these 
aspects are found to be positively correlated with conscientiousness and are in accordance with the 
previous studies(Costa &McCrae, 1980; McCrae & Costa, 1991). Researchers have endorsed the role of 
conscientiousness in physical fitness (Hogan, 1989), higher medical treatment adherence (Christensen 
&Smith, 1995) and better health habits (Booth-Kewley& Vickers, 1994).  
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Conclusion:These findings highlight the occurrence of health promoting and health impairing behavior 
and its relation with the personality type. While studying the personality & health behavior it can be 
concluded that personality trait likeconscientiousnessplay a significant role in health promoting behaviour 
in adolescents. The results reflect that neuroticism being associated with impulsive behaviour may lead to 
health impairing behaviour. 

Implications: 

The health status of an adolescent determines the health status in his/her adulthood. Many serious diseases 
in adulthood have their roots in adolescence. Also, many adolescents die prematurely due to various 
reasons that are either preventable or treatable. The study has brought forward that there are some 
personality traits which influence the health promoting as well as health impairing behavior of 
adolescents.Certain interventions can be developed to enhance the health promoting behavior of 
adolescents right from the starting of the adolescent age.It can be helpful in counselling  the parents to 
understand the personality traits of their children especially in case of neuroticism so as timely 
intervention may protect their children from health risk taking behaviour.  School teachers and 
counsellors need to develop programs by keeping in mind the various personality traitsof the students to 
protect them from engaging into healthimpairing behavior. Personality traits like conscientiousness and 
openness to experience can be fostered through psycho- education programs. 
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