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Abstract
Background: The purpose of this study was to explore the associations between personality traits 
and dieting self-efficacy as well as health behaviors among emerging adult women. 
Methods: In this cross-sectional study, the sample consisted of 161 participants in age from 
19 to 25 years, who were administered the NEO-Five-Factor Inventory, the Health Behaviors 
Inventory (HBI), and the Dieting Self-Efficacy Scale (DIET-SE). 
Results: Our findings indicated that personality traits explained both health behaviors and dieting 
self-efficacy (F = 6.21, df = 5,155, P < 0.001, F = 6.42, df = 5,155, P < 0.001, respectively). 
Neuroticism (B = -0.45, P < 0.01) and agreeableness (B = 0.39, P < 0.01) were investigated as 
significant predictors of females’ health behaviors, whereas extraversion (B = -0.40, P < 0.001), 
agreeableness (B = 0.20, P < 0.05), and conscientiousness (B = 0.33, P < 0.01) were related to 
dieting self-efficacy. In addition, the results suggested the mediational effect of dieting self-
efficacy in the relationship between personality traits (i.e., consciousness and agreeableness) 
and general health behaviors. 
Conclusion: The role of personality traits for dieting self-efficacy as well as physical health among 
emerging adult women was confirmed. As dieting self-efficacy turned out to be a mediation 
factor, the findings may be used in psychoeducation for patients. 
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Original Article

Introduction
Human health behaviors significantly determine the 
prevalence of the most common civilization diseases 
in the 21st century, e.g., cardiovascular disease, cancer 
or obesity.1,2 Recent studies have indicated that health 
behaviors, including nutritional behaviors, depend not 
only on the social environment, but also on human 
personality characteristics.3-6 Moreover, a review of the 
literature has emphasized that personality traits play an 
important role in maintaining and restoring health.7-14 

In studies of personality and health behaviors, the five-
factor personality model is currently the most widely-used 
and it includes the following dimensions: 1. neuroticism, 2. 
extraversion, 3. openness to experience, 4. agreeableness, 
5. conscientiousness.15 Studies have indicated that high 
neuroticism positively affects alcohol consumption and 
cigarette smoking,10-12 whereas it is negatively correlated 
with physical activity.13,14 In turn, high extraversion is 
associated with greater physical activity but also with 
more frequent consumption of alcohol and smoking.10-14 
Openness is positively related to consumption of fruits 
and vegetables, physical activity, as well as alcohol use 
and smoking.9-14 However, many studies have shown no 

significant relationship between openness and prospective 
health outcomes or changes in health.16-19 It has also been 
noted that higher agreeableness affects less frequent 
consumption of alcohol and cigarettes.7 Conscientiousness 
is positively correlated with dietary behavior,20 physical 
activity, and lower consumption of alcohol or cigarette 
smoking.7 Therefore, the associations between personality 
traits as defined in the five-factor model and health 
behaviors have been well documented. Considering health 
behaviors, recent research has indicated that dieting self-
efficacy is one of the most important factor determining 
the return to normal eating habits. Recent studies focusing 
on the process of weight reduction have suggested that 
self-efficacious individuals believe they can overcome 
dietary challenges and obstacles. Therefore, they show 
more effort and stronger persistence in adhering to their 
slimming related goals.21 Such people also present better 
coping strategies because of the initiation of behavioral 
change and learning from their experience how to 
better manage difficult situations.22-24 Furthermore, self-
efficacious individuals after breaking their diets recover 
more quickly and better adhere to their previous goals. 
To conclude, dieting self-efficacy is a construct related 
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to eating behaviors, which are one of the most important 
factors influencing healthy lifestyles.

In addition, recent studies have emphasized that 
an important time for disease prevention and health 
promotion, including eating habits, is the transition 
from adolescence to adulthood.25 Emerging adulthood 
defined as a stage of life between adolescence and late 
twenties (usually defined as 18–25 years of age), which is 
linked with the transition to independent living, intimate 
relationships or parenthood.26,27 Research has suggested 
that this life phase can be a critical time for establishing 
independence and adopting lasting health behavior 
patterns. In addition, unhealthy lifestyle characteristics 
during emerging adulthood can be associated with 
increased risk for chronic disease.25 However, more 
work is needed to explore how the unique characteristics 
of emerging adulthood, e.g., personality traits, may 
contribute to establishing behavioral patterns and the 
possible vulnerability of this life stage to various influences. 

The current study
Despite the existence of studies showing the influence 
of psychological determinants on a person’s lifestyle, 
it is not fully known how personality is associated 
both with dieting self-efficacy and health behaviors. In 
addition, personality traits are rather stable dispositions, 
while dieting self-efficacy may be modified through 
intervention.28 In general, perceived self-efficacy 
exemplifies the belief that one can change risky health 
behaviours by own activity, and it has become extensively 
applied in a paradigm of addiction and relapse.29-31 Based 
on the literature review, it is known that motivational 
changes in one health domain may impact motivational 
changes in other health domains.32-34 The phenomenon 
of generalization of behavior change from one sphere to 
another has been described in research on cognitive and 
behavioral psychology.35

In this context, further research is needed to explore 
the determinants of health behaviors, especially in order 
to design effective health promotion and intervention 
programs.36 We examined these associations in a non-
clinical sample of emerging adult women attending 
university, as research has confirmed their heightened 
risk for disordered eating behavior and experiencing body 
image disturbance.37,38 Thus, the current study is aimed 
at: 1) verifying the possibility of generalizing self-efficacy 
from dieting effectiveness on general health behaviors; 2) 
assessing the relationship between personality traits and 
dieting self-efficacy as well as health behaviors among 
emerging adult women; 3) examining the mediating 
effects of dieting self-efficacy between personality traits 
and health behaviors. 

Materials and Methods
Participants and procedure
This cross-sectional study involved 161 women aged 19-
25 years (M = 19.52, SD = 0.96), mean body mass index 

(BMI) = 21.64 (SD = 3.07), primary care patients from 
Warminsko-Mazurskie province. The study took place 
between January and June 2016. The rolling snowball 
(referral) sampling method was used. These were an 
absence of mental illness, chronic metabolic diseases, 
pregnancy and lactation as well as agreeing to participate 
in the study. Most of the respondents had secondary 
education, were city dwellers and were unmarried. 

The questionnaires were filled in after the study aim had 
been explained by suitably qualified staff. All participants 
gave their written consent to participate in the study 
and completed printed self-report questionnaires. 
Participation was anonymous, and no payment was 
offered to the participants.

Measures 
Personality
The NEO-FFI Costa and McCrae Personality Inventory15 
in the Polish adaptation of Zawadzki et al39 was used to 
measure personality traits. This questionnaire provides 
information about five personality dimensions based on the 
Big Five model, i.e., neuroticism, extraversion, openness 
to experience, agreeableness and conscientiousness. 
Neuroticism determines the level of emotional balance. 
Extraversion reflects the quality and number of social 
interactions, as well as the level of activity, energy and 
ability to feel positive emotions. Openness to experience 
is characterized by the individual’s tendency to seek life 
experiences, tolerance for novelty and cognitive curiosity. 
Agreeableness determines positive or negative attitudes 
towards others. In turn, conscientiousness describes the 
degree of organization, perseverance and motivation of an 
individual in fulfilling his or her goals of life.39 Internal 
consistency reliability coefficients (Cronbach’s α) for the 
NEO-FFI subscales in the sample were .73 for neuroticism, 
0.70 for extraversion, 0.55 for openness to experience, 
0.75 for agreeableness, and .78 for conscientiousness. The 
respondent answers on a 5-point Likert scale (1. describes 
me incorrectly; 5. describes me correctly). Subscales are 
scored by summing the values of items in each dimension. 
The higher the score obtained by the respondent, the 
higher level of each personality dimension.

 
Health behavior
The Health Behaviors Inventory (HBI)40 was used to 
measure health behaviors. The HBI consists of 24 items 
and assesses general health-promoting behaviors and the 
severity of four categories of health behaviors: correct 
eating habits that determine the type of food being eaten; 
preventive behaviors regarding compliance with health 
recommendations; health practices covering daily habits 
of recreation, sleep and physical activity; and positive 
mental attitudes associated with avoiding negative 
emotions and strong stress (the Cronbach’s α coefficient 
for the overall scale was 0.79). The respondent answers on 
a 5-point Likert scale (1- almost never; 2- rarely; 3- from 
time to time; 4- often; 5- almost always) and the possible 
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score ranged from 24-120. The higher the score obtained 
by the respondent, the higher the level of severity of health 
behaviors. 

Dieting self-efficacy
The Dieting Self-Efficacy Scale (DIET-SE) by Stich et 
al41 in the Polish adaptation of Obara-Gołębiowska and 
Michałek-Kwiecień42 was used in the study. The DIET-
SE consists of 11 items. It asks respondents to indicate 
their confidence in their ability to resist a variety of eating 
temptations. The DIET-SE contains three subscales. First 
subscale, HCF (high–caloric food), describes situations of 
the exposure to high-caloric food as an obstacle in dieting. 
The second, SIF (social and internal factors), presents 
situations in which social (e.g., dinner with family) or 
internal factors (e.g. being tired) can also make it difficult 
to resist the food temptation. The third subscale (negative 
emotional events, NEE) shows examples where emotional 
discomfort can be the cause of unplanned eating. In the 
present study, the internal consistency analysis showed 
high internal consistency for the overall scale (11 items) 
(α = 0.79) [for subscales: HCF (4 items), α = 0.66; SIF 
(4 items), α = 0.63 and NEE (3 items), α = 0.65]. The 
respondent answers on a 5-point Likert scale - yes (1 
point); 2. Rather yes (2 points); 3. Rather not (3 points); 
4. No (4 points). Item sums defined subscale scores and 
the total score. The higher the score obtained by the 
respondent, the higher level of each DIET-SE subscale.

Statistical analysis
The IBM SPSS statistics software (version 23.0) (IBM SPSS 
Statistics, IBM Corp, Armonk, USA) was used to compute 
Pearson’s correlation coefficients to examine associations 
between variables. Two linear regressions analyses were 
performed to explain general health behaviors and dieting 
self-efficacy respectively, in both using all personality 
traits as independent variables. The P values less than 0.05 
were considered statistically significant. Finally, to test if 
the impact of females’ personality traits on general health 
behaviors is mediated by dieting self-efficacy, mediation 
analyses based on the PROCESS bootstrapping macro43 
were conducted.

Results
The characteristics of the participants are summarized in 
Table 1.

The Pearson’s correlation coefficients among variables 
are displayed in Table 2. As expected, neuroticism was 
significantly negatively associated with the general index 
of intensity of health behaviors. Moreover, this personality 
trait was negatively correlated with only one subscale 
of diet self-efficacy – the negative emotional events 
dimension. Extraversion was positively related to the 
general index of intensity of health behaviors. In addition, 
the level of extraversion was negatively correlated with 
the social and internal factors dimension of dieting self-
efficacy. No significant correlations were found between 

the level of openness to experience and the general 
index of intensity of health behaviors as well as diet self-
efficacy. This result was consistent with prior research. 
According to our results, the level of agreeableness was 
positively associated with the general index of intensity of 
health behaviors. The level of this trait was also positively 
related to dieting self-efficacy and its two dimensions, i.e., 
social and internal factors, as well as negative emotional 
events. As expected, the significant correlations between 
conscientiousness and both general health behaviors 
and dieting self-efficacy were most frequent. Specifically, 
the level of this trait was positively associated with the 
general index of intensity of health behaviors. Moreover, 
conscientiousness was significantly related to dieting self-
efficacy and all its dimensions, i.e., high-caloric food, 
social and internal factors, as well as negative emotional 
events. 

As can be seen in Table 2, in accordance with previous 
predictions, positive correlations were found between 
general health behaviors and dieting self-efficacy as well 
as its subscales. Specifically, the general index of intensity 
of health behaviors (HBI) was positively related to DIET-
SE, SIF, and NEE. 

Two multiple linear regression analyses were carried out 
to examine the associations between personality traits and 
dieting self-efficacy as well as general health behaviors 
(Table 3). In the first linear regression analysis, the model 
was significant and explained 16% of the variance of dieting 
self-efficacy (F = 6.42, df = 5,155, P < 0.001). Dieting self-
efficacy was significantly predicted by extraversion (β = 
-0.31, P < 0.001), agreeableness (β = 0.18, P < 0.05) and 
conscientiousness (β = 0.28, P < 0.01). The negative 
regression coefficient for extraversion indicated that lower 
level of extraversion was associated with higher level of 
dieting self-efficacy, whereas the positive regression 
coefficients of the other two predictors showed that higher 
levels of agreeableness as well as conscientiousness were 
associated with higher level of dieting self-efficacy. 

The general index of intensity of health behaviors was 
also significantly predicted by personality traits in total. 
The model explained 14% of the variance of general health 

Table 1. Summary of demographic characteristics

Characteristic No. (%)

Inhabitancy

Town >100 000 97 (60)

Town <100 000 48 (30)

Village 16 (10)

Education

Secondary 113 (70)

Higher 48 (30)

Marital status

Single 129 (80)

Married 32 (20)
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behaviors (F = 6.21, df = 5,155, P < 0.001). However, 
only neuroticism and agreeableness were identified as 
significant predictors of general health behaviors (β = 
-0.27, P < 0.01, β = 0.22, P < 0.01, respectively). Thus, lower 
level of neuroticism and higher level of agreeableness were 
associated with more healthy behaviors. 

In the next step, we conducted the mediation analyses of 
indirect effect of dieting self-efficacy in relation between 
personality traits (model I for neuroticism, model II – 
extraversion, model III – openness to experience, model 
IV – agreeableness, model V – conscientiousness) and the 
general index of health behaviors. The obtained results 
indicated that only two models, i.e., models IV and V, are 
significant [R2 for the IV model = 0.17, F(2, 166) = 16.884, 
P < 0.001; R2 for the V model = 0.15, F(2, 166) = 14.456, 
P < 0.001]. 

The mediation analysis indicated that the effect of 
females agreeableness on general health behaviors was 
partially mediated by dieting self-efficacy; the bootstrap 
confidence interval for the indirect effect (b = 0.12) 
based on 5000 bootstrap samples was entirely above 
zero (95% CI: 0.017, 0.262). The direct effect of females 
agreeableness on general health behaviors was significant 
(b = 0.34, SE= 0.12, t = 2.59, P < 0.05, 95% CI for b: 0.08, 
0.59) (see Figure 1). 

Table 2. Correlations among study variables

Variable 1. 2. 3. 4. 5. 6. 7. 8. 9. 10.

1.	 Neuroticism –

2.	 Extraversion -0.34** –

3.	 Openness <0.01 0.14 –

4.	 Agreeableness -0.14 0.20** -0.13 –

5.	 Conscientiousness -0.24** 0.33** 0.07 0.32*** –

6.	 General index of intensity of health behaviors -0.33*** 0.19* 0.02 0.29*** 0.20* –

7.	 Dieting self-efficacy scale -0.13 -0.13 <-0.01 0.22** 0.27** 0.33*** –

8.	 High –Caloric Food -0.01 -0.10 <0.01 0.08 0.18* 0.15 0.32*** –

9.	 Social and Internal factors -0.08 -0.19* 0.03 0.18* 0.22** 0.30*** 0.39*** 0.17* –

10.	 Negative emotional events -0.23** 0.01 -0.04 0.26** 0.24** 0.33*** 0.31*** 0.25** 0.28*** –

Note. n = 161, * P < 0.05, ** P < 0.01, *** P < 0.001.

Table 3. Multiple regression analysis for variables predicting general index of intensity of health behaviors

Variable
Dieting Self-Efficacy General Index of Intensity of Health Behaviors

B SE(B) β t P value B SE(B) β t P value

Neuroticism -0.15 0.08 -0.14 -1.82 0.071 -0.45 0.13 -0.27 -3.47 0.001

Extraversion -0.40 0.11 -0.31 -3.78 0.000 0.05 0.16 0.03 0.33 0.745

Openness 0.07 0.10 0.05 0.63 0.528 0.09 0.16 0.04 0.54 0.587

Agreeableness 0.20 0.09 0.18 2.25 0.026 0.39 0.14 0.22 2.82 0.005

Conscientiousness 0.33 0.10 0.28 3.44 0.001 0.09 0.15 0.05 0.62 0.535

R2 0.17 0.17

Adjusted R2 0.16 0.14

F (df1,df2) 6.42 (5,155)*** 6.21 (5,155)***

Note.  * P < 0.05, ** P < 0.01, *** P < 0.001.

Figure 1. Mediation model for relationship between females’ agreeableness 
and general index of health behaviors with dieting self-efficacy as a mediator.
Note. The indirect effect (IE) is statistically significant at the 95% confidence 
interval (CI) when the CI does not include zero.

In the model V, dieting self-efficacy was found to be 
a significant mediator (b = 0.17, 95% CI: 0.059, 0.324) 
between conscientiousness and health behaviors (see 
Figure 2). The direct effect of females conscientiousness 
on general health behaviors was not significant (b = 0.22, 
SE = 0.14, t = 1.59, P > 0.05, 95% CI for b: -0.052, 0.485).

Discussion
The above presented results have been consistent with 
expectations and emphasized the role of personality traits 
for health behaviors among emerging adult women.44-46 
In the current study, neuroticism was significantly 
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negatively associated with general health behaviors as 
well as with one of the dimension of the dieting self-
efficacy, i.e., negative emotional events. Previous studies 
also indicated that neuroticism is associated with a higher 
risk of developing disease.47 Apart from predicting future 
self-rated health16,19,48 and decline in self-rated health,49,50 
neuroticism also acts as an important prospective risk 
factor when an individual’s health is rated by a physician 
rather than being self-reported.51 Studies on personality 
traits of obese people have confirmed their significantly 
higher level of neuroticism,52 which may be associated 
with emotional overeating.53 To conclude, according to 
studies high neuroticism plays an important role as a risk 
factor for poor health.

In our study, as expected, extraversion was positively 
related to health behaviors. It seems that extraversion 
can be a protective factor considering health outcomes, 
i.e., higher scores and increases in extraversion over 
time are associated with better prospective self-rated 
health.16,19 However, extraversion can be also related to 
risky health behaviors. It is known that extraversion (its 
facet of activity) is positively associated with the level of 
physical exercise which is in accordance with a healthy 
lifestyle.13 On the other hand, the high level of sensation 
seeking facet of extraversion is linked to increased alcohol 
consumption,54,55 cigarette smoking,56 risky driving 
behaviors57,58 and risky sexual behaviors.59 In the current 
study, extraversion was also negatively correlated with 
the social and internal dimension of dieting self-efficacy. 
The high level of extraversion, particularly sociability, 
promotes eating during social gatherings. For this 
reason, extraversion was significantly elevated in obese 
individuals compared to those with normal body mass.60 

Thus, extraversion may play the positive as well as negative 
role in preventive and risky health behaviors. 

As expected, no significant correlations were found 
between the level of openness to experience and health 
behaviors as well as dieting self-efficacy. Considering 
openness to experience, many studies did not find 
any significant relationship between this dimension of 
personality and prospective health outcomes or health 
changes.16-19 

Figure 2. Mediation model for relationship between females’ 
conscientiousness and general index of health behaviors with dieting self-
efficacy as a mediator. 
Note. The indirect effect (IE) is statistically significant at the 95% confidence 
interval (CI) when the CI does not include zero.

Our findings revealed that agreeableness is positively 
associated with health behaviors and dieting self-efficacy. 
It is consistent with the results from previous studies 
showing the importance of this personality trait in health 
outcomes. For example, it has been found that lower 
agreeableness is associated with faster accumulation of 
morbidity, over time.51 Therefore, the protective role of 
agreeableness in health behaviors was confirmed. 

 Regarding conscientiousness, as predicted, we found 
significant associations between the level of this trait 
and health behaviors as well as dieting self-efficacy. 
Specifically, higher conscientiousness turned out to 
be related to a lower prospective risk of disease and 
to lower burden of disease.48 In addition, it was found 
that higher conscientiousness predicts lower physician-
assessed illness burden accumulation over time.50,51 
Individuals with higher level of conscientiousness were 
found to report better subsequent self-rated health.16,19,48,50 
According to longitudinal and meta-analytic studies, this 
personality trait seems to be a protective factor against the 
development of overweight and eating disorders.61-63

Despite the significant relationship between the above 
five dimensions of personality and health behaviors, 
according to the multiple linear regression analysis 
the most important personality factors turned out to 
be neuroticism, agreeableness and conscientiousness. 
Specifically, neuroticism and agreeableness were identified 
as significant predictors of general health behaviors. 
The multiple linear regression analysis also showed 
that dieting self-efficacy was significantly predicted by 
extraversion, agreeableness, and conscientiousness. Thus, 
lower levels of extraversion, higher levels of agreeableness 
and conscientiousness were associated with higher levels 
of dieting self-efficacy. 

Additionally, we analyzed the relationship between 
intensity of health behaviors and dieting self-efficacy. 
As we expected, general health behaviors were positively 
related to dieting self-efficacy and its dimensions, i.e., 
social and internal factors, and negative emotional events. 
Therefore, dieting self-efficacy seems to be in accordance 
with a general healthy lifestyle.41

Moreover, it is worth to emphasize that our results 
suggested the mediational effect (partial or full) of dieting 
self-efficacy in the relationship between personality traits 
(i.e., consciousness and agreeableness) and the general 
index of health behaviors. Health behaviors in women 
with low levels of agreeableness and conscientiousness 
could be improved by strengthening their dieting self-
efficacy.28 

The major limitation of the present study is that 
there was no data available on physical diseases of the 
participants. Replication of these findings with the use of 
various disease markers and medical information would 
be needed. Particularly, future research should focus on 
the effects of personality traits and dieting self-efficacy on 
changing health behaviors. 
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Conclusion
In conclusion, our research confirmed the relationship 
between personality traits and health behaviors among 
emerging adult women. In addition, dieting self-
efficacy turned out to be a mediator of this relationship. 
Knowledge obtained from the current study may be used 
in psychoeducation for emerging adult women. The 
conclusion from the present study may also be used in 
the psychotherapy of somatic patients. Moreover, for the 
correct diagnosis and treatment of observed disorders, it 
is important to expand patients’ awareness of factors that 
are associated with their health behaviors. These findings 
also can be useful in planning and guiding programs 
in preventive medicine. It is known that treatment of 
personality disorders64 with the use of personality profile65 

could also help to improve functioning and minimize risk 
exposure to health-threatening behaviors. We believe that 
incorporating personality factors into public health policy 
offers many benefits at almost no cost.44

Ethical approval 
The study was approved by the Bioethics Committee of 
University of Warmia and Mazury in Olsztyn, Poland.

Competing interests
No potential conflict of interest was reported by the authors.

Funding
This research was supported by the University of Warmia and 
Mazury in Olsztyn, Poland.

Authors’ contributions
MOG and JMK conceptualized the study. MOG collected the 
data. JMK analyzed the data. MOG and JMK contributed to 
writing and revising the manuscript.

Acknowledgments
We gratefully thank the participants who took part in the current 
study.

References
1.	 Gracia MC. The probable cause of civilization diseases 

and the structural limits of pleasure. Med Hypotheses. 
2009;73(5):838-42. doi: 10.1016/j.mehy.2009.04.048.

2.	 Basch CH, Samuel L, Ethan D. Obesity, diabetes and 
heart disease: effects of globalization on population 
health, preventive efforts, and the importance of social 
change. Int J Health Promot Educ. 2013;51(4):185-97. doi: 
10.1080/14635240.2013.787732.

3.	 Deary IJ, Weiss A, Batty GD. Intelligence and personality as 
predictors of illness and death. Psychol Sci Public Interest. 
2010;1:53-79. doi: 10.1177/1529100610387081. 

4.	 Goldberg LR, Strycker LA. Personality traits and eating 
habits: The assessment of food preferences in a large 
community sample. Pers Individ Dif. 2002;32:49-65. doi: 
10.1016/S0191-8869(01)00005-8. 

5.	 Goodwin RD, Friedman HS. Health status and the five 
factor personality traits in a nationally representative 
sample. J Health Psychol. 2006;11:643-54. 

6.	 Mõttus R, Realo A, Allik J, Deary IJ, Esko T, Metspalu A. 
Personality traits and eating habits in a large sample of 

Estonians. Health Psychol. 2012;31(6):806-14. doi: 10.1037/
t08484-000.

7.	 Allen MS, Vella SA, Laborde S. Health-related behaviour 
and personality trait development in adulthood. J Res Pers. 
2015;59:104-10. doi: 10.1016/j.jrp.2015.10.005. 

8.	 Hakulinen C, Elovainio M, Batty GD, Virtanen M, Kivimäki 
M, Jokela M. Personality and alcohol consumption: 
Pooled analysis of 72,949 adults from eight cohort studies. 
Drug Alcohol Depend. 2015;151:110-14. doi: 10.1016/j.
drugalcdep.2015.03.008.

9.	 Lunn TE, Nowson CA, Worsley A, Torres SJ. Does 
personality affect dietary intake? Nutrition. 2014;30(4):403-
9. doi: 10.1016/j.nut.2013.08.012.

10.	 Malouff JM, Thorsteinsson EB, Rooke SE, Schutte 
NS. Alcohol involvement and the five-factor model of 
personality: A meta-analysis. J Drug Educ. 2007;37(3): 277-
94. doi: 10.2190/DE.37.3.d.

11.	 Malouff JM, Thorsteinsson EB, Schutte NS. The five-factor 
model of personality and smoking: A meta-analysis. J Drug 
Educ. 2006;36(1):47-58. doi: 10.2190/9EP8-17P8-EKG7-
66AD.

12.	 Munafo MR, Zetteler JI, Clark TG. Personality and smoking 
status: A meta-analysis. Nicotine Tob Res. 2007;9(3):405-
13. doi: 10.1111/add.13079. 

13.	 Rhodes RE, Smith NE. Personality correlates of physical 
activity: A review and meta-analysis. Br J Sports Med. 
2006;40(12):958-65. doi: 10.1136/bjsm.2006.028860.

14.	 Wilson KE, Dishman RK. Personality and physical activity: 
A systematic review and meta-analysis. Pers Individ Dif. 
2015;72:230-42. doi: 10.1016/j.paid.2014.08.023.

15.	 Costa PT, McCrae RR. Revised NEO Personality Inventory 
(NEO PI-R) and NEO Five-Factor Inventory (NEO-FFI) 
Professional Manual. Odessa, FL: Psychological Assessment 
Resources; 1992.

16.	 Magee CA, Heaven PCL, Miller LM. Personality change 
predicts self-reported mental and physical health. J Pers. 
2013;81:324-34. doi: 10.1111/j.1467-6494.2012.00802.x.

17.	 Morack J, Infurna FJ, Ram N, Gerstorf D. Trajectories and 
personality correlates of change in perceptions of physical 
and mental health across adulthood and old age. Int J Behav 
Dev. 2013;37:475-84. doi: 10.1177/0165025413492605.

18.	 Tolea MI, Terracciano A, Milaneschi Y, Metter EJ, Ferrucci 
L. Personality typology in relation to muscle strength. Int 
J Behav Med. 2012;19:382-90. doi: 10.1007/s12529-011-
9166-5.

19.	 Turiano NA, Pitzer L, Armour C, Karlamangla A, Ryff 
CD, Mroczek DK. Personality trait level and change as 
predictors of health outcomes: Findings from a National 
Study of Americans (MIDUS). J Gerontol B Psychol Sci Soc 
Sci. 2012;67(1):4-12. doi: 10.1093/geronb/gbr072. 

20.	 Jaworski M, Rozenek H. Selected personality traits and 
frequency of taking some healthy eating behaviours in 
young women. Journal of Public Health, Nursing and 
Medical Rescue. 2016;191(3):42-8. 

21.	 Latner JD, McLeod G, O’Brien KS, Johnston L. The role of 
self-efficacy, coping, and lapses in weight maintenance. Eat 
Weight Disord. 2013;18(4):359-66. doi: 10.1007/s40519-
013-0068-1.

22.	 Armitage CJ, Parfitt G, Perington M, Donnelly L, Harvi 
MN. Self-efficacy for temptations is a better predictor 
of weight loss than motivation and global self-efficacy: 
evidence from two prospective studies among overweight/



Obara-Gołębiowska and Michałek-Kwiecień

Health Promot Perspect, 2020, Volume 10, Issue 3236

obese women at high risk of breast cancer. Patient Educ 
Couns. 2014;95(2):254-58. doi: 10.1016/j.pec.2014.01.015.

23.	 Cook E, Chater A. Are happier people, healthier 
people? The relationship between perceived happiness, 
personal control, BMI and health preventive behaviours. 
Int J Health Promot Educ. 2010;48(2):58-64. doi: 
10.1080/14635240.2010.10708183.

24.	 Rodin J, Elias M, Silberstein LR, Wagner A. Combined 
behavioral and pharmacologic treatment of obesity: 
Predictors of successful weight maintenance. J Consult 
Clin Psychol. 1988;56:399-404. doi: 10.1037/0022-
006X.56.3.399.

25.	 Nelson MC, Story M, Larson NI, Neumark‐Sztainer D, 
Lytle LA. Emerging adulthood and college‐aged youth: an 
overlooked age for weight‐related behavior change. Obesity. 
2008;16(10):2205-11. doi: 10.1038/oby.2008.365.

26.	 Crocetti E, Scrignaro M, Sica LS, Magrin ME. Correlates of 
identity configurations: Three studies with adolescent and 
emerging adult cohorts. J Youth Adolesc. 2012;41(6):732-
48. doi: 10.1007/s10964-011-9702-2.

27.	 Arnett JJ. Emerging adulthood: What is it, and what is 
it good for? Child Dev Perspect. 2007;1(2):68-73. doi: 
10.1111/j.1750-8606.2007.00016.x.

28.	 Axelsson M, Lötvall J, Cliffordson C, Lundgren J, Brink E. 
Self-efficacy and adherence as mediating factors between 
personality traits and health-related quality of life. Qual Life 
Res. 2013;22(3):567-75. doi: 10.1007/s11136-012-0181-z. 

29.	 Donovan DM, Marlatt. Assessment of addictive behaviors. 
New York: The Guilford Press; 1988.

30.	 Marlatt GA, Baer J, Quigley L. Self-efficacy and addictive 
behavior. In: Bandura A, ed. Self-efficacy in Changing 
Societies. Cambridge, MA: Cambridge; 1994.

31.	 Marlatt AG, Gordon JR. Relapse Prevention: Maintenance 
Strategies in the Treatment of Addictive Behaviours. New 
York: Guilford Press; 1985. 

32.	 Dunn CL, Hannan PJ, Jeffery RW, Sherwood NE, Pronk 
NP, Boyle R. The comparative and cumulative effects of a 
dietary restriction and exercise on weight loss. Int J Obes. 
2006;30:112-21. doi: 10.1038/sj.ijo.0803046.

33.	 Blakely F, Dunnagan T, Haynes G, Moore S, Pelican S. 
Moderate physical activity and its relationship to select 
measures of a healthy diet. J Rural Health. 2004;20:160-5. 
doi: 10.1111/j.1748-0361.2004.tb00023.x.

34.	 Mata J, Silva MN, Viera PN, Carraca EV, Andrade AM, 
Coutinho SR, et al. Motivational ‘‘spill-over’’ during weight 
control: Increased self-determination and exercise intrinsic 
motivation predict eating self-regulation. Health Psychol. 
2009;28:709-16. doi: 10.1037/a0016764.

35.	 Kazdin AE. Generalization of behavior change. In: The 
Token Economy. The Plenum Behavior Therapy Series. 
Springer, Boston, MA: Springer; 1977. 

36.	 Hayman J. Personal, social, health and economic 
education: the bridge between public health and education. 
Int J Health Promot Educ. 2016;54(4):157-61. doi: 
10.1080/14635240.2015.1111770. 

37.	 Fitzsimmons-Craft EE, Harney MB, Brownstone LM, 
Higgins MK, Bardone-Cone AM. Examining social physique 
anxiety and disordered eating in college women. The roles 
of social comparison and body surveillance. Appetite. 
2012:59(3):796-805. doi: 10.1016/j.appet.2012.08.019.

38.	 Schoenefeld SJ, Webb JB. Self-compassion and intuitive 
eating in college women: Examining the contributions 

of distress tolerance and body image acceptance and 
action. Eat Behav. 2013;14(4):493-496. doi: 10.1016/j.
eatbeh.2013.09.001.

39.	 Zawadzki B, Strealu J, Szczepaniak P, Śliwińska M. Inwentarz 
Osobowości NEO-FFI Costy i McCrae. Podręcznik do 
polskiej adaptacji. Warsaw: Psychological Test Laboratory 
of the PPA; 1998. [Polish].

40.	 Juczyński Z. Measurement Tools in Promotion and Health 
Psychology. Warsaw: Laboratory of Psychological Testing 
of the Polish Psychological Association; 2001.

41.	 Stich C, Knauper B, Tint A. A scenario –Based Dieting Self-
Efficacy Scale. The DIET-SE. Assessment. 2009;16(1):16-
30. doi: 10.1177/1073191108322000.

42.	 Obara-Gołębiowska M, Michałek-Kwiecień J. Polish 
adaptation and validation of the Dieting Self-Efficacy Scale. 
Health Psychology Report. 2018;6(2):183-91. doi: 10.5114/
hpr.2018.72044. 

43.	 Hayes AF. Introduction to Mediation, Moderation, 
and Conditional Process Analysis: A Regression-Based 
Approach. New York, NY, US: Guilford Press; 2013.

44.	 Hengartner MP. The detrimental impact of maladaptive 
personality on public mental health: a challenge for 
psychiatric practice. Front Psychiatry. 2015;6:87. doi: 
10.3389/fpsyt.2015.00087.

45.	 Ormel J, Jeronimus BF, Kotov R, Riese H, Bos EH, Hankin 
B, et al. Neuroticism and common mental disorders: 
meaning and utility of a complex relationship. Clin Psychol 
Rev. 2013;33:686-97. doi: 10.1016/j.cpr.2013.04.003.

46.	 Roberts BW, Kuncel NR, Shiner R, Caspi A, Goldberg 
LR. The power of personality: the comparative validity 
of personality traits, socioeconomic status, and 
cognitive ability for predicting important life outcomes. 
Perspectives on Psychological Sciences. 2007;2:313-45. doi: 
10.1111/j.1745-6916.2007.00047.x.

47.	 Sutin AR, Zonderman AB, Ferrucci L, Terracciano A. 
Personality traits and chronic disease: Implications for 
adult personality development. J Gerontol B Psychol Sci 
Soc Sci. 2013;68:912-20. doi: 10.1093/geronb/gbt036. 

48.	 Human LJ, Biesanz JC, Miller GE, Chen E, Lachman ME, 
Seeman TE. Is change bad? Personality change is associated 
with poorer psychological health and greater metabolic 
syndrome in midlife. J Pers. 2013;81:249-60. doi: 10.1111/
jopy.12002. 

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

50.	 Wettstein M, Tauber B, Wahl H, Frankenberg C. 12-year 
associations of health with personality in the second 
half of life: Being versus feeling healthy. The Journal of 
Gerontopsychology and Geriatric Psychiatry. 2017;30(1):5-
17. doi: 10.1024/1662-9647/a000162.

51.	 Chapman BP, Roberts B, Lyness J, Duberstein P. Personality 
and physician-assessed illness burden in older primary care 
patients over 4 years. Am J Geriatr Psychiatry. 2013;21:737-
46. doi: 10.1016/j.jagp.2012.11.013.

52.	 Armon G, Melamed S, Shirom A, Shapira I, Berliner S. 
Personality traits and body weight measures: concurrent 
and across time associations. Eur J Pers. 2013;27:398-408. 
doi: 10.1002/per.1902.

53.	 Mobbs O, Crépin C, Thiéry C, Golay A, Van der Linden 
M. Obesity and the four facets of impulsivity. Patient 



Obara-Gołębiowska and Michałek-Kwiecień

          Health Promot Perspect, 2020, Volume 10, Issue 3 237

Education and Counselling. 2010;79:372-77. doi: 10.1016/j.
pec.2010.03.003.

54.	 Benjamin L, Wulfert E. Dispositional correlates of addictive 
behaviors in college women: binge eating and heavy 
drinking. Eating Behaviour. 2005;6:197-209. doi: 10.1016/j.
eatbeh.2003.08.001.

55.	 Martsh CT, Miller WR. Extraversion predicts heavy 
drinking in college students. Pers Individ Dif. 1997;23:153–
5. doi: 10.1016/S0191-8869(97)00015-9.

56.	 Spielberger CD, Jacobs GA. Personality and smoking 
behavior. J Pers Assess. 1982;46:396-403. doi: 10.1207/
s15327752jpa4604_11.

57.	 Dahlen ER, White RP. The Big Five factors, sensation 
seeking, and driving anger in the prediction of unsafe 
driving. Pers Individ Dif. 2006;41:903-15. doi: 10.1037/
t16551-000.

58.	 Schwebel DC, Severson J, Ball KK, Rizzo M. Individual 
difference factors in risky driving: the roles of anger/
hostility, conscientiousness, and sensation-seeking. Accid 
Anal Prev. 2006;38:801-10. doi: 10.1016/j.aap.2006.02.004. 

59.	 Ingledew DK, Ferguson E. Personality and riskier sexual 
behaviour: motivational mediators. Psychol Health. 

2007;22:291-315. doi: 10.1080/14768320600941004.
60.	 Magee CA, Heaven PCL. Big-Five personality factors, 

obesity and 2-year weight gain in Australian adults. J Res 
Pers. 2011;45:332-5. doi: 10.1016/j.jrp.2011.02.009.

61.	 Reiss D, Eccles JS, Nielsen L. Conscientiousness and 
public health: Synthesizing current research to promote 
healthy aging. Dev Psychol. 2014;50:1303-14. doi: 10.1037/
a0036473. 

62.	 Shanahan MJ, Hill PL, Roberts BW, Eccles J, Friedman 
HS. Conscientiousness, health, and aging: The life course 
of personality model. Dev Psychol. 2014;50:1407-25. doi: 
10.1037/a0031130. 

63.	 Gerlach G, Herpertz S, Loeber S. Personality traits and 
obesity: a systematic review. Obes Rev. 2015;16(1):32-63. 
doi: 10.1111/obr.12235.

64.	 Bateman AW, Gunderson J, Mulder R. Treatment of 
personality disorder. Lancet. 2015;385:735-43. doi: 10.1016/
S0140-6736(14)61394-5.

65.	 Barlow DH, Sauer-Zavala S, Carl JR, Bullis JR, Ellard 
KK. The nature, diagnosis, and treatment of neuroticism: 
back to the future. Clin Psychol Sci. 2014;2:344-65. doi: 
10.1177/2167702613505532. 


