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Abstract:

Background:

Although different personality traits have often been associated with different levels of mental activity and cognitive functioning, no
previous studies have evaluated the association in a sample that mirrors a nationally-representative sample of elderly individuals.

Objective:

To evaluate the association between personality traits and neurocognitive functioning among individuals 51 years and older using the
Cognition and Aging in the USA (CogUSA) database.

Methods:

We  analyzed  the  association  between  personality  traits  and  neurocognitive  scores  derived  from  Waves  I  and  II  of  the  study.
Neurocognitive functions were modeled as an outcome variable using the Big Five Personality Traits as predictors.

Results:

All personality traits were associated with higher education except Conscientiousness. Older age was associated with higher levels of
the Agreeableness and Openness traits. Extraversion, Conscientiousness and Openness were positively associated with increased
neurocognitive function and self-rated present memory. Extraversion and Openness also had a positive association with long-term
retrieval.  Agreeableness  was  negatively  associated  with  several  neurocognitive  functions,  while  Neuroticism  was  negatively
associated with memory and cognitive effort.

Conclusion:

Extraversion, Conscientiousness and Openness personality traits are associated with good cognitive health. Individuals scoring high
in Neuroticism and Agreeableness might benefit from tailored cognitive interventions to prevent age-related cognitive decline.

Keywords: Personality, Neurocognitive function, Older adults, Big-five, Cognitive ability, Epidemiology.

1. INTRODUCTION

Cognitive changes in the elderly can range from normal to pathological impairment, the latter  affecting  quality  of
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life [1]. With the increasing life expectancy of the global population, there has been a proportional increment in the
incidence of impaired neurocognition [2]. Maintaining high levels of neurocognitive functioning has been associated
with the engagement in tasks that keep the elderly mentally active [3], this involvement is often being connected with
previously existing personality traits [4]. Although different personality types have been associated with diverse levels
of mental activity and neurocognitive functioning, these findings have usually been based on either local samples or
multi-institutional prospective studies that are not necessarily representative of population health.

For a long time, behavioral scientists have examined how personality influences physical and mental health [5],
some researchers suggest that personality may be related to neurocognitive functioning in the elderly [6, 7]. Personality
traits  have been classified through a  wide range of  scales,  one approach being the Five Factor  Model  (FFM).  This
includes the 'Big Five' dimensions of personality, namely: Extraversion (people with high energy, sociable, and good at
communication), agreeableness (having traits such as kindness, trust, and altruism), conscientiousness (including strong
impulse  control,  focus  on  goals,  reliability,  and  punctuality),  neuroticism  (being  emotional,  anxious,  moody,  and
irritable),  and  openness  to  experience  (imaginative  insight  with  multiple  interests)  [8,  9].  These  traits  describe
differences in typical cognitive and affective experiences, with implications for behavior (5). In addition, personality
traits have been associated with altered levels of some brain neurotransmitters, affecting a range of behavioral activities
[10]. For example, serotonin levels have been associated with neuroticism, agreeableness, and conscientiousness, while
dopamine has been associated with exploratory behaviors [10, 11]. Personality may also affect the rate of cognitive
decline through behavioral aspects including response to stress, health behaviors, and cognitively-stimulating activities
[6,  12,  13].  For  instance,  individuals  with  strong  tendencies  toward  negative  emotions  might  undergo  deleterious
changes  in  cerebral  structures  over  time  [14,  15].  Conversely,  positive  traits  such  as  openness  and  optimism  may
indirectly  protect  against  cognitive  decline  by  facilitating  effective  coping  and  life  engagement  [16].  A  full
understanding of the relationship between personality and cognitive functioning in the elderly is therefore necessary in
developing interventions aimed at promoting a healthy cognitive aging.

A number of studies have explored the association between personality traits and neurocognitive functioning. For
example, women with neuroticism -- specifically presenting signs of anxiety, jealousy and moodiness symptoms -- are
associated with an increased risk of developing dementia and depressive symptoms in later life [17, 18]. Similarly,
individuals with high scores for neuroticism and low scores for conscientiousness have demonstrated a threefold risk for
developing Alzheimer's disease, while high scores for conscientiousness tend to reduce the risk of dementia [19, 20].
Common  to  all  of  these  studies  are  the  inferences  from  local  samples  with  relatively  smaller  sizes,  although  it  is
questionable whether such inferences might apply to the overall population.

Faced with this gap in the literature, our objective was to evaluate the association between personality traits and
neurocognitive  functioning  among  individuals  51  years  and  older,  through  the  COGUSA  database,  a  sample  that
mirrors the main Health and Retirement Study sample [21].  We hypothesized that  lower levels of Neuroticism and
higher Openness, Extraversion and Conscientiousness would predict better cognitive function [22].

2. METHODS

This is a cross-sectional study to evaluate the association between personality types and neurocognitive functioning
among individuals 51 years of age and older using the CogUSA database. We reported results following the STROBE
(Strengthening the Reporting of Observational Studies in Epidemiology) Statement [23].

2.1. Ethics

Approval was sought and obtained from the Institutional Review Board at the University of Basilicata, Potenza,
Italy.

2.2. Setting

Data were obtained from the Cognition and Aging in the USA (CogUSA) database, a longitudinal study collecting
information on age-related cognitive changes and their impact on health, including individuals 51 years old and above.
The CogUSA sample mirrors the main Health and Retirement Study sample [21], which is representative of the United
States  population.  Data  were  collected  in  three  waves:  Wave  I  was  a  40-minute  telephone  interview  to  obtain
information  on  demography  and  neurocognitive  tests,  and  lasted  a  week.  Wave  II  was  a  three-hour  face-to-face
interview  assessing  neurocognitive  function  with  the  use  of  an  extensive  testing  battery  [24  -  27],  the  Need  for
Cognition Scale [28], and the Big Five Personality Traits tests [8]. Wave III was identical to Wave I, but conducted
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within one to 24 months following Wave II. In this study, we analyzed the association between personality traits and
neurocognitive scores obtained in Waves I and II. Wave II was conducted within a week of Wave I, therefore our study
is a cross-sectional analysis.

2.3. Participants

The CogUSA database contains information on 28 primary sample units in the United States, including participants
born in 1956 or before. Investigators conducted a two-stage, random digit-dialing sampling method using information
from the Genesys database (http://www.m-s-g.com/web/genesys/index.aspx, last accessed on November 2016]. The
probability of selection from 28 primary sampling units determined the study sample weights, so that inferences could
be made to the Health and Retirement Survey. Also, samples from Wave I were compared to the Health Retirement
Survey 2004 sample, as both groups had participants with similar characteristics. A post-stratification was conducted
using education, gender and rural/urban status. We excluded those who did not complete the cognitive interview and
individuals who participated in both the CogUSA and the Health and Retirement Survey.

2.4. Outcome Variables

The  CogUSA  investigators  evaluated  neurocognitive  function  through  the  following  tests  and  corresponding
constructs during Wave I: Self-rated memory (1-5 scale, where 1 = excellent and 5 = poor memory), and self-rated past
memory  during  the  past  two  years  rated  as  1  =  better;  2  =  same;  3  =  worse.  Both  tests  showed  good  validity  and
reliability [29]. For wave II the following cognitive tests and corresponding constructs were applied:

The Wechsler Abbreviated Scale of Intelligence (WASI) full battery, assesses general intelligence and overall1.
cognitive capabilities and consists of four sub-tests: a) Vocabulary - participants provide the four object names
in pictures or defines 37 words presented to them. It measures semantic knowledge and verbal comprehension.
b) Block design - participants complete a series of two-color pattern using blocks in limited given time and it
measures spatial-visual ability and visual-motor coordination. c) Similarities - participants describe how similar
are the two words or concepts and measures verbal concept formation and reasoning, and d) Matrix reasoning -
participants  view  a  matrix  and  select  the  correct  response  to  complete  the  matrix.  It  measures  inductive
reasoning,  non-verbal  abstract  problem solving  and  general  intellectual  ability  [8].  Its  reported  validity  and
reliability provide adequate and empirical support for WASI tests [30, 31].
Woodcock Johnson Psychoeducational Test Battery (WJ-III) measures cognitive abilities and achievements in2.
areas of reading, mathematics, written language and knowledge, and includes: a) Number series - respondent
looks at the series of numbers with missing number, determines the pattern and identifies the missing number to
complete a numerical sequence. It measures quantitative reasoning. b) Retrieval fluency - participant names as
many  words  from  the  given  categories  in  one  minute,  measuring  long-term  retrieval.  c)  Verbal  analogies  -
participant completes the analogies with a correct phrase or word and measures reasoning ability using lexical
knowledge. d) Spatial relations - respondent identifies the component parts to complete whole-shape measuring
visual-spatial thinking. e) Picture vocabulary - respondent identifies familiar and unfamiliar pictured objects
measuring their aspects of lexical knowledge. f) Auditory working memory - respondent listens to mixed series
of  words  and  digits  and  attempts  to  reorder  them by  first  words  in  order  and  then  the  numbers  in  order.  It
measures  the  short-term  working  memory.  g)  Visual  matching  -  participant  quickly  locates  and  circle  two
identical numbers in a row of six numbers within 3 minutes, measuring visual perceptual speed. h) Concept
formation - participant identifies rule application and frequent rule-switching after being exposed to concepts,
and  measures  inductive  reasoning.  i)  Calculation  -  measures  participant's  ability  to  perform  mathematical
calculations including addition, subtraction, multiplication and division, and j) Word attack - participant reads
non-words or low-frequency words aloud in English,  and it  assesses the skill  in using phonic and structural
analysis in pronouncing unfamiliar words [9, 26]. The psychometric properties of the WJ-III provides sufficient
validity  along  with  appropriate  reliability  when  used  in  a  variety  of  conditions  [32  -  35].  Scoring  for  the
Wechsler Abbreviated Scale of Intelligence full battery and Woodcock Johnson Psychoeducational Test Battery
is done by adding up the raw scores (number correct, number of points, or number of errors) and is converted to
age and grade equivalents, percentile ranks, and discrepancy scores with use of the scoring tables. The standard
average  score  is  100  with  higher  scores  representing  better  performance  and  lower  scores,  the  worst
performance  (131  and  above-  very  superior;  121  to  130  -  superior;  111  to  120  -  high  average;  90  to  110  -
average; 80 to 89 - low average; 70 to 79 - low; 69 and below - very low).

http://www.m-s-g.com/web/genesys/index.aspx
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Need for cognition scale (NCS), defined as “the tendency for an individual to engage in and enjoy thinking,” is a3.
validated scale measuring variables namely cognitive enjoyment and cognitive effort using a short 18-item form.
The responses are calculated using a 5-point Likert scale ranging from strongly disagree to strongly agree [9,
28].
Extensive cognitive battery with sub-tests: a) Switching task, is a simple two-choice response task saying “stop”4.
when respondent hears the word “red” and saying “go” to the word “green.” It measures speed processing by
assessing attention, reaction time, task switching and inhibitory control [24]. The switching tasks showed high
rates of accuracy, with good reliability and validation [24, 36, 37] and b) Vigilance task - consists of three trials:
In the first one, participants are asked to locate a specific number each time it appeared from a row of numbers
and report the number which came after this number in series. In the second one, the same task is repeated but
with alphabets. The third trial includes both numbers and alphabets, where participants are asked to locate the
number  or  alphabet  after  a  specific  number  or  after  a  specific  alphabet.  The task offers  a  reliable  and valid
measure  of  the  attention  and  processing  speed  [25,  38].  Automatic  scoring  of  verbal  responses  as  well  as
measurement  of  response  times  is  recorded  by  using  speech  recognition  software  and  output  into  the  excel
spreadsheet.
Other cognitive measures involving episodic memory, a reliable and valid test which consists of immediate and5.
delayed word recall and is scored as the total count of words recalled correctly. It involves acquisition, storage
and retrieving information [29, 39].

2.5. Predicting Variables

The Big Five Traits Personality test classified participants into the following categories: 1) Extraversion, referring to
sociability, assertiveness, energetic; 2) Agreeableness characterized by friendly, affectionate, altruistic, and trustworthy;
3)  Conscientiousness  including  attributes  such  as  highly  organized,  goal-oriented  and  disciplined;  4)  Neuroticism
including a tendency to worry, nervousness, and negative emotions and 5) Openness including characteristics such as
being creative, inventive, and curious with a broad range of interests. All five traits are measured using the self-reported
44-item  Big  Five  Inventory  on  a  5-point  Likert  scale  (1  =  strongly  disagree  to  5  =  strongly  agree).  The  scale  is
psychometrically valid and reliable with Cronbach's alpha reliability scores ranging from .75 to .90 and three-month
test-retest reliability ranging from .80 to .90, with a mean of .85 [8].

2.6. Potential Confounding Variables

We selected potential confounders using a combination of clinical judgment and evidence from the literature, as
these joint criteria have been demonstrated to perform better than the isolated selection of isolated clinical or evidence-
based criteria [40]. Specifically, we selected educational level, age, race, gender, and marital status.

2.7. Data Analysis

Our exploratory analysis was started with a visual exploration of all variables to evaluate frequency, percentage and
near-zero  variance  for  categorical  variables  (Extraversion,  Agreeableness,  Conscientiousness,  Neuroticism,  and
Openness  personality  traits),  distribution  for  numeric  variables  (neurocognitive  functions),  and their  corresponding
missing value patterns [41]. Near zero variance is found when a categorical variable had a small percentage of a given
category.  Variable  transformations,  and  dummy  coding  for  variables  with  distributions  that  were  not  normal  at
inspection,  variable  re-categorization  or  removal  for  near-zero  variation,  and  different  imputation  algorithms  for
variables with missing values [42].

Our modeling strategy made use of a series of generalized linear models with a Gaussian family, i.e., multiple linear
regression models, to model the association between neurocognitive function and Big Five Personality Traits, adjusted
for age, race, gender, educational level and marital status. In order to be able to calculate predicted means (Odds Ratio,
OR) for the outcome rather than simply obtaining less clinically interpretable measures of correlation, we categorized
personality  traits  using  median  values.  Results  are  reported  as  predicted  means  (or  medians  for  log  transformed
variables) with 95% confidence intervals, with results being interpreted as significant when the confidence intervals do
not cross a value of 1.0.

All of our analyses were adjusted for the corresponding set of weights (multipliers relating the sample to the total
population), strata (subpopulations) and primary sampling units (sample aggregates) since this dataset is representative
of a larger population. These adjustments allow for our results to be inferred to the larger population rather than being
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applicable only to our study sample. In our study these inferences have two major implications. First, for each of our
frequencies  we  report  both  the  number  of  individuals  in  our  study  sample  as  well  as  in  the  corresponding  overall
population to whom these results apply. Second, our confidence intervals are adjusted to the population rather than to
our study sample. In other words, our results represent the relationship between neurocognitive function and personality
traits in the United States population.

3. RESULTS

In the initial analysis, we present an overall study sample description along with a stratification by personality traits.
Personality traits are split in relation to their median values so that additional calculations in this manuscript can be used
for population estimates. Our results present estimates to the target US population, which were calculated based on
adjustments  for  survey characteristics.  Frequencies in the tables  represent  inferences for  the target  population after
adjustment for survey weights, strata, and primary sample units. The mean age of the population across all personality
trait groups was 65 years with the majority represented by women (55.2% ± 4%). Most participants were white (90.8%
± 4.9%) and married (64.7% ± 4.2%), with more than 90% having completed high school in each group. All personality
traits were associated with higher education except Conscientiousness. Older age was associated with higher levels of
Agreeableness and Openness traits (Table 1).

Table 1. Subjects socio-demographic characteristics stratified by higher than median levels of each of the personality type,
with frequencies indicating values in the target population.

Variable
Extraversion ≥ 59.38
(111,251,228)

Agreeableness ≥ 83.33
(133,156,217)

Conscientiousness ≥ 80.56
(104,465,732)

Neuroticism ≥ 34.38
(132,358,975)

Openness ≥ 70
(110,070,696)

Female 64,989,565
(58.4%±4.4%)

85,296,923
(64.1%±4%)*

60,602,991 (58%±4.5%) 74,665,971
(56.4%±3.9%)

56,352,586
(51.2%±3.7%)

Race
-White 99,738,384

(89.7%±5.3%)
119,214,754
(89.8%±4.4%)

94,655,924 (90.8%±5.2%)* 120,757,436
(91.5%±4.9%)

99,064,031
(90.3%±4.9%)*

-Black 6,742,634 (6.1%±1.7%) 9,287,486 (7%±1.6%) 7,922,116 (7.6%±1.8%)* 6,058,427 (4.6%±0.9%) 5,087,561 (4.6%±1%)*
-Other 4,770,211 (4.3%±1.4%) 4,237,798 (3.2%±1%) 1,685,100 (1.6%±0.5%)* 5,226,477 (4%±1.3%) 5,561,930

(5.1%±1.7%)*
High School
degree

103,993,485
(93.5%±5.3%)

121,919,433
(91.6%±4.3%)

97,048,511 (92.9%±5.2%) 121,835,952
(92%±4.9%)

104,713,644
(95.1%±5%)*

College degree 40,688,435
(36.6%±2.4%)*

39,461,047
(29.6%±1.8%)*

33,615,922 (32.2%±2.1%) 38,097,932
(28.8%±2%)*

48,035,035
(43.6%±2.4%)*

Age (yrs) 64.94 (±0.64) 66.14 (±0.58)* 65.79 (±0.62) 64.56 (±0.56) 63.83 (±0.53)*
Marital status
-Married 73,875,672

(66.5%±4.6%)
81,218,360 (61%±3.9%) 67,613,028 (64.7%±4.4%) 86,599,224

(65.4%±4.2%)
69,144,400
(62.9%±3.8%)

-Separated 952,722.1 (0.9%±0.3%) 1,457,399 (1.1%±0.4%) 1,207,613 (1.2%±0.5%) 872,971.3 (0.7%±0.3%) 1,090,229 (1%±0.4%)
-Divorced 15,846,024

(14.3%±2.6%)
19,895,707 (15%±2%) 14,130,846 (13.5%±2.3%) 18,314,930

(13.8%±2.4%)
18,281,502
(16.6%±2.6%)

-Widowed 17,491,954
(15.7%±2.6%)

26,903,055
(20.2%±2.4%)

17,127,904 (16.4%±2.7%) 21,196,732 (16%±2.2%) 17,170,964
(15.6%±2.9%)

-Never
married

2,983,179 (2.7%±0.7%) 3,580,017 (2.7%±0.6%) 4,386,341 (4.2%±0.9%) 5,375,117 (4.1%±0.8%) 4,281,922 (3.9%±0.6%)

Area status
-Urban 45,589,260 (41%±2.5%) 53,376,374

(40.1%±2.2%)
44,278,899 (42.4%±2.7%) 49,447,182

(37.4%±2.2%)*
47,883,743
(43.5%±2.3%)

-Suburban 21,826,702
(19.6%±2.2%)

30,367,836
(22.8%±2.2%)

22,630,215 (21.7%±2.4%) 25,022,467
(18.9%±2%)*

22,975,478
(20.9%±2.3%)

-Ex-urban 43,835,266 (39.4%±5%) 49,412,007
(37.1%±4.1%)

37,556,619 (36%±4.5%) 57,889,326
(43.7%±4.5%)*

39,211,475
(35.6%±4.5%)

footnotes: * - significantly associated variables with p value < 0.05

To  compare  the  association  between  median  personality  trait  levels  and  neurocognitive  traits,  we  estimated
predicted  means  which  take  into  account  both  the  beta  coefficients  as  well  as  being  used  for  comparison  between
means. Predicted means are evaluated by comparing the overlap between its 95% Confidence Intervals: when intervals
overlap the results should be interpreted as not being significantly different at the population level. When evaluating the
crude association between personality and neurocognition traits, we found that participants with higher Extraversion,
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Conscientiousness  and  Openness  were  significantly  associated  with  better  self-measured  present  memory  levels
whereas  Neuroticism was  a  strong  predictor  of  poor  memory,  both  present  and  past.  In  addition,  Extraversion  and
Openness were positively related with long-term retrieval. High Extraversion, Conscientiousness and Openness were
associated with better cognitive performance including cognitive enjoyment and effort, while higher Neuroticism levels
was negatively associated with cognitive effort. Openness was positively associated with good verbal comprehension,
visual-spatial  thinking,  fluid  reasoning,  quantitative  reasoning,  episodic  memory  performance,  working  memory,
processing speed, calculation ability and phonic/decoding skills to unfamiliar words. Individuals with higher levels of
Agreeableness  demonstrated  negative  associations  with  visual-spatial  thinking,  verbal  analogical  reasoning  using
lexical knowledge, quantitative reasoning, and calculation ability (Table 2).

Table 2. Crude comparison of personality traits across neurocognitive constructs.

Neurocognitive
variables Extraversion ≥ 59.38 Agreeableness ≥ 83.33 Conscientiousness ≥ 80.56 Neuroticism ≥ 34.38 Openness ≥ 70
Memory 48.58 (46.62, 50.54)* 51.27 (49.14, 53.41) 49.4 (47.26, 51.54)* 54.69 (52.34, 57.05)* 49.78 (47.2, 52.36)*
Past memory 71.02 (68.81, 73.22) 72.55 (70.84, 74.26) 71.27 (69.02, 73.53) 73.49 (71.46, 75.51)* 70.89 (68.78, 73)
Episodic memory 55.64 (53.89, 57.39) 54.97 (53.47, 56.48) 54.9 (53.28, 56.52) 54.93 (53.3, 56.57) 57.67 (56.04, 59.3)*
Similarities 53.85 (52.53, 55.16) 53.51 (52.41, 54.62) 53.32 (52.09, 54.55) 52.58 (51.32, 53.84) 55.75 (54.51, 57)*
Vocabulary 54.38 (52.75, 56.01) 53.42 (51.96, 54.88) 53.55 (51.89, 55.22) 53.16 (51.78, 54.54) 57.32 (56.05,

58.59)*
Matrix reasoning 54.75 (53.33, 56.17) 53.73 (52.47, 55) 54.42 (53.01, 55.83) 54.85 (53.56, 56.14) 57.43 (56.32,

58.53)*
Block design 49.41 (48.21, 50.61) 48.95 (47.9, 50)* 50.09 (48.99, 51.2) 50.27 (49.07, 51.47) 52.3 (51.27, 53.34)*
Auditory working
memory

516.99 (514.79, 519.18) 515.24 (513.08, 517.4) 515.8 (513.47, 518.13) 516.29 (514.05,
518.53)

518.86 (516.59,
521.13)*

Calculation 527.3 (525.39, 529.21) 525.47 (523.65, 527.3)* 526.96 (525.04, 528.87) 525.6 (523.51, 527.68) 530.46 (528.43,
532.49)*

Concept formation 507.93 (504.44, 511.42) 505.49 (502.72, 508.27) 507.94 (504.27, 511.61) 507.59 (504.47, 510.7) 511.22 (507.88,
514.56)*

Number series 517.53 (514.88, 520.18) 514.55 (512.24, 516.87)* 516.25 (513.72, 518.78) 515.37 (512.71,
518.02)

521.66 (518.91,
524.42)*

Picture vocabulary 557.42 (553.18, 561.67) 556.71 (553.65, 559.77) 555.44 (551.82, 559.06) 556.89 (553.54,
560.23)

564.2 (561.85,
566.56)*

Retrieval fluency 26.71 (25.54, 27.89)* 25.39 (24.56, 26.22) 25.79 (24.81, 26.77) 24.72 (23.73, 25.72) 27.45 (26.44,
28.46)*

Spatial relations 66.64 (65.53, 67.74) 65.81 (64.75, 66.86) 66.72 (65.63, 67.82) 66.39 (65.23, 67.55) 68.98 (68.04,
69.91)*

Verbal analogies 508.71 (505.22, 512.21) 506.18 (503.39, 508.96)* 508.04 (505.34, 510.73) 509.34 (506.05,
512.63)

515.19 (511.92,
518.46)*

Visual matching 75.45 (74.09, 76.81) 74.67 (73.38, 75.96) 75.44 (74.06, 76.82) 73.9 (72.55, 75.25) 75.61 (74.21, 77)*
Word attack 527.27 (523.55, 530.98) 526.65 (523.11, 530.19) 527.52 (523.59, 531.44) 526.31 (522.56,

530.06)
531.1 (527.38,
534.83)*

Cognitive enjoyment 58.04 (54.89, 61.19)* 53.98 (51.45, 56.52) 56.63 (53.45, 59.8)* 53.9 (51.49, 56.3) 65.88 (63.54,
68.22)*

Cognitive effort 67.05 (64.12, 69.97)* 63.38 (60.75, 66) 66.74 (63.69, 69.79)* 59.55 (56.79, 62.3)* 73.19 (70.58,
75.81)*

Switching 97.68 (96.92, 98.44) 96.88 (96.01, 97.76) 96.62 (95.57, 97.66) 96.66 (95.74, 97.59) 97.93 (97.23, 98.63)
Vigilance test 50.61 (49.05, 52.18) 50.45 (49.13, 51.76) 50.02 (48.64, 51.39) 50.16 (48.57, 51.76) 51.1 (49.78, 52.43)
footnotes: * - significantly associated variables with p value < 0.05

The  following  table  adjusts  previous  results  for  the  list  of  confounding  variables,  values  having  the  same
interpretation as the previous table. When evaluating the adjusted analysis, the same statistically significant associations
were still present, but with slightly different predicted means (Table 3).

When  conducting  the  same  analyses  with  imputed  values  for  purposes  of  sensitivity  analysis,  all  significant
associations remained stable, therefore validating the robustness of our results.
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Table 3. Adjusted comparison of personality traits across neurocognitive constructs.

Neurocognitive
variables Extraversion ≥ 59.38 Agreeableness ≥ 83.33 Conscientiousness ≥ 80.56 Neuroticism ≥ 34.38 Openness ≥ 70
Memory 56.25 (50.68, 61.83)* 58.74 (53.25, 64.22) 57.02 (51.56, 62.47)* 61.75 (56.34, 67.17)* 58.16 (52.49,

63.83)*
Past memory 73.92 (69.58, 78.26) 75.48 (71.29, 79.67) 73.91 (69.65, 78.17) 76.32 (72.02, 80.63)* 73.87 (69.62, 78.13)
Episodic memory 51.16 (47.54, 54.78) 50.97 (47.53, 54.42) 51.14 (47.67, 54.62) 50.48 (46.9, 54.05) 52.27 (48.8, 55.74)*
Similarities 48.8 (45.71, 51.88) 49.15 (46.09, 52.21) 48.68 (45.61, 51.75) 47.89 (44.98, 50.81) 49.74 (46.73,

52.76)*
Vocabulary 49.22 (45.71, 52.74) 49.02 (45.73, 52.31) 48.85 (45.39, 52.31) 48.58 (45.61, 51.56) 51.2 (48.12, 54.28)*
Matrix reasoning 49.5 (46.88, 52.12) 49.5 (46.98, 52.02) 49.9 (47.24, 52.57) 49.54 (47.11, 51.96) 50.92 (48.45,

53.38)*
Block design 45.48 (43.23, 47.74) 45.92 (43.71, 48.14)* 46.75 (44.5, 49) 46.11 (43.92, 48.31) 47.22 (45.04,

49.41)*
Auditory working
memory

509.65 (504.84,
514.46)

509.05 (504.33, 513.77) 509.39 (504.55, 514.23) 508.73 (503.86,
513.61)

510.11 (505.13,
515.09)*

Calculation 517.95 (514.27,
521.62)

518.02 (514.41, 521.64)* 518.73 (515.06, 522.4) 517.03 (513.57,
520.49)

518.9 (515.16,
522.63)*

Concept formation 498.45 (492.92,
503.98)

497.89 (492.56, 503.22) 499.79 (494.25, 505.32) 497.44 (492.09,
502.78)

499.21 (493.78,
504.64)*

Number series 503.98 (498.61,
509.34)

503.37 (498.17, 508.58)* 504.16 (498.81, 509.52) 502.13 (497.02,
507.24)

505.21 (499.71,
510.71)*

Picture vocabulary 544.52 (537.69,
551.34)

545.22 (538.76, 551.68) 543.57 (536.92, 550.22) 544.31 (538.19,
550.42)

549.74 (543.79,
555.7)*

Retrieval fluency 24.83 (22.67, 26.98)* 23.88 (21.85, 25.91) 24.22 (22.1, 26.34) 22.81 (20.83, 24.78) 24.89 (22.87, 26.9)*
Spatial relations 62.43 (59.57, 65.3) 62.37 (59.44, 65.3) 63.06 (60.09, 66.03) 61.89 (59.01, 64.77) 63.9 (61.13, 66.67)*
Verbal analogies 501.42 (496.2, 506.64) 500.9 (496.22, 505.57)* 501.92 (496.81, 507.03) 502.09 (497.26,

506.93)
505.28 (500.16,
510.41)*

Visual matching 67.05 (63.9, 70.19) 66.64 (63.38, 69.9) 67.47 (64.26, 70.68) 65.38 (62.18, 68.57) 66.6 (63.38, 69.82)*
Word attack 512.98 (503.36, 522.6) 513.62 (503.93, 523.31) 514.31 (504.32, 524.3) 512.91 (502.88,

522.94)
515.44 (505.1,
525.78)*

Cognitive enjoyment 54.44 (49.33, 59.55)* 52.12 (47.29, 56.94) 54.07 (49.08, 59.05)* 51.37 (46.75, 56) 59.56 (55.48,
63.64)*

Cognitive effort 58.67 (53.07, 64.26)* 56.25 (50.53, 61.96) 59.04 (53.35, 64.73)* 51.81 (46.44, 57.19)* 62.3 (55.85, 68.75)*
Switching 97.3 (95.28, 99.32) 96.57 (94.45, 98.69) 96.28 (94.16, 98.4) 96.16 (94.02, 98.31) 97.45 (95.46, 99.43)
Vigilance test 46.22 (42.87, 49.56) 46.42 (43.13, 49.7) 45.78 (42.33, 49.23) 45.62 (42.18, 49.05) 46.02 (42.66, 49.38)
footnotes: * - significantly associated variables with p value < 0.05.

4. DISCUSSION

To the best of our knowledge, no previous studies have evaluated the association between personality traits and
neurocognitive functioning in a sample that  mirrors a nationally-representative sample of elderly individuals in the
United States. We found that Extraversion, Conscientiousness and Openness were positively associated with increased
neurocognitive function and self-rated present memory. Extraversion and Openness also had a positive association with
long-term retrieval. Agreeableness was negatively associated with several neurocognitive functions, while Neuroticism
was negatively associated with memory and cognitive effort.

Personality  traits  have  been  demonstrated  to  predict  important  life  outcomes  such  as  health  and  longevity,
educational  and  occupational  attainment,  and  need for  cognition  [43,  44].  Previous  studies  comparing  cognition  in
subjects presenting different personality types reported cognitive inhibition to be a key mechanism in the regulation of
emotions  [45]  and  personality.  Specifically,  higher  levels  of  neuroticism  and  various  forms  of  neurocognitive
impairment predict an increased reliance on passive strategies and reduced reliance on active problem solving [46].
Higher levels of extroversion were related to greater social support seeking. In another study, intelligence, defined as
one's  ability  to  reason  and  to  solve  problems  [47]  was  a  major  predictor  of  need  for  cognition  and  scholastic
achievement [48]. This indicates a positive association between intelligence and need for cognition [47], pointing to
need for cognition being a dynamic factor that changes progressively with age-related cognitive processing [49]. In
relation to the association between gender, personality and cognition, previous research reported that women are more
emotionally responsive than men, resulting in girls being significantly higher than boys on pro-social behavior levels
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[50,  51]  by  primary  socialization  agents  such  as  parents,  teachers,  and  peers.  This  finding  supports  the  report  that
women  score  higher  on  emotional  aspects  of  personal  distress,  empathy,  and  sympathy  for  others,  all  traits  of
agreeableness  [51].

Our findings support that personality traits contribute to neurocognitive function among the elderly. Personality
traits influence how an individual thinks, feels and behaves, influencing their social adjustment and life experiences.
Therefore, the impact of personality traits in cognitive function likely involves interplay between various direct and
indirect mechanisms [52]. These mechanisms impact not only cognitive functioning in a life-span, but also cognitive
aging and its compensatory mechanisms [6, 22]. As described below, some of our results contradict previous literature.
These differences likely occur because of our particularly large sample size, and also because our database included a
broad neurocognitive evaluation.

Neuroticism has been consistently associated with poor cognitive function and a marked cognitive decline over
one's lifetime [13, 22]. These associations have a number of possible mechanisms. First, individuals scoring high in
neuroticism are prone to distraction, state anxiety and de-motivation due to worry-related thoughts [53, 54]. Second,
neuroticism poses a chronic tendency to psychological stress. Chronic stress causes hyperactivation in the sympathetic
nervous system and in the hypothalamic-pituitary-adrenal axis, ultimately leading to neurodenegeration [55, 56]. Third,
neuroticism is a risk factor for psychiatric and physical conditions which lead toward cognitive impairment, including
depression, anxiety, substance abuse, and cardiovascular disease [57 - 62]. Finally, neuroticism predicts poor social
support and socioeconomic deprivation, ultimately resulting in reduced exposure to cognitively-stimulating activities.
Differences  across  studies  may  be  partly  attributable  to  differences  in  either  the  cognitive  battery  or  the  type  of
personality questionnaire used. For Neuroticism, for instance, some scales may emphasize the anxiety and depression
facets  versus  impulsivity  and  anger.  Thus,  different  facets  of  Neuroticism  may  be  differentially  associated  with
cognitive function [63].

The  association  between  Openness  and  higher  cognitive  function  is  also  not  unexpected.  Openness  reflects  a
predisposition to intellectual receptivity and flexibility in processing new information [64 - 66]. This personality trait
also seems to have a protective effect in relation to cognitive function, occurring through an increased engagement in
cognitively-stimulating activities [64], ultimately contributing toward greater cognitive reserve [67]. Individuals with
high levels of cognitive reserve have an efficient cognitive network, which may help individuals to better cope with
age-related changes. This also suggests that older adults engaging in highly cognitively enriching activities may have
greater cognitive ability than less active older adults [68]. Openness is likely to be linked to dopaminergic function, as
the neurotransmitter dopamine is one of the main drivers regarding the motivation to explore, ultimately influencing
cognitive processes [69].

Conscientiousness also had a positive impact in cognitive function in our sample, likely due to its association with a
series  of  positive  behaviors  including discipline,  organization,  and punctuality  [70].  Conscientious  individuals  also
engage less frequently in unhealthy behaviors [71], also being positively related to better cognitive functioning during
their  elderly  years.  This  is  likely  explained  by  conscientiousness  influencing  health  behaviors  such  as  physical
exercises, which leads to a larger volume in the prefrontal cortex and reduces age-related atrophy in the frontal, parietal,
and temporal cortices [72, 73]. Second, individuals with better preserved cognitive functioning are likely to maintain
their  previous  levels  of  Conscientiousness  as  they  age  [74].  Counter-intuitively,  some  authors  reported  a  negative
correlation  between Conscientiousness  and  fluid  intelligence.  These  authors  have  hypothesized  that  less  intelligent
individuals might try to compensate for lower intelligence levels through hard work [75]. Perhaps our results differ
from these since the positive effect of Extraversion is more evident among the elderly, a group that is at a higher risk of
social isolation.

The relationship between Extraversion and cognitive function has been controversial. Extraversion likely leads to
cognitive benefits through increased social stimulation. Extrovert individuals also have a more active reward system,
which  might  increase  their  cognitive  efficiency  through  positive  reinforcement.  Conversely,  Extraversion  was
previously  associated  with  worse  cognitive  functioning,  this  association  allegedly  happening  since  extroverts  have
lower attention ability and decreased capacity of introspective analysis. Finally, our results were also in disagreement
with  reports  of  a  positive  association  between  Agreeableness  and  cognitive  function  [22].  We  believe  that  a  more
oppositional nature might reflect a deeper intellectual activity and are more independent [76, 77]. Another possible
explanation is that individuals with higher cognitive abilities do not need to develop high Agreeableness to achieve their
personal goals, but they use their intellect for regulating and controlling their affective lives [78].
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Despite  its  contribution,  our  study  does  have  important  limitations.  Despite  our  best  efforts  in  controlling  for
missing rates, some of our variables had particularly high rates. This limitation was minimized by using imputation
algorithms followed by sensitivity analyses to ensure that our final conclusions were valid under different assumptions.
Secondly, our analysis did not include longitudinal measures of cognitive function and personality. However, we have
made inferences for population estimates which were not present in previous studies. Thirdly, our study is observational
and analyzed associations rather than causal models. Therefore, our results should be interpreted with caution and in
light or other experimental or causal models. Fourthly, since our database is cross-sectional, one cannot discard the
possibility of reverse causality since we did not demonstrate that the cause preceded the outcomes. Fifthly, our study
makes  a  number  of  comparisons,  which  could  have  induced  us  into  a  type  I  statistical  error.  However,  our  design
includes a number of factors that reduced the likelihood of this issue. Specifically: (a) each of our hypotheses were
based on previous literature rather than being data-driven; (b) we conducted a sensitivity analysis with adjustment for
multiple  testing,  which led to  similar  conclusions;  and (c)  we made use of  confidence intervals  rather  than relying
exclusively on p values.  Finally,  it  would have been important  to  evaluate  the association with measures  of  mood.
Unfortunately, these measures are not present in the database.

In  conclusion,  our  results  demonstrate  that  Extraversion,  Conscientiousness  and Openness  personality  traits  are
associated with good cognitive health. Individuals scoring high in Neuroticism and Agreeableness might benefit from
tailored cognitive interventions to prevent age-related cognitive decline. Our results are significant in that personality
traits might be used as risk factors for the future development of cognitive modifications. In this scenario, clinical and
policy measures could potentially target at risk groups through prevention and early intervention programs involving the
promotion of positive health behaviors and engagement in cognitively stimulating activities. There is a need of future
longitudinal studies in developing a better understanding of the correlated changes in personality and cognitive ability
in older adults.

AUTHORS’ CONTRIBUTIONS

Nelson Mauro Maldonato conceived and designed the investigation. Raffaele Sperandeo conceived, designed, and
performed  analysis  and  interpretation  of  data.  Silvia  Dell’Orco  and  Pietro  Cipresso  worked  on  analysis  and
interpretation of the data. Vittoria Silviana Iorio, Daniela Albesi and Nicole Nascivera drafted the manuscript. Maria
Luigia Fusco and Patrizia Marone reviewed the manuscript. All authors approved the final manuscript.

ETHICS APPROVAL AND CONSENT TO PARTICIPATE

Since the project involved the use of a secondary data analysis from a publicly available data source, the Institution
Review Board judged that no informed consent was required.

HUMAN AND ANIMAL RIGHTS

Not applicable.

CONSENT FOR PUBLICATION

Not applicable.

CONFLICT OF INTEREST

Nelson Mauro Maldonato, Raffaele Sperandeo, Silvia Dell’Orco, Pietro Cipresso, Vittoria Silviana Iorio, Daniela
Albesi, Nicole Nascivera, Maria Luigia Fusco, and Patrizia Marone declare that they have no competing interests.

ACKNOWLEDGEMENTS

Declared none.

REFERENCES

[1] Harada CN, Natelson Love MC, Triebel K. Normal Cognitive Aging 2013.http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4015335/
[http://dx.doi.org/10.1016/j.cger.2013.07.002]

[2] Dotchin CL, Paddick S-M, Gray WK, Kisoli A, Orega G, Longdon AR, et al. The association between disability and cognitive impairment in
an elderly Tanzanian population 2015.http://www.sciencedirect.com/science/article/pii/S2210600614000835
[http://dx.doi.org/10.1016/j.jegh.2014.09.004]

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4015335/
http://dx.doi.org/10.1016/j.cger.2013.07.002
http://www.sciencedirect.com/science/article/pii/S2210600614000835
http://dx.doi.org/10.1016/j.jegh.2014.09.004


242   Clinical Practice & Epidemiology in Mental Health, 2017, Volume 13 Maldonato et al.

[3] Baer LH, Tabri N, Blair M, Bye D, Li KZ, Pushkar D. Longitudinal associations of need for cognition, cognitive activity, and depressive
symptomatology with cognitive function in recent retirees. J Gerontol B Psychol Sci Soc Sci 2013; 68(5): 655-64.
[http://dx.doi.org/10.1093/geronb/gbs112] [PMID: 23213060]

[4] Soubelet A, Salthouse TA. Personality-cognition relations across adulthood. Dev Psychol 2011; 47(2): 303-10.
[http://dx.doi.org/10.1037/a0021816] [PMID: 21142358]

[5] Smith TW, Spiro A III. Personality, health, and aging: Prolegomenon for the next generation. J Res Pers 2002; 36(4): 363-94.
[http://dx.doi.org/10.1016/S0092-6566(02)00014-4]

[6] Curtis  RG,  Windsor  TD,  Soubelet  A.  The relationship  between Big-5  personality  traits  and cognitive  ability  in  older  adults  -  a  review.
Neuropsychol Dev Cogn B Aging Neuropsychol Cogn 2015; 22(1): 42-71.
[http://dx.doi.org/10.1080/13825585.2014.888392] [PMID: 24580119]

[7] Booth JE, Schinka JA, Brown LM, Mortimer JA, Borenstein AR. Five-factor personality dimensions, mood states, and cognitive performance
in older adults. J Clin Exp Neuropsychol 2006; 28(5): 676-83.
[http://dx.doi.org/10.1080/13803390590954209] [PMID: 16723316]

[8] John OP, Srivastava S. The big five trait taxonomy: History, measurement, and theoretical perspectives. Handbook of personality: Theory and
research. 1999; 2.

[9] McArdle WJ, Robert W. Cognition and aging in the USA (CogUSA) 2007-2009. Assessment 2015.

[10] DeYoung CG. Personality neuroscience and the biology of traits. Soc Personal Psychol Compass 2010; 4(12): 1165-80.
[http://dx.doi.org/10.1111/j.1751-9004.2010.00327.x]

[11] Nebes RD, Butters MA, Mulsant BH, et al. Decreased working memory and processing speed mediate cognitive impairment in geriatric
depression. Psychol Med 2000; 30(3): 679-91.
[http://dx.doi.org/10.1017/S0033291799001968] [PMID: 10883722]

[12] Wilson RS, Bennett DA, Mendes de Leon CF, Bienias JL, Morris MC, Evans DA. Distress proneness and cognitive decline in a population of
older persons. Psychoneuroendocrinology 2005; 30(1): 11-7.
[http://dx.doi.org/10.1016/j.psyneuen.2004.04.005] [PMID: 15358438]

[13] Chapman B, Duberstein P, Tindle HA, et al. Personality predicts cognitive function over 7 years in older persons; Am J Geriatr Psychiatry
2012; 20(7): 612-21.
[http://dx.doi.org/10.1097/JGP.0b013e31822cc9cb]

[14] Jackson J, Balota DA, Head D. Exploring the relationship between personality and regional brain volume in healthy aging. Neurobiol Aging
2011; 32(12): 2162-71.
[http://dx.doi.org/10.1016/j.neurobiolaging.2009.12.009] [PMID: 20036035]

[15] Wright CI, Feczko E, Dickerson B, Williams D. Neuroanatomical correlates of personality in the elderly. Neuroimage 2007; 35(1): 263-72.
[http://dx.doi.org/10.1016/j.neuroimage.2006.11.039] [PMID: 17229578]

[16] Hertzog C, Kramer AF, Wilson RS, Lindenberger U. Enrichment effects on adult cognitive development: Can the functional capacity of older
adults be preserved and enhanced? Psychological science in the public interest. Am J Psychol Soc 2008; 9(1): 1-65.

[17] Rapp  MA,  Dahlman  K,  Sano  M,  Grossman  HT,  Haroutunian  V,  Gorman  JM.  Neuropsychological  differences  between  late-onset  and
recurrent geriatric major depression. Am J Psychiatry 2005; 162(4): 691-8.
[http://dx.doi.org/10.1176/appi.ajp.162.4.691] [PMID: 15800140]

[18] Fleischhauer M, Enge S, Brocke B, Ullrich J, Strobel A, Strobel A. Same or different? Clarifying the relationship of need for cognition to
personality and intelligence. Pers Soc Psychol Bull 2010; 36(1): 82-96.
[http://dx.doi.org/10.1177/0146167209351886] [PMID: 19901274]

[19] Canuto  A,  Meiler-Mititelu  C,  Herrmann  F,  Giannakopoulos  P,  Weber  K.  Impact  of  personality  on  termination  of  short-term  group
psychotherapy in depressed elderly outpatients. Int J Geriatr Psychiatry 2008; 23(1): 22-6.
[http://dx.doi.org/10.1002/gps.1829] [PMID: 17477465]

[20] Aiken-Morgan AT, Bichsel J, Allaire JC, Savla J, Edwards CL, Whitfield KE. Personality as a source of individual differences in cognition
among older African Americans. J Res Pers 2012; 46(5): 465-71.
[http://dx.doi.org/10.1016/j.jrp.2012.04.006] [PMID: 22962505]

[21] McArdle  JJ,  Smith  JP,  Willis  R.  Cognition  and  economic  outcomes  in  the  health  and  retirement  survey.  National  Bureau  of  Economic
Research 2009.
[http://dx.doi.org/10.3386/w15266]

[22] Luchetti M, Terracciano A, Stephan Y, Sutin AR. Personality and cognitive decline in older adults: Data from a longitudinal sample and
meta-analysis. J Gerontol B Psychol Sci Soc Sci 2016; 71(4): 591-601.
[http://dx.doi.org/10.1093/geronb/gbu184] [PMID: 25583598]

[23] von Elm E, Altman DG, Egger M, Pocock SJ, Gøtzsche PC, Vandenbroucke JP. The Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE) statement: guidelines for reporting observational studies. Prev Med 2007; 45(4): 247-51.
[http://dx.doi.org/10.1016/j.ypmed.2007.08.012] [PMID: 17950122]

[24] Tun PA, Lachman ME. Telephone assessment of cognitive function in adulthood: The Brief Test of Adult Cognition by Telephone Age and

http://dx.doi.org/10.1093/geronb/gbs112
http://www.ncbi.nlm.nih.gov/pubmed/23213060
http://dx.doi.org/10.1037/a0021816
http://www.ncbi.nlm.nih.gov/pubmed/21142358
http://dx.doi.org/10.1016/S0092-6566(02)00014-4
http://dx.doi.org/10.1080/13825585.2014.888392
http://www.ncbi.nlm.nih.gov/pubmed/24580119
http://dx.doi.org/10.1080/13803390590954209
http://www.ncbi.nlm.nih.gov/pubmed/16723316
http://dx.doi.org/10.1111/j.1751-9004.2010.00327.x
http://dx.doi.org/10.1017/S0033291799001968
http://www.ncbi.nlm.nih.gov/pubmed/10883722
http://dx.doi.org/10.1016/j.psyneuen.2004.04.005
http://www.ncbi.nlm.nih.gov/pubmed/15358438
http://dx.doi.org/10.1097/JGP.0b013e31822cc9cb
http://dx.doi.org/10.1016/j.neurobiolaging.2009.12.009
http://www.ncbi.nlm.nih.gov/pubmed/20036035
http://dx.doi.org/10.1016/j.neuroimage.2006.11.039
http://www.ncbi.nlm.nih.gov/pubmed/17229578
http://dx.doi.org/10.1176/appi.ajp.162.4.691
http://www.ncbi.nlm.nih.gov/pubmed/15800140
http://dx.doi.org/10.1177/0146167209351886
http://www.ncbi.nlm.nih.gov/pubmed/19901274
http://dx.doi.org/10.1002/gps.1829
http://www.ncbi.nlm.nih.gov/pubmed/17477465
http://dx.doi.org/10.1016/j.jrp.2012.04.006
http://www.ncbi.nlm.nih.gov/pubmed/22962505
http://dx.doi.org/10.3386/w15266
http://dx.doi.org/10.1093/geronb/gbu184
http://www.ncbi.nlm.nih.gov/pubmed/25583598
http://dx.doi.org/10.1016/j.ypmed.2007.08.012
http://www.ncbi.nlm.nih.gov/pubmed/17950122


Personality and Neurocognition in Elderly Clinical Practice & Epidemiology in Mental Health, 2017, Volume 13   243

Ageing [Internet] 2006 Nov [cited 2016 Feb 22] 2006; 35(6): 629-32. Available from: http://ageing.oxfordjournals.org/content/35/6/629

[25] McArdle JJ, Woodcock RW. The creation of the vigilance task for telephone and in-person administration 2006.

[26] Woodcock M R W. Woodcock-Johnson iii cognitive battery and achievement battery. 2001.

[27] Wechsler D. Wechsler abbreviated scale of intelligence. Riverside. (WASI). San Antonio (TX): Harcourt Assessment 1999.

[28] Cacioppo JT, Petty RE. The need for cognition. J Pers Soc Psychol 1982; 42(1): 116-31.
[http://dx.doi.org/10.1037/0022-3514.42.1.116]

[29] Ofstedal MB, Fisher GG, Herzog AR. Documentation of cognitive functioning measures in the health and retirement study. Ann Arbor, MI:
University of Michigan 2005; p. 10.
[http://dx.doi.org/10.7826/ISR-UM.06.585031.001.05.0010.2005]

[30] Abu-Hilal MM, Al-Baili MA, Sartawi A, Abdel-Fattah F, Al-Qaryouti IA. Psychometric properties of the wechsler abbreviated scale of
intelligence (wasi) with an Arab sample of school students. Individ Diff Res 2011; 9(4)

[31] Canivez  GL,  Konold  TR,  Collins  JM,  Wilson  G.  Construct  validity  of  the  Wechsler  abbreviated  scale  of  intelligence  and  wide  range
intelligence test: Convergent and structural validity. Sch Psychol Q 2009; 24(4): 252.
[http://dx.doi.org/10.1037/a0018030]

[32] Lohman DF. The Woodcock-Johnson iii and the cognitive abilities test (form 6): A concurrent validity study . 2012; 31.

[33] Mather N. Woodcock-Johnson iii tests of cognitive abilities examiner’s manual; Riverside Pub. 2001.

[34] Sares T. Review of the woodcock–Johnson iii diagnostic supplement to the tests of cognitive abilities 2005.

[35] Abu-Hamour B,  Al  Hmouz H,  Mattar  J,  Muhaidat  M. The use of  woodcock-Johnson tests  for  identifying students  with  special  needs-a
comprehensive literature review. Procedia Soc Behav Sci 2012; 47: 665-73.
[http://dx.doi.org/10.1016/j.sbspro.2012.06.714]

[36] Lachman ME, Agrigoroaei  S,  Tun PA, Weaver SL. Monitoring cognitive functioning:  psychometric  properties  of  the brief  test  of  adult
cognition by telephone. Assessment 2014; 21(4): 404-17.
[http://dx.doi.org/10.1177/1073191113508807] [PMID: 24322011]

[37] Salthouse TA, Fristoe N, McGuthry KE, Hambrick DZ. Relation of task switching to speed, age, and fluid intelligence. Psychol Aging 1998;
13(3): 445-61.
[http://dx.doi.org/10.1037/0882-7974.13.3.445] [PMID: 9793120]

[38] Nuechterlein KH, Green MF, Kern RS, et al. The MATRICS Consensus Cognitive Battery, part 1: Test selection, reliability, and validity. Am
J Psychiatry 2008; 165(2): 203-13.
[http://dx.doi.org/10.1176/appi.ajp.2007.07010042] [PMID: 18172019]

[39] Dikmen SS, Bauer PJ, Weintraub S, et al. Measuring episodic memory across the lifespan: NIH Toolbox Picture Sequence Memory Test. J Int
Neuropsychol Soc 2014; 20(6): 611-9.
[http://dx.doi.org/10.1017/S1355617714000460] [PMID: 24960230]

[40] Lee PH. Should we adjust for a confounder if empirical and theoretical criteria yield contradictory results? A simulation study Scientific
Reports [Internet] 2014 Aug [cited 2016 Jan 30] 2014. Available at: http://www.nature.com/articles/srep06085

[41] Kuhn M, Johnson K. Applied predictive modeling. 2013.
[http://dx.doi.org/10.1007/978-1-4614-6849-3]

[42] Prantner B. Visualization of imputed values using the r-package vim. 2011.

[43] 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. Perspect Psychol Sci 2007; 2(4): 313-45.
[http://dx.doi.org/10.1111/j.1745-6916.2007.00047.x] [PMID: 26151971]

[44] Heineck G, Anger S. The returns to cognitive abilities and personality traits in germany. Labour Econ 2010; 17(3): 535-46.
[http://dx.doi.org/10.1016/j.labeco.2009.06.001]

[45] Joormann J, Yoon KL, Zetsche U. Cognitive inhibition in depression. Appl Prev Psychol 2007; 12(3): 128-39.
[http://dx.doi.org/10.1016/j.appsy.2007.09.002]

[46] Lysaker  PH,  Bryson  GJ,  Marks  K,  Greig  TC,  Bell  MD.  Coping  style  in  schizophrenia:  associations  with  neurocognitive  deficits  and
personality. Schizophr Bull 2004; 30(1): 113-21.
[http://dx.doi.org/10.1093/oxfordjournals.schbul.a007056] [PMID: 15176766]

[47] Hill  BD,  Foster  JD,  Elliott  EM,  Shelton  JT,  McCain  J,  Gouvier  WD.  Need for  cognition  is  related  to  higher  general  intelligence,  fluid
intelligence, and crystallized intelligence, but not working memory. J Res Pers 2013; 47(1): 22-5.
[http://dx.doi.org/10.1016/j.jrp.2012.11.001]

[48] Furnham A, Monsen J, Ahmetoglu G. Typical intellectual engagement, Big Five personality traits, approaches to learning and cognitive
ability predictors of academic performance. Br J Educ Psychol 2009; 79(Pt 4): 769-82.
[http://dx.doi.org/10.1348/978185409X412147] [PMID: 19245744]

[49] Spotts H. Evidence of a relationship between need for cognition and chronological age: Implications for persuasion in consumer research.
ACR North American Advances 1994.

http://ageing.oxfordjournals.org/content/35/6/629
http://dx.doi.org/10.1037/0022-3514.42.1.116
http://dx.doi.org/10.7826/ISR-UM.06.585031.001.05.0010.2005
http://dx.doi.org/10.1037/a0018030
http://dx.doi.org/10.1016/j.sbspro.2012.06.714
http://dx.doi.org/10.1177/1073191113508807
http://www.ncbi.nlm.nih.gov/pubmed/24322011
http://dx.doi.org/10.1037/0882-7974.13.3.445
http://www.ncbi.nlm.nih.gov/pubmed/9793120
http://dx.doi.org/10.1176/appi.ajp.2007.07010042
http://www.ncbi.nlm.nih.gov/pubmed/18172019
http://dx.doi.org/10.1017/S1355617714000460
http://www.ncbi.nlm.nih.gov/pubmed/24960230
http://www.nature.com/articles/srep06085
http://dx.doi.org/10.1007/978-1-4614-6849-3
http://dx.doi.org/10.1111/j.1745-6916.2007.00047.x
http://www.ncbi.nlm.nih.gov/pubmed/26151971
http://dx.doi.org/10.1016/j.labeco.2009.06.001
http://dx.doi.org/10.1016/j.appsy.2007.09.002
http://dx.doi.org/10.1093/oxfordjournals.schbul.a007056
http://www.ncbi.nlm.nih.gov/pubmed/15176766
http://dx.doi.org/10.1016/j.jrp.2012.11.001
http://dx.doi.org/10.1348/978185409X412147
http://www.ncbi.nlm.nih.gov/pubmed/19245744


244   Clinical Practice & Epidemiology in Mental Health, 2017, Volume 13 Maldonato et al.

[50] Holmgren RA, Eisenberg N, Fabes RA. The relations of children’s situational empathyrelated emotions to dispositional prosocial behaviour.
Int J Behav Dev 1998; 22(1): 169-93.
[http://dx.doi.org/10.1080/016502598384568]

[51] Skoe EE, Cumberland A, Eisenberg N, Hansen K, Perry J. The influences of sex and gender-role identity on moral cognition and prosocial
personality traits. Sex Roles 2002; 46(9-10): 295-309.
[http://dx.doi.org/10.1023/A:1020224512888]

[52] Gold DP, Arbuckle TY. 13 interactions between personality and cognition and their implications for theories of aging. Adv Psychol 1990; 72:
351-77.
[http://dx.doi.org/10.1016/S0166-4115(08)60794-3]

[53] Moutafi J, Furnham A, Tsaousis I. Is the relationship between intelligence and trait neuroticism mediated by test anxiety? Pers Individ Dif
2006; 40(3): 587-97.
[http://dx.doi.org/10.1016/j.paid.2005.08.004]

[54] Meier B, Perrig-Chiello P, Perrig W. Personality and memory in old age. Neuropsychol Dev Cogn B Aging Neuropsychol Cogn 2002; 9(2):
135-44.
[http://dx.doi.org/10.1076/anec.9.2.135.9544]

[55] Miller DB, O’Callaghan JP. Neuroendocrine aspects of the response to stress. Metabolism 2002; 51(6)(Suppl. 1): 5-10.
[http://dx.doi.org/10.1053/meta.2002.33184] [PMID: 12040534]

[56] Knutson B,  Momenan R,  Rawlings RR,  Fong GW, Hommer D.  Negative association of  neuroticism with brain volume ratio  in  healthy
humans. Biol Psychiatry 2001; 50(9): 685-90.
[http://dx.doi.org/10.1016/S0006-3223(01)01220-3] [PMID: 11704075]

[57] Kendler KS, Gatz M, Gardner CO, Pedersen NL. Personality and major depression: A Swedish longitudinal, population-based twin study.
Arch Gen Psychiatry 2006; 63(10): 1113-20.
[http://dx.doi.org/10.1001/archpsyc.63.10.1113] [PMID: 17015813]

[58] Lahey BB. Public health significance of neuroticism. Am Psychol 2009; 64(4): 241-56.
[http://dx.doi.org/10.1037/a0015309] [PMID: 19449983]

[59] Malouff JM, Thorsteinsson EB, Schutte NS. The relationship between the five-factor model of personality and symptoms of clinical disorders:
A meta-analysis. J Psychopathol Behav Assess 2005; 27(2): 101-14.
[http://dx.doi.org/10.1007/s10862-005-5384-y]

[60] Sandahl C, Lindberg S, Bergman H. The relation between drinking habits and neuroticism and weak ego among male and female alcoholic
patients. Acta Psychiatr Scand 1987; 75(5): 500-8.
[http://dx.doi.org/10.1111/j.1600-0447.1987.tb02825.x] [PMID: 3604735]

[61] Terracciano A, Costa PT Jr. Smoking and the five-factor model of personality. Addiction 2004; 99(4): 472-81.
[http://dx.doi.org/10.1111/j.1360-0443.2004.00687.x] [PMID: 15049747]

[62] Chamberlain SR, Odlaug BL, Schreiber LRN, Grant JE. Association between tobacco smoking and cognitive functioning in young adults
2012.
[http://dx.doi.org/10.1111/j.1521-0391.2012.00290.x]

[63] Wilson RS, Begeny CT, Boyle PA, Schneider JA, Bennett DA. Vulnerability to stress, anxiety, and development of dementia in old age. Am J
Geriatr Psychiatry 2011; 19(4): 327-34.
[http://dx.doi.org/10.1097/JGP.0b013e31820119da] [PMID: 21427641]

[64] Sharp ES, Reynolds CA, Pedersen NL, Gatz M. Cognitive engagement and cognitive aging: Is openness protective? Psychol Aging 2010;
25(1): 60-73.
[http://dx.doi.org/10.1037/a0018748] [PMID: 20230128]

[65] McCrae RR. Openness to experience: Expanding the boundaries of factor v. Eur J Pers 1994; 8(4): 251-72.
[http://dx.doi.org/10.1002/per.2410080404]

[66] McCrae RR, Costa PT Jr. Validation of the five-factor model of personality across instruments and observers. J Pers Soc Psychol 1987; 52(1):
81-90.
[http://dx.doi.org/10.1037/0022-3514.52.1.81] [PMID: 3820081]

[67] Tucker-Drob  EM,  Johnson  KE,  Jones  RN.  The  cognitive  reserve  hypothesis:  A  longitudinal  examination  of  age-associated  declines  in
reasoning and processing speed. Dev Psychol 2009; 45(2): 431-46.
[http://dx.doi.org/10.1037/a0014012] [PMID: 19271829]

[68] Stern Y. Cognitive reserve. Neuropsychologia 2009; 47(10): 2015-28.
[http://dx.doi.org/10.1016/j.neuropsychologia.2009.03.004] [PMID: 19467352]

[69] DeYoung CG. Openness/intellect: A dimension of personality reflecting cognitive exploration. APA handbook of personality and social
psychology: Personality processes and individual differences. 2014; 4: 369-99.

[70] Hagger-Johnson GE, Whiteman MC. Conscientiousness facets and health behaviors: A latent variable modeling approach. Pers Individ Dif
2007; 43(5): 1235-45.
[http://dx.doi.org/10.1016/j.paid.2007.03.014]

http://dx.doi.org/10.1080/016502598384568
http://dx.doi.org/10.1023/A:1020224512888
http://dx.doi.org/10.1016/S0166-4115(08)60794-3
http://dx.doi.org/10.1016/j.paid.2005.08.004
http://dx.doi.org/10.1076/anec.9.2.135.9544
http://dx.doi.org/10.1053/meta.2002.33184
http://www.ncbi.nlm.nih.gov/pubmed/12040534
http://dx.doi.org/10.1016/S0006-3223(01)01220-3
http://www.ncbi.nlm.nih.gov/pubmed/11704075
http://dx.doi.org/10.1001/archpsyc.63.10.1113
http://www.ncbi.nlm.nih.gov/pubmed/17015813
http://dx.doi.org/10.1037/a0015309
http://www.ncbi.nlm.nih.gov/pubmed/19449983
http://dx.doi.org/10.1007/s10862-005-5384-y
http://dx.doi.org/10.1111/j.1600-0447.1987.tb02825.x
http://www.ncbi.nlm.nih.gov/pubmed/3604735
http://dx.doi.org/10.1111/j.1360-0443.2004.00687.x
http://www.ncbi.nlm.nih.gov/pubmed/15049747
http://dx.doi.org/10.1111/j.1521-0391.2012.00290.x
http://dx.doi.org/10.1097/JGP.0b013e31820119da
http://www.ncbi.nlm.nih.gov/pubmed/21427641
http://dx.doi.org/10.1037/a0018748
http://www.ncbi.nlm.nih.gov/pubmed/20230128
http://dx.doi.org/10.1002/per.2410080404
http://dx.doi.org/10.1037/0022-3514.52.1.81
http://www.ncbi.nlm.nih.gov/pubmed/3820081
http://dx.doi.org/10.1037/a0014012
http://www.ncbi.nlm.nih.gov/pubmed/19271829
http://dx.doi.org/10.1016/j.neuropsychologia.2009.03.004
http://www.ncbi.nlm.nih.gov/pubmed/19467352
http://dx.doi.org/10.1016/j.paid.2007.03.014


Personality and Neurocognition in Elderly Clinical Practice & Epidemiology in Mental Health, 2017, Volume 13   245

[71] Sutin AR, Ferrucci L, Zonderman AB, Terracciano A. Personality and obesity across the adult life span. J Pers Soc Psychol 2011; 101(3):
579-92.
[http://dx.doi.org/10.1037/a0024286] [PMID: 21744974]

[72] Sutin AR, Terracciano A, Kitner-Triolo MH, Uda M, Schlessinger D, Zonderman AB. Personality traits prospectively predict verbal fluency
in a lifespan sample. Psychol Aging 2011; 26(4): 994-9.
[http://dx.doi.org/10.1037/a0024276] [PMID: 21707179]

[73] Bugg JM, Head D. Exercise moderates age-related atrophy of the medial temporal lobe. Neurobiol Aging 2011; 32(3): 506-14.
[http://dx.doi.org/10.1016/j.neurobiolaging.2009.03.008] [PMID: 19386382]

[74] Mõttus R, Johnson W, Starr JM, Deary IJ. Correlates of personality trait levels and their changes in very old age: The lothian birth cohort
1921. J Res Pers 2012; 46(3): 271-8.
[http://dx.doi.org/10.1016/j.jrp.2012.02.004]

[75] Moutafi J, Furnham A, Paltiel L. Why is conscientiousness negatively correlated with intelligence? Pers Individ Dif 2004; 37(5): 1013-22.
[http://dx.doi.org/10.1016/j.paid.2003.11.010]

[76] Baker TJ, Bichsel J. Personality predictors of intelligence: Differences between young and cognitively healthy older adults. Pers Individ Dif
2006; 41(5): 861-71.
[http://dx.doi.org/10.1016/j.paid.2006.02.017]

[77] Harris JA, Vernon PA, Jang KL. Testing the differentiation of personality by intelligence hypothesis. Pers Individ Dif 2005; 38(2): 277-86.
[http://dx.doi.org/10.1016/j.paid.2004.04.007]

[78] Allik J, Realo A. Intelligence, academic abilities, and personality. Pers Individ Dif 1997; 23(5): 809-14.
[http://dx.doi.org/10.1016/S0191-8869(97)00103-7]

© 2017 Maldonato et al.

This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a
copy of which is available at: https://creativecommons.org/licenses/by/4.0/legalcode. This license permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

http://dx.doi.org/10.1037/a0024286
http://www.ncbi.nlm.nih.gov/pubmed/21744974
http://dx.doi.org/10.1037/a0024276
http://www.ncbi.nlm.nih.gov/pubmed/21707179
http://dx.doi.org/10.1016/j.neurobiolaging.2009.03.008
http://www.ncbi.nlm.nih.gov/pubmed/19386382
http://dx.doi.org/10.1016/j.jrp.2012.02.004
http://dx.doi.org/10.1016/j.paid.2003.11.010
http://dx.doi.org/10.1016/j.paid.2006.02.017
http://dx.doi.org/10.1016/j.paid.2004.04.007
http://dx.doi.org/10.1016/S0191-8869(97)00103-7
https://creativecommons.org/licenses/by/4.0/legalcode

	The Relationship Between Personality and Neurocognition Among the American Elderly: An Epidemiologic Study 
	[Background:]
	Background:
	Objective:
	Methods:
	Results:
	Conclusion:

	1. INTRODUCTION
	2. METHODS
	2.1. Ethics
	2.2. Setting
	2.3. Participants
	2.4. Outcome Variables
	2.5. Predicting Variables
	2.6. Potential Confounding Variables
	2.7. Data Analysis

	3. RESULTS
	4. DISCUSSION
	AUTHORS’ CONTRIBUTIONS
	ETHICS APPROVAL AND CONSENT TO PARTICIPATE
	HUMAN AND ANIMAL RIGHTS
	CONSENT FOR PUBLICATION
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES




