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The relationship between personality 
characteristics and the quality of life  
in patients with epilepsy 

Abstract 
Introduction: Identification of effective factors in the quality of life (QOL) of patients with epilepsy is important in 
improving their quality of life. Regarding this, the present study aimed to investigate the relationship between personality 
characteristics and QOL in patients with epilepsy. 
Material and methods: This cross-sectional study was conducted on 100 epileptic patients referred to Neurology 
Clinic of Ali-ibn Abi Talib Hospital in Zahedan, Iran in 2015. The NEO Personality Inventory (NEO-PI) and Short Form 
Health Survey (SF-12) questionnaires were used to determine the personality characteristics and QOL scores, respectively.
Results: The mean of QOL score was 28.94±4.58. Age, gender, marital status, education level, and duration of epilepsy 
had no significant correlation with the QOL. The QOL showed a negative correlation with openness to experience and 
neuroticism. However, this variable had a direct correlation with conscientiousness, agreeableness, and extraversion. 
There was a significant relationship between the predictor variables (extraversion and neuroticism) and the criterion 
variable (QOL). Therefore, extraversion and neuroticism can be considered as the predictors of the QOL. 
Conclusions: The extraversion and neuroticism seem to be two predictors of the QOL in the epileptic patients. Accor-
dingly, whereas the patients with high levels of neuroticism had low QOL, this value was higher in those with high 
levels of extraversion.
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Introduction 
A seizure occurs as a result of a sudden surge and abnor-
mal electrical activity in the brain, which leads to physical 
manifestations or changes in behavior. Epilepsy is one of 
the most common neurological diseases, which is charac-
terized by repeated seizures and can affect people at any 
age [1]. The incidence of epilepsy in general population 
is 45 per 100,000 people and its prevalence is 0.5%. 
Furthermore, the lifetime risk of epilepsy is about 3% [2]. 
In Iran, more than 30,000 patients are annually diag-
nosed with epilepsy [3, 4]. The incidence of psychiatric 

problems such as depression, anxiety, and psychosis is 
highly prevalent among epileptic patients. Accordingly, 
more than a quarter of this population has a history 
of psychological problems and more than 10% of the 
patients admitted to the psychiatric hospitals suffer from 
epilepsy [5]. Some types of epilepsy are associated with 
greater psychological defects. Co-morbid disorders of 
epilepsy also affect the quality of life (QOL) [6]. 
Health-related QOL, a multi-dimensional concept, is con-
sidered as the assessment and perceptions of the people 
about the effect of the defects, diseases, and deprivations 
in their daily functions and social opportunities. In other 
words, this concept covers the areas related to physical, 
mental, emotional, and social functioning [6, 7]. 
The concept of QOL is defined by both subjective and 
objective criteria. The subjective criterion denotes the 
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individual’s judgment on his living conditions, which 
is considered as feelings of satisfaction, well-being, 
and happiness. There are many different definitions to 
the QOL, which make this concept difficult to quantify. 
Furthermore, according to the literature, there are many 
factors affecting the QOL, such as financial status, reli-
gion, and mental health [8]. 
Personality characteristics play an important role in 
response to the physical illness [9]. The relationship 
between personality characteristics and QOL was investi-
gated in several studies [10, 11]. The four main areas of 
the QOL in the epileptic patients are the mental, physical, 
and cognitive health problems as well as stress, which 
lead to lower QOL in the epileptic patients, compared 
to the healthy people [12]. 
With this background in mind, compatibility with epi-
lepsy and its consequences is vital.
In Iran, the epileptic patients constitute a relatively large 
population; therefore, improving the QOL in these pa-
tients is a matter of significant importance. Regarding 
this and given the importance of the relationship be-
tween personality characteristics and QOL [13], this study 
aimed to investigate the relationship between personality 
characteristics (e.g., neuroticism, extraversion, openness, 
agreeableness, and conscientiousness) and QOL in the 
epileptic patients.

Material and methods 
This cross-sectional study was conducted on all the 
patients with epilepsy, who were referred to Neurology 
Clinic of Ali-ibn Abi Talib Hospital in Zahedan, Iran in 
2015. In total, 100 epileptic patients were employed in 
this study using convenience sampling method.
The inclusion criteria were as follows: 1) ≥ 18 years of 
age, 2) epilepsy diagnosis by a neurologist, 3) an elapse 
of at least one year from the diagnosis, 4) providing 
informed consents, and 5) proficiency in reading and 
writing Farsi. The patients with the incidence of sei-
zure during the past 24 hours and those with severe 
intellectual or cognitive problems were excluded from 
the study.

Research tools
The short form NEO Personality Inventory (NEO-PI) is 
an appropriate 60-item assessor to evaluate the main 
five personality characteristics including extraversion, 
agreeableness, conscientiousness, neuroticism, and 
openness to experience. The correlation between the five 
subscales of the long and short forms of the NEO was 
calculated by Costa et al., which ranged from 0.77–0.92. 
In addition, the internal consistency of the subscales of 
this questionnaire ranged from 0.68–0.86 [14]. In Iran, 

the long and short forms of the NEO were normed by 
Garousi et al. and Farnam et al., respectively [15, 16]. 
The short Form Health Survey (SF-12) is a 12-item mul-
tipurpose survey, which is used to evaluate the QOL. 
Based on this questionnaire, the QOL in the patients was 
divided into three categories: appropriate, middle, and 
weak. The reliability and validity of this questionnaire 
were calculated by Montazeri et al., which were 0.72 
and 0.73, respectively. Furthermore, the correlation 
between the physical and mental health subscales of 
this questionnaire was high [3]. 

Study design 
After enrolling the patients, the study program was expla-
ined to the participants and their informed consents were 
obtained. The patients who were unwilling to participate 
in the project were excluded from the study. Subsequen-
tly, the NEO-PI and SF-12 were filled in by all the subjects. 
The data were recorded and then entered into SPSS 
software version 18. Data analysis was performed using 
ANOVA, t-test, and Chi-square tests. P-value less than 0.05 
was considered statistically significant.

Results 
According to the results of the study, 32% and 68% of 
the patients were male and female, respectively. The 
mean age of the patients was 26.89 ± 6.26 years (age 
range: 18–54 years). The mean ages of the males and 
females were 25.56 ± 4.94 and 27.54 ± 6.75 years, 
respectively. Additionally, about 63% of the patients 
were married and 37% of them were single. Regarding 
the literacy level, about 55% of the subjects had less 
than high school education and 45% of them had high 
school diploma or higher education.
The average duration of epilepsy was 6.42 ± 4.16 years, 
ranging from 1–20 years. About 23% of the patients 
had a  history of psychiatric disorders and 13%, 4%, 
and 2% of them had cardiovascular diseases, hyperten-
sion, and diabetes, respectively. Furthermore, 8% of the 
participants had a history of cardiovascular diseases and 
psychiatric disorders, simultaneously.
As shown in the study, the mean QOL scores  were 28.94 
± 4.58, ranging from 20–42. The study of QOL scores 
and other studied variables showed that there was no 
significant difference in the QOL between the two gen-
ders (P = 0.403). However, no significant relationship 
was found between the QOL scores and age (P = 0.816), 
epilepsy duration (P = 0.240), literacy level (P = 0.425), 
and marital status (P = 0.965). As the results indicated, 
the QOL status was weak, middle, and appropriate in 
about 15%, 78%, and 7% of the patients, respectively. 
The scores of five personality factors are illustrated in 
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Table1. Descriptive statistics of the personality characteristics

Mean SD Minimum Maximum

Conscientiousness 29.52 6.59 17 44

Agreeableness 27.34 4.54 16 38

Openness 23.70 4.12 16 32

Extraversion 25.94 4.84 16 38

Neuroticism 25.67 5.04 15 37
SD: standard deviation

Table2. The mean of the personality characteristics based on the quality of life

Weak Middle Appropriate

Mean SD Mean SD Mean SD

Conscientiousness 29.15 6.26 29.25 6.61 3.83 6.24

Agreeableness 27.64 3.24 27.08 4.65 30.4 5.63

Openness 25.15 3.33 23.54 4.27 21.33 2.08

Extraversion 23.5 3.39 26.09 4.85 31.5 4.5

Neuroticism 29.35 5.52 24.8 4.61 27.5 5.5
SD: standard deviation

Table3. Simultaneous multiple regression analysis indices

Model Unstandardized coefficients Standardized coefficients P-value

F SEm* Beta t

Fixed amount 30.095 5.237 – 5.747 > 0.0005

Conscientiousness –0.037 0.071 –0.066 –0.521 0.604

Agreeableness 0.020 1.829 0.024 0.198 0.844

Openness –0.153 0.110 –0.169 –1.383 0.171

Extraversion 0.302 0.094 0.384 3.229 0.002

Neuroticism –0.206 0.074 –0.282 –2.763 0.007
* Standard error of measurement

table 1. The study of correlation between the five per-
sonality factors and QOL demonstrated that the QOL 
was negatively correlated with openness to experience 
(r = –0.283, P = 0.007) and neuroticism (r = –0.234,  
P = 0.025). Furthermore, there was a significant posi-
tive correlation between conscientiousness (r = 0.223,  
P = 0.036), agreeableness (r = 0.213, P = 0.041), 
and extraversion (r = 0.497, P > 0.001). The mean of 
five personality traits in the patients based on the QOL 
is  displayed in Table 2. In addition, diagram 1 displays 
the comparison between the mean QOL based on age 
and gender. 
As shown in Table 3, ANOVA was used to evaluate the 
significance of the regression model. The residual sum 
of squares and sum of squares regression were 59.301 
and 10.712, respectively. As the results indicated, the 
regression model was found to be significant (F = 5.536, 
P < 0.0005). 

The prediction of the QOL based on personality factors 
showed that the extraversion and neuroticism are two 
significant predictors of the QOL. Moreover, the square of 
the correlation coefficient between the variables revealed 
that about 23% of the variance of the criterion variable 
(QOL) is predictable by the predictor variables.

Discussion
According to the findings of the present study, neuroti-
cism and extraversion are two predictors of the QOL in 
epileptic patients. Regarding this, the QOL scores were 
significantly lower in the epileptic patients who had 
higher scores in neuroticism. Furthermore, the epileptic 
patients with higher scores in extraversion had higher 
QOL. Generally, the psychiatric and behavioral disorders 
are highly prevalent in patients with epilepsy. The per-
sonality disorders in these patients were estimated to 
range from 4–38% [17, 18]. In addition, about 31% of 
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the participants had a history of psychiatric disorders. 
Epilepsy, like  a debilitating illness, leads to the re-
duction of self-efficacy, sense of control, as well as 
self-esteem and brings about some social problems 
[19, 20]. Moreover, it can be associated with cogni-
tive and behavioral changes [21]. The patients with 
epilepsy have dysfunctional attitudes, which affect 
their compatibility with the disease [22]. Furthermore, 
the QOL in the epileptic patients is affected by non-
-biological factors such as socio-cultural values [23]. 
Many studies have investigated the QOL in patients 
with epilepsy [12, 24]. 
In a study conducted by Djibuti et al. [25], age was iden-
tified as an effective factor in the QOL and cognitive fun-
ction. However, in the current study, the QOL showed no 
significant relationship with gender and age, which was 
consistent with the findings of a similar study conducted 
by Tlusta et al. [26]. In addition, Swinkels et al. [27] sho-
wed that there was a significant relationship between the 
personality characteristics and such variables as age of 
seizure onset, epilepsy duration and frequency, and the 
number of anti-epileptic medicines. However, according 
to a study by Thompson et al., there was no significant 
relationship between the personality characteristics and 
the frequency and duration of epilepsy [28]. 
Afzalaghaee et al. [29] study demonstrated that age, 
gender, education level, type of epilepsy, and numbers 
of seizures were predictors of total QOL in the patients 
with epilepsy. They demonstrated that with the increase 
of the seizure episodes, the QOL scores were reduced in 
all four domains of this concept. In addition, they con-
cluded that the number of seizures and female gender 
had higher effects on the QOL, compared to the other 
studied variables. Therefore, controlling the numbers 
of seizures is the main factor in improving the QOL in 
patients with epilepsy. 
Since the epileptic patients may have problems in lear-
ning due to psychological and social consequences of the 
disease [30], it is expected that the patients with higher 
education have more attention to the mental health than 
the other patients. According to a study, the QOL scores 
were significantly lower in patients with lower education 
and social levels than those with higher education and 
social levels [31]. However, in our study, there was no 
significant difference between the frequency of epilepsy 
and different literacy levels, which may be due to the 
participants’ different demographics. 
Total score of QOL in the epileptic patients was higher 
in the studies carried out by Norsaadah et al. [12] and 
Chehrehgosha et al. [23] than that of the current study. 
This difference may be rooted in the use of different 
study designs and tools for the assessment of the QOL. 

According to our study, the neuroticism was found to 
be a predictor of the QOL in the epileptic patients, i.e., 
the QOL scores were significantly lower in the epileptic 
patients who had high scores in neuroticism. Some 
evidence suggests that the low QOL is more associated 
with depression, anxiety, neuroticism, the frequency of 
seizures [32, 33]. Furthermore, major factors such as the 
feeling of isolation and social exclusion, poor academic 
performance, job limitations, and financial difficulties have 
a negative effect on the lifestyle of people with epilepsy, 
which can lead to the depression in these patients [34, 35]. 
Moreover, cultural factors play an important role in the 
epileptic patients. According to Norsaadah et al. [12],  
the occurrence of seizures was the most important 
concern of these patients, which was known as the 
most important confounding factor for the QOL. 
However, in another study carried out by Viteva et al. 
[24] in Taiwan, job limitation was the most important 
confounder for this concept. As a result, the mentioned 
factors can lead to depression, anxiety, and neuroticism 
in epileptic patients. 
As the findings of the current study demonstrated, ex-
traversion was another predictor of the QOL. Similarly, 
the effect of extraversion on the improved QOL has 
been indicated in the literature [11, 36]. However, the 
evidence denoting the impact of the personality factors 
on the QOL is limited. 
Similar to our study, Testa et al. [37] reported a strong 
correlation between the current mood state of the pa-
tients and their QOL; however, the moderating role of 
the mood state was not significant with the incidence 
of chronic psychological symptoms. Furthermore, they 
observed a relationship between seizure diagnosis and 
health-related QOL.
The patients with epilepsy suffer from the unpredictability 
of future convulsions and are faced with stigma, which 
can be one of the most distressing consequences of 
seizure and is experienced by a quarter of the epileptic 
patients [38]. These factors can affect the QOL in epileptic 
patients [39]. Consequently, the assessment of QOL and 
its influential factors is critical. 

Conclusion
This study demonstrated that the extraversion and neu-
roticism are two predictors of the QOL in the epileptic 
patients. Accordingly, patients with high levels of neuro-
ticism reported low QOL, whereas those with high levels 
of extraversion reported high QOL.
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