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ABSTRACT

Background: Suicide is a major health problem accounting for 9% of all deaths. Thus, suicide prevention
is of particular importance in high-risk groups. Taking care of the individuals who have committed
suicide is also considered as a major problem for health professionals. In general, individuals’ personality
and attitude toward problems are involved in the incidence of suicide. Human personality is an integrated
but complex phenomenon characterized by its extensiveness and large variety of concepts. The present
study aimed to evaluate personality traits and coping styles among suicidal and non-suicidal individuals
referring to the hospitals and health centers affiliated to Shiraz University of Medical Sciences.
Methods: In this cross-sectional study, 100 suicidal patients and 100 non-suicidal individuals (mean
age: 27.21 years) were randomly selected and matched in terms of demographic variables. All the
participants completed Neuroticism, Extraversion, Openness (NEO) personality questionnaire,
Lazarus coping strategies questionnaire, and SCL-90-R. Then, the data were analyzed using T-test,
chi-square test, and stepwise liner regression.

Results: The study results showed that the highest scores in the case and control groups were related to
neuroticism (32.3543.21) and conscientiousness (36.87+3.26), respectively (P<0.001). The two groups
were also compared with respect to the two main types of coping styles. In both coping styles, the
mean scores of the control group were higher than those of the case group although the difference was
only significant regarding the problem-focused coping style.

Conclusion: The results revealed a significant relationship between coping styles and extroversion as
well as nervousness. Nervousness and extraversion scores could predict the coping style. In addition,
suicidal individuals obtained higher scores in nervousness and emotion-focused coping style compared
to the control group.
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INTRODUCTION

Studies conducted on the epidemiology of
suicide in Iran within the past two decades have
shown that the prevalence of suicide has had an
increasing trend, especially among the youth.!
Psychiatric disorders and psycho-social and
biological factors are associated with suicidal
attempts.! Other reasons, such as internal and
external factors and personality traits, have been
stated, as well.

Personality is an abstract intangible
concept elicited by a combination of
behaviors, thoughts, motivations, emotions,
etc. Each person has a unique personality or,
better put, a unique set of personality traits
resulting in the diversity of human beings. In
other words, people are similar with respect to
some personality traits and personality can be
studied as how people differ from each other
or how much they have in common.?

Personality traits play an important role in
the method with which an individual copes
with various problems. The foundations
and structures of personality affect an
individual’s vulnerability and susceptibility
to different stressors. Coping strategies are
cognitive and behavioral efforts people make
when confronting different stressors. These
strategies have a crucial and determining role
in people’s mental and physical wellbeing.?

Different personalities do not use similar
coping strategies in different situations.
Effective coping strategies can reduce the
intensity of an individual’s reaction to high
levels of tension as well as its destructive
effects. Stress and tension per se are not as
destructive as a negative coping style can
be. Therefore, selecting unsuitable strategies
upon confronting the stressors can intensify
the problem itself, while correct coping
mechanisms will yield positive results.*
Coping enables people to use their skills and
capabilities to manage and overcome difficult
situations in life. However, overcoming
difficulties does not necessarily mean solving
a problem successfully. In other words, coping
results from personal evaluation of a specific
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situation, resources at hand, and being
equipped with adaptive coping behavior.®

There are two general types of coping
styles, namely emotion-focused and problem-
focused. Problem-focused coping style
consists of any coping behavior that aims to
solve a specific problem or eliminate a certain
stressor. It is applied when an individual
perceives the problem as solvable and the
situation as changeable. On the other hand,
emotion-focused style is applied when the
individual believes that the situation cannot
be modified.® These two types comprise
various coping strategies. Most of these
strategies consist of cognitive processes that
reduce the emotional distress and include
avoidance, degrading the problem, finding
positive points in difficult situations, being
different from peers, alcohol consumption,
crying, or talking with a friend. These
emotion-focused strategies do not often lead
to positive psychological or physical results,
but the individual will have a better feeling
about the situation. Since problem-based
coping strategies result in better physical and
mental health, they directly reduce the source
of stress.”

In studies on the personality traits of the
individuals who have committed suicide,
neuroticism and extraversion were found to
influence the suicidal attempts.® Therefore,
it is necessary to study and identify different
aspects of this bio-psycho-social phenomenon.
Studies on personality traits and coping styles
of suicidal patients have indicated that many of
these individuals had personality disorders.’
Most of these people have experienced many
psycho-social tensions before committing
suicide and tend to use emotion-focused
coping strategies when being faced with
various problems."” It is necessary to assess
variables, such as personality traits and
psychological disorders, in such individuals
because environmental factor for distress per
se cannot define and predict the individuals’
health status."?

The present study aims to assess the
personality traits and coping strategies in
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suicidal and non-suicidal individuals in order
to determine the common coping strategies
and personality traits among the suicidal
patients and whether personality traits are
related to coping styles in these individuals.

MATERIALS AND METHODS

This cross-sectional study was conducted on
100 suicidal patients (case group) between
18 and 30 years who had referred to Faghihi
and Ali Asghar Hospitals affiliated to Shiraz
University of Medical Sciences, Shiraz, Iran
during 2012.

According to the statistical counselor
of the study and the study by Shakeri and
colleagues, considering power=80% and
0=0.05, and using the following formula, a
120-subject sample size was determined for
the study (60 subjects in each group). N=[(Z -
/247 -B)*(26*)]/(1,-1,) in which Z -0/2=1.96,
a=0.05 and Z -B=0.84, $=0.20.

Yet, considering the probability of
loss during the study, the sample size was
increased to 200 subjects (100 in each group).

The patients were matched with 100 normal
individuals with respect to sex, age, education
level, and marital status. The non-suicidal
participants (control group) were selected
from 18-30 year-old people accompanying
the patients referring to Motahari and Imam
Reza clinics, affiliated to Shiraz University
of Medical Sciences.

The participants of both groups were
selected randomly. In doing so, a number was
assigned to each client and then someone was
required to select the numbers which were
written on pieces of paper.

This study was confirmed by the Ethic
Committee of Shiraz University of Medical
Sciences.

The inclusion criteria of the study were
being 18-30 years old, not having any
debilitating mental illness, history of head
trauma, brain tumor, or drug abuse, and being
willing to participate in the study. On the
other hand, the patients who were in coma
because of the toxic effects of the drugs or
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were not willing to take part in the study were
excluded from the research.

The participants’ age, sex, education level,
and marital status as well as their emotion-
or problem-focused coping style and the
relationship between each style and the 5
main personality dimensions were assessed
by using the following three questionnaires:

TheNeuroticism, Extraversion, Openness
(NEQO) short form: This questionnaire
is used for evaluating the five main
dimensions of personality in adults. These
five personality dimensions are neuroticism,
extraversion, openness, agreeableness,
and conscientiousness. The questionnaire
consists of 60 items rated on a 5-point Likert
scale. It also has a section for recording
the patients’ demographic characteristics.
At the end of the questionnaire, there are 3
questions about the validity of the form that
the participants should answer after the test
is over. The participants were explained about
how to complete the questionnaire and they
chose one of the four answers provided for
each item. The validity and reliability of
this questionnaire were measured by Hagh
Shenas reporting an internal consistency of
0.68-0.86. Standardization of this form for
the Iranian population was also performed
by Haghshenas (2011) and Ashouri (2009)
reporting a Cronbach’s alpha of 0.86-0.92."

Lazarus Coping Strategies Questionnaire:
This questionnaire consists of 66 items
beginning with a phrase that motivates the
participants to think about the situations.
Each item has four choices rated on a 4-point
Likert scale ranging from 0-3. The validity
and reliability of this questionnaire for the
Iranian population was assessed by Feilian
(1992), Raafiee (1994), and Tavangar (1994)
who respectively reported the correlation
coefficients of 0.98, 0.69, and 0.86 using the
test-retest method."

The Symptom Checlist-90-Revised
(SCL-90 R): This checklist is used to screen
psychiatric disorders in the patients who have
committed suicide in order to determine how
many suicidal patients already have signs of
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psychiatric disorders. This checklist reflects
psychological as well as psychiatric signs and
is rated on a 5-point Likert scale ranging from
0-4. SCL-90 R evaluates the experienced
symptoms within the past 7 days and consists
of 9 subscales; i.e., somatization, obsessive-
compulsive, interpersonal  sensitivity,
depression, anxiety, hostility, phobic anxiety,
paranoid ideation, and psychoticism. The
validity of the questionnaire was revealed
to be 97% and its sensitivity, specificity, and
reliability were reported as 94%, 98%, and
96%, respectively.'®

To maintain confidentiality, the patients’
names were not written on top of their forms.

After obtaining written informed consents
from the participants, sufficient information
was given to them regarding the study and the
checklists. Then, the participants completed
the questionnaires in order. To prevent
boredom, the questionnaires were handed to
the suicidal patients with 2-hour intervals.

Finally, the data were entered into the
SPSS statistical software (version 16) and
analyzed using independent t-test, Chi-square
test, and stepwise liner regression analysis as
appropriated.

REsuLTs

Table 1 shows the frequency of some demographic
characteristics. As the table depicts, the patients
were matched with respect to their demographic
characteristics. In addition, the mean+SD age of
the participants in both groups was 27.21+3.15
years. The suicidal patients had committed
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suicide using toxins and drugs.

SCL-90 R checklist was used to for
screening the participants with respect to
their mental status. In comparison to the
control group, the case group participants had
obtained higher mean scores in all the nine
subscales, especially regarding the depression
scores (28.58+14.18 and 19.7+10.66 in the case
and control groups, respectively) (P<0.001).

Considering NEO questionnaire, the
highest scores in the case and control groups
were related to neuroticism (32.35+£3.21) and
conscientiousness (36.87+3.26), respectively
(P<0.001). The two groups were also compared
with respect to the two main types of coping
styles. In both coping styles, the mean scores
of the control group were higher than those
of the case group although the difference
was only significant regarding the problem-
focused coping style (table 2).

Theresultsrevealed a significant correlation
between the coping styles and neuroticism as
well as conscientiousness. Accordingly, the
individuals with higher neuroticism scores
used the emotion-focused coping style more
frequently.

Additionally, personality traits could be
reliable predictors of the individuals’ type
of coping styles. In this study, liner stepwise
regression analysis was used to assess the
prediction rate of personality traits from
emotion- and problem-focused coping styles.
In the emotion-focused coping style, only
neuroticism was entered into the prediction
model. Based on the results, neuroticism could
significantly predict the emotion-focused

Table 1: Frequency (%) of some demographic variables in the case and control groups

Group Case Control
Variable Frequency (%) Frequency (%)

Below diploma 24 (24) 24 (24)

Education level Diploma 54 (54) 54 (54)

Academic degree 22 (22) 22 (22)

Single 31 (31) 31 (31)

. Married 65 (65) 65 (65)
Marital status Widowed (1) ()
Divorced 3(3) 3(3)

Sex Male 25 (25) 25 (25)

Female 75 (75) 75 (75)
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Table 2: Mean scores of coping style and personality traits in the case and control groups

Variables Group Mean+SD T-value Sig

Neuroticism g:}iwl ;?;gﬁ; 8.75 0.001
Extraversion g:ﬁrol ;;;;6&2: 9.6 6.58 0.001
Agreeableness g:ﬁrol §?‘1;i54§2 7.86 0.001
Consciousness g:ﬁrol ig;i; 5 8.19 0.001
Emotion-focused g:ﬁrol ;2231;3886 0.852 0.349
Problem-focused g:}iwl ig:igiiﬁ% 6.598 0.001

coping style (p=0.218; t-value=2.23; P<0.05),
and could estimate 0.05% of the variance of
emotion-focused coping style. The results
have been presented in table 3.

In the problem-focused coping style, on
the other hand, only openness to experiences
was entered into the prediction model and was
a significant predictor of problem-focused
coping styles (Beta=0.42; t-value=5.05;
P<0.001). It could also estimate 0.18% of
variance of problem-focused coping style. The
results have been shown in table 4.

DiscussioN

Personality is an abstract concept. It is similar
to a kind of energy in Physics that cannot be
observed, but can be distinguished via behavior,
thought, motivation, and excitement.!”8
Personality traits exist in everybody

providing the basis for behavior conduct.
In other words, personality traits establish
behaviors. Moreover, personality traits can
be used to predict coping styles.

The findings of the present study revealed
a significant difference between the patients
who had committed suicide and normal
individuals regarding their personality traits,
coping styles, and mental health. In other
words, suicidal patients have personality
traits, such as neuroticism and introversion,
use emotion-focused coping styles, and are
depressed and physically unhealthy. Our
findings are consistent with those of other
similar studies comparing suicidal and non-
suicidal individuals.'®

The study findings were also in agreement
with those of other studies concerning the
psycho-cognitive variables. Human behavior
and personality are formed through interaction

Table 3: The results of regression analysis predicting emotion-focused coping styles

Sum of Squares Df Mean of Square F Sig
Regression 313.7 1 313.7
Residual 6268.5 100 62.6 5.00 0.028
Total 6582.2 101

Table 4: The results of regression analysis predicting problem-focused coping styles

Sum of Squares Df Mean of Square F Sig
Regression 2617.18 1 2617.18
Residual 12102.7 118 102.56 25.51 0.001
Total 14719.96 119
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with the environment and society. Individual
differences in human characteristics play
a significant role in their behavior and
personality. The individuals who commit
suicide have neuroticism and emotion focused
coping style and they need to be trained
regarding the coping styles. Therefore,
designing an interventional program for
prevention of suicide is highly essential."”'

In a study on 60 cases who had committed
suicide, the researchers found that these
people were introverted. Other studies have
also confirmed the use of emotion-focused
coping style by the individuals committing
suicide.?

Considering the relationship between
the personality traits and coping styles in
suicidal individuals, other studies have also
indicated that the people who are introverted
or obsessive-compulsive tend to use emotion-
focused coping styles when they confront
stressful situations.*

The present study findings showed that the
frequency of committing suicide was three
folds higher among females compared to
males. National and international studies have
also confirmed our findings with respect to
the role of sex as a risk factor for committing
suicide. This might be due to the fact that
women experience more stressful situations,
are more venerable to such situations, and
consider them as uncontrollable.?

Nelson and Simmons stated that the youth
who had committed suicide used problem-
focused coping styles less than their peers.
They also concluded that the students
suffering from depression used coping styles
more frequently. Similarly, another study in
Iran revealed that the individuals with mental
disorders tended to use emotion-focused
coping styles more than problem-focused
OneS.22’24’25

In the previous studies, the age range
for committing suicide was 15-30 years.
When solving a certain problem seems
impossible, = emotion-focused  coping
styles are more frequently used because
they enable the individuals to tolerate or

IJCBNM July 2014; Vol 2, No 3

Personality and coping styles in suicide

accept that certain problem and interpret
it again in a more tolerable manner. Using
emotion-focused coping styles helps the
individuals to regulate the tensions caused
by stressful situations as well as independent
environmental changes. Based on the learned
helplessness theory, depressed people have
learned that their reaction and response do
not change the result and, consequently, lack
cognitive and emotional motivation. After
undesirable circumstances, they bring internal
justifications that damage their self-esteem.
They have a negative image of themselves
and the environment, are pessimistic, and
use emotion-focused coping styles more
often. In order to be treated, they must learn
to control their emotions and overcome the
environment.?%28

It seems that the view points and attitudes
of the youth should be considered as an
important factor in preventing suicide. Madlin
(2004) stated that in the youth who have
committed suicide, attitudes and perceptions
are the main factors for selecting inefficient
coping styles when facing problems and
difficulties. According to Erikson’s theory of
psychosocial development, solving difficult
situations in the 8 stages of life creates various
coping resources for an individual. !

By teaching effective coping styles to
young people, they will be equipped with
skills for managing the stressful situations
and overcoming the difficulties.’** Yet,
coping strategies are not innate skills and
must be taught. Considering the close
relationship between mental disorders,
especially depression and suicide, it is
necessary to prevent, diagnose, and treat
mental disorders in the youth in order to
reduce the rate of suicide among them.
Therefore, by determining the NEO scores
and predicting the individuals’ coping styles,
suicidal attempts can be prevented.

Since human behavior stems from the
interaction between the personality traits and
the social environment, personality traits have
a fundamental role in interpersonal differences
and behaviors.*** Thus, identifying these traits
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is necessary for designing the interventional
programs targeting the people who have
committed suicide. These people might not
have learned efficient and adaptive coping
styles, because problem-focused coping styles
are cognitive-behavioral skills that people
learn through training and observing the
behavioral models.

One of the limitations of our study was
that we only evaluated the people who had
committed suicide using drugs and other
types of suicidal attempts were not considered.
Another limitation was that we only evaluated
18-30 year-old individuals. Thus, different
age ranges should also be studied in order to
generalize the findings.

CONCLUSION

Coping styles can be predicted in suicidal
patients using the NEO questionnaire and
determining neuroticism. Yet, the difference in
neuroticism scores is a more effective predictor
of coping styles. Therefore, interventions related
to coping styles and effective personality traits
along with problem solving training can be
effective in preventing suicide. On the other
hand, considering the important role of the
nursing profession and the fact that the patients
spend a long time with nurses during their
recovery, they can provide such training for
the patients.
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