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Abstract The present study examined the moderating impact of optimism on the rela-

tionship between personality traits (neuroticism and conscientiousness) and subjective

well-being (distress and satisfaction with life) among university employees. Participants

were 251 (age 25–60) employees at COMSATS University, who completed demographic

information sheet, two subscales (neuroticism and conscientiousness) of NEO Personality

Inventory (Costa et al. in Br J Psychol 78:299–306, 1987), Life Orientation Test-Revised

(Scheier et al. in J Pers Soc Psychol 67:1063–1078, 1994), Satisfaction with Life Scale

(Dienere et al. in J Persy Assess 49:71–75, 1985), and two subscales (depression and

anxiety) of Brief Symptom Inventory (Derogatis and Melisaratos in Psychol Med

13:595–605, 1983). On a final sample of 251 university employees, a series of moderated

hierarchical regression analyses were performed separately for positive and negative health

outcomes. Results indicated that optimism moderated between neuroticism and distress

and neuroticism and satisfaction with life. Further, optimism moderated between consci-

entiousness and distress and conscientiousness and satisfaction with life. The current

findings have implications for clinicians, researchers, and policy makers for the identifi-

cation of resource factors that may help to understand the resistant power of non clinical

sample to maintain positive functioning.

Keywords Neuroticism � Conscientiousness � Orientation towards life �
Subjective well-being � Satisfaction with life � Psychological distress

1 Introduction

Personality variables have an extensive history of influencing health-related outcomes

(DeNeve and Cooper 1998). Specifically, research has connected personality variables

such as Big Five model (McCrae and Costa 1987); optimism (e.g. Scheier and Carver
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1992a, b), Type A (e.g. Friedman 1991), personal or perceived control (e.g. Lefcourt

1992), repressive coping (e.g. Baggett et al. 1996), and belief in a just world (Tomaka and

Blascovich 1994) to well-being. However, the question how these variables work together

in accounting for variation in well-being is rarely addressed.

The most consistent model of the personality study relating to traits level is the Five

Factor Model (Costa and McCrae 1994; John and Srivastava 1999; McCrae and John 1992)

that describes five trait of stable personality characteristics that organize individual’s

differences in emotional and social life. This model of personality has steadily emerged

over the past 25 years as a comprehensive taxonomy of individual differences in human

personality (John and Srivastava 1999), and thus provides a standard framework within

which many other specific personality constructs can be better understood. McCrae and

Costa (1987) conceptualize personality along five broad dimensions including neuroticism,

extraversion, openness to experience, agreeableness, and conscientiousness.

Neuroticism (N) refers to a tendency to experience anxiety, self-pity, hostility, impulsivity,

self-consciousness, irrational thinking, depression, and low self-esteem (John 1989; McCrae

and Costa 1987; McCrae and John 1992). Whereas, extraversion (E) refers to a tendency to be

positive, assertive, energetic, social, talkative, and warm (John 1989; Watson and Clark 1997).

Openness (O) refers to a tendency to be curious, artistic, insightful, flexible, intellectual, and

original (John 1989; McCrae and Costa 1987; McCrae and John 1992), whereas agreeableness

(A) refers to a tendency to be forgiving, kind, generous, trusting, sympathetic, compliant,

altruistic, and trustworthy (John 1989; McCrae and John 1992). Finally, conscientiousness

(C) refers to a tendency to be organized, efficient, reliable, self-disciplined, achievement-

oriented, rational, and deliberate (John 1989; McCrae and John 1992).

Subjective well-being (SWB) reflects the extent to which people think and feel that their

life is going well (Lucas and Donnellan 2007). Life satisfaction is defined as the cognitive

aspect of subjective well being and refers to people’s global evaluation of the quality of

their life (Peterson et al. 2005). However, life satisfaction is only one factor in the more

general constructs of subjective well being. Diener et al. (1997) have proposed that sub-

jective well-being is a multidimensional construct consisting of three separate components:

(1) the presence of positive affect; (2) the relative lack of negative affect; and (3) people’s

cognitive evaluations of their life circumstances (Arthaud-Day et al. 2005; Diener et al.

1997). This third component is defined as life satisfaction and is distinguished from

affective appraisal in that it is more cognitively than emotionally driven. Individuals’

assessments of their lives involve ‘‘both a cognitive evaluation and some degree of positive

and/or negative feeling, i.e., affect’’ (Andrews and Withey 1976).

World Health Organization (1979) defined that being mentally healthy is an important

contributor to one’s subjective well-being, and well-being is more than just the absence of

disease. Therefore, an operational definition of SWB should be interpreted to mean

experiencing a high level of positive affect, a low level of negative affect and a high degree

of satisfaction with one life (Deci and Ryan 2008; Diener 2000; Diener et al. 2005). In the

past decades, SWB has emerged as one of the most prevalent concepts in happiness

assessment, being perceived more as a general area of scientific interest rather than a single

specific construct (Diener et al. 1999). This threefold structure has been empirically

confirmed by several studies that have shown some degree of empirical independence

between them (Albuquerque et al. 2012; Arthaud-Day et al. 2005; Lucas et al. 1996).

It has been argued that personality traits sustain their importance since they define, even if

partially, how people experience the world and understand its development (Roberts 2009).

Therefore traits are critical for understanding crucial mental and social outcomes and key

components of human nature. In literature review concerning the importance of personality
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predictive value to various constructs, Ozer and Benet-Marti’nez (2006) highlighted that

personality is a strong predictor of SWB while contextual factors only show moderate con-

tributions. Although, personality traits represent personality predispositions for general well-

being, the personality correlates of the dimensions within each broad well-being type varies.

This suggests that the relationship between personality and well-being is best modeled in

terms of associations between specific traits and well-being dimensions (Sharon et al. 2009).

For example, extraversion, neuroticism, and conscientiousness are correlated with both

positive and negative subjective well-being (Lucas 2008).

In the late 1990s, the meta-analysis by DeNeve and Cooper (1998) showed the existence

of a large number of studies on the relationship between personality and the two dimen-

sions of subjective well-being (Veenhoven 1984): affective (positive affect, negative affect

and the balance between them) and cognitive (life satisfaction). In terms of the Big Five

dimensions, the above mentioned study suggested neuroticism as the most important

predictor of negative affect and life satisfaction, while responsibility was identified by

some authors as a variable related to both positive affect and life satisfaction (Hayes and

Joseph 2003). Further, neuroticism has been identified as the strongest predictor of neg-

ative affect, whereas conscientiousness predicts satisfaction with life at a lower level

(Argyle 1999; Cheng and Furnham 2001; Diener and Lucas 1999; Fujita 1991; Gutierrez

et al. 2005; McCrae and John 1992; Vittersø and Nilsen 2002).

As interest in positive psychology has grown in recent years (Seligman et al. 2005), the

construct of optimism has received an increased amount of research attention (Peterson

2000). The notion that positive thinking can affect individual behavior and influence the

way a person reacts to adversity has proliferated in both popular and academic contexts

over the years (e.g., Peale 1956). While the outcomes of optimism have been studied quite

extensively, the position of optimism in the larger web of human personality constructs is

less well understood (Peterson 2000). Buss (1996, p.192) noted that personality traits

‘‘represent individual differences in the qualities or resources individuals can draw upon to

solve adaptive problems.’’ Along these lines, investigators have called for research aimed

at understanding the relationship between optimism and well-established personality

constructs (Boland and Cappeliez 1997; Carver and Scheier 2005; Marshall et al. 1992;

Milligan 2003).

Optimism is typically defined in terms of positive expectations about future events. For

research purposes, optimism is often viewed as a bipolar individual difference variable

ranging from pessimistic at the low end to optimistic at the high end, although some have

argued that optimism and pessimism are relatively independent (Herzberg and Brähler 2006;

Zuckerman 2003). Various approaches to operational optimism have been put forth including

dispositional optimism (Carver and Scheier 2005; Scheier and Carver 1985; Scheier et al.

1994), explanatory style (Buchanan and Seligman 1995; Seligman 1991), and hope (Snyder

1994). Psychometrically, the term dispositional optimism (Scheier and Carver 1985) is used

to refer to a person’s tendency to be motivated by a belief that desired outcomes are easily

attainable. The theory of dispositional optimism (Scheier and Carver 1985) states that one’s

thoughts about one’s future affect one’s circumstances because by expecting to do well, one

will work more effectively and persist more for the goals set, therefore being more likely to

achieve those goals and consequently achieve a greater sense of well-being.

The ways in which optimists and pessimists differ in their approach to the world have

substantial impact on their lives. Optimists are people who expect good things to happen to

them; pessimists are people who expect bad things to happen to them. Optimism corre-

sponds to an individual having positive expectations about the future whereas pessimism

represents the negative expectations of the individual regarding his/her future (Carver and
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Scheier 2005; Peterson and Vaidya 2003). Thus, although optimists and pessimists

encounter similar events, the optimistic individual tends to be able to cope with negative

outcomes in a more effective way (Seligman 1990). In other words, the positive affectivity

increases the individuals’ contentment with their lives, whereas the negative affectivity

decrease life satisfaction (Anaby et al. 2010; Cohn et al. 2009; Kuppens et al. 2008;

Seligman et al. 2005). Numerous studies show significant correlation between optimism

and life satisfaction in research done with adolescents (Roysamb and Strype 2002), college

students (Ayyash-Abdo and Alamuddin 2007; Chang 1998), adults (Chang and Sanna

2001), and elders (Isaacowitz 2005). Briefly, all of these studies indicate that inalterably

with age or life cycle optimistic individuals experience more life satisfaction.

Individual differences in optimism are relevant to clinical psychology because this

dimension is associated, directly or indirectly, at both individual and social levels with risk

for psychopathology. At the most basic level, optimism by definition is inversely related to

hopelessness, a risk factor for depressive disorders (Alloy et al. 2006). Further, optimism

appears to confer resilience to stressful life events, which are associated with risk for both

onset and relapse of psychopathology (e.g., Ellicott et al. 1990; Finlay-Jones and Brown

1981). In sum, the trait of optimism may provide cognitive, coping, and contextual

resources that promote better mental health. Indeed, the pattern of associations that opti-

mism has with various behavioral and cognitive tendencies may give us broader hints

about the nature of optimal living.

1.1 Current Study and Hypotheses

Although there have been a number of studies conducted on optimism, pessimism and their

effects on an individual’s health, it is still a fairly new area of research. The purpose of this

study was to investigate the associations between personality traits, optimism and sub-

jective well-being (Halama and Dedova 2007; Wrosch and Scheier 2003). Specifically, the

purpose of this study was to examine the moderating role of optimism between personality

traits and subjective well being (psychological distress and satisfaction with life) among

university employees.

Baron and Kenny (1986) suggested that a moderator effect can be represented as the

interaction between the predictor and the moderator that influences the criterion. Given this

description and the findings reported previously, it was suspected that optimism might have

been altering the relationship between personality traits and positive and negative aspects

of subjective well-being. This study is the first to examine the potential buffering effect of

optimism in personality and well-being linkage for adults. Therefore, given the potentially

prominent role of personality in the experience of psychological well-being for adults,

optimism was examined as a potential moderator between neuroticism and subjective well-

being (psychological distress and satisfaction with life) and between conscientiousness and

subjective well-being (psychological distress and satisfaction with life). Furthermore, the

role of optimism as a moderator between consciousness and subjective well-being (psy-

chological distress and satisfaction with life) was also examined.

In this study, measuring both the cognitive (satisfaction with life) and affective

(depression and anxiety symptoms) aspects of subjective well-being will provide more

complete understanding of the current sample, the relationship among other variables, and

their positive (satisfaction with life) and negative mental health outcomes (depression and

anxiety symptoms or psychological distress).
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The following hypotheses were put forward in the present study:

1. It is hypothesized that neuroticism is positively associated with negative mental health

outcomes (psychological distress) and negatively associated with positive outcomes

(satisfaction with life).

2. It is hypothesized that optimism serves as a moderator in the relation between

neuroticism and psychological distress, and neuroticism and satisfaction with life.

3. It is hypothesized that conscientiousness is negatively associated with negative mental

outcomes and positively with satisfaction with life.

4. It is hypothesized that optimism moderates in the relation between conscientiousness

and positive outcomes and conscientiousness and negative mental outcomes.

2 Method

2.1 Participants

Participants were 251 adults (148 males, 99 females) aged from 25 to 56 years (mean

age = 29.83 years, SD = 7.7) working at COMSATS University of Information Tech-

nology, Lahore, Pakistan. The sample was recruited on the university campus and pri-

marily consisted of teachers (37 %), administration and information technology

professionals (50 %) and research associates (10 %). In terms of profession, 44 % were

involved in teaching, 42 % were in administration, and 12 % were involved in research.

Twelve percent had 14 years of education, 61 % had 16 years of education, and 18 % had

master of philosophy and eight percent had doctoral degrees 355.

Demographic information sheet and following three assessment tools were used in the

present research. In the initial stage of data collection, many missing responses were

analyzed regarding the monthly income, home address, signature, and phone number. As a

direct question about the participant’s income is considered as taboo in traditional Paki-

stani culture, therefore, this question was replaced by the perceived income comfort level

of the participant. Further, the questions about the personal identification like home

address, signature, and phone numbers were also omitted.

The following standardized instruments available in the English language were used in

current study

2.2 Five-Factor-Inventory (NEO-FFI)

The NEO five-factor inventory (NEO-FFI) is an abbreviated version of the Revised NEO

personality inventory (NEO-PI) (Costa et al. 1987). NEO-FFI is comprised of 50 items that

measures five domains of personality: neuroticism (N), extraversion (E), openness (O),

agreeableness (A), and conscientiousness (C). The NEO-FFI has scales that are correlated

with personality pathology (Pukrop 2002; Schroeder, Wormworth, and Livesley, 2002).

Scores for each subscale are interpreted on a continuum, with higher scores indicating that

the individual has a greater probability of exhibiting characteristics associated with that

personality trait. Each item is scored on a 5-point Likert scale ranging from 1 (strongly

disagree) to 5 (strongly agree). For the purpose of this study only neuroticism and con-

scientiousness subscales were selected. Cronbach’s alphas for these subscales (neuroticism

.80, and conscientiousness, .84) indicated that each subscale ranged from moderate to high

internal consistency.
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2.3 The Life Orientation Test-Revised (LOT-R)

Optimism and pessimism were measured using the Life Orientation Test-Revised (LOT-R;

Scheier et al. 1994), consisting of ten items, which assesses trait-like optimism and pes-

simism via general, dispositional outcome expectancies of the respondent. Item examples

include: (1) In uncertain times, I usually expect the best; and (2) If something can go wrong

for me, it will. Negatively worded items are reverse scored, items are summed, and higher

total scores indicate increased optimism. Cronbach’s alpha for the total LOT-R score was

moderate (.67). Separate Cronbach’s alpha scores were also obtained for optimism (Items

1, 4, 10; a = .56) and pessimism subscales (Items 3, 7, 9; a = .72).

2.4 Brief Symptom Inventory (BSI)

The Brief Symptom Inventory (BSI) is the short version of the SCL-R-90 (Derogatis and

Melisaratos 1983) which consists of 53 items covering nine symptom dimensions:

somatization, obsession-compulsion, interpersonal sensitivity, depression, anxiety, hostil-

ity, phobic anxiety, paranoid ideation and psychoticism (Derogatis 1993). For the present

study, depression (e.g., feeling blue) and anxiety (e.g., feeling nervous) subscales of the

BSI-53 were used. Both the depression and anxiety subscales were composed of 12 items.

Cronbach’s alphas for anxiety (.87) and depression (.90) subscales indicated good internal

consistency.

2.5 Satisfaction with Life Scale

The Satisfaction with Life Scale (Dienere et al. 1985) is a concise five-item measure of

global life satisfaction and is suitable for all ages, from adolescents to adults. Respondents

indicated their extent of agreement with each of the item (e.g., ‘‘In most ways my life is

close to my ideal’’) on a 7-point Likert scale ranging from 1 (strongly disagree) to 7

(strongly agree). The reliability and validity of the SWLS has been considered adequate

(Dienere et al. 1985; Neto 1993; Pavot et al. 1991).

2.6 Procedure

Participants voluntarily completed a questionnaire (duration: 15–20 min) containing two

subscales (conscientiousness and neuroticism) of The NEO Five-Factor Personality

Inventory, depression and anxiety subscale of Brief Symptom Inventory (53-items), and

Satisfaction with Life Questionnaire (7 items). To encourage truthful responding, the

participants were told their responses were anonymous and there were no right or wrong

answers to any of the questions. All of them were informed that they could withdraw from

the study at any time.

2.7 Preliminary Analysis

The data for this study regarding outlier, coding error and missing value points on the

individual questionnaire items and all key variables were checked regarding the normal

and bivariate assumption of distribution. The frequency distribution of demographic data

and descriptive items, internal consistency reliabilities of research instruments and inter-

correlation matrix was generated. Bivariate correlations were used to assess the degree of

association between predictor variables; no relationship reached accepted cutoffs for
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multicollinearity (p [ .70; see Table 1). Separate moderated multiple regression analyses

were run to examine moderating role of optimism in the relation between neuroticism and

positive (subjective well-being and negative mental health outcomes (depression and

anxiety total scores) and conscientiousness and positive (subjective well-being) and neg-

ative mental health outcomes (depression and anxiety total scores). Before performing the

moderated hierarchical regression analyses, a univariate analysis of variance (ANOVA)

was conducted to examine the group differences regarding selected demographic variables

(e.g., age, gender, education, profession and income comfort level). Univariate analysis

(one-way ANOVA) indicated significant differences regarding age, gender, education and

income satisfaction for positive well-being and negative mental health outcomes.

Measure reliabilities and descriptive statistics are shown in Table 1. All variables were

checked regarding the normality assumption and they were approximately normally dis-

tributed. Examination of normal probability plots and residual plots also confirmed that the

assumption of analyses were performed to examine the moderating effects of optimism in

the relationship univariate normality, linearity between pairs of variables, and homosce-

dasticity were generally met. There was no need for transformation of data.

The correlation matrix (Table 1) was generated to examine the bivaraite relationship

among current study variables. All study variables indicated weak to moderate level

correlations in the proposed direction. Among the personality factors, neuroticism corre-

lated negatively with satisfaction with life (r = -.29, p \ .01) and positively with distress

(r = .48, p \ .01) while conscientiousness correlated positively with satisfaction with life

(r = .21, p \ .01) and negatively with distress (r = -.20, p \ .05). Further, optimism was

negatively weakly associated with distress (r = .-.15, p \ .05) and positively with sat-

isfaction with life (r = .14, p \ .05).

2.8 Interaction Effects

A series of moderated regression analyses were performed to examine the moderating

effects of optimism in the relationship between neuroticism and subjective well-being

(psychological distress and satisfaction with life). Moreover, the role of optimism as a

moderator between consciousness and subjective well-being (psychological distress and

satisfaction with life) was also examined. Results of regression analyses are summarized in

Tables 2 and 3. Given that moderated multiple regression is a conservative procedure

(Young 2001), separate regression analyses were performed to maximize the power of the

Table 1 Means, standard deviation and interco relation among study variables (251)

N C Optimism Distress Satisfaction

N 1

C -.11 1

Optimism -.29** .40** 1

Distress .48** -.20* -.15* 1

Satisfaction -.23** .21** .14* -.35** 1

M 24.58 33.48 14.42 16.52 22.16

SD 5.93 6.61 3.14 10.05 5.81

The numbers do not always lead up to 251 due to some missing data

N = Neuroticism; C = Conscientiousness, Optimism = Total score on Orientation to Life questionnaire;
Distress = Total depression and anxiety score; Satisfaction = Satisfaction with life

Personality Traits and Well-Being 163

123



analyses. All scale scores were centered to reduce multicollinearity between the main

effect and interaction terms. In these multiple regression analyses, neuroticism variable

was entered first, followed by optimism, and then the cross product term (neuroti-

cism 9 optimism). Further, conscientiousness was entered first, followed by resource

variable, and then the cross product term (conscientiousness 9 optimism). Semi-partial

correlations were calculated after the addition of each variable. A significant increase in

accounted variance by a predictor variable represents a main effect for that variable, and a

significant increase in accounted variance by the product of two variables represents an

interaction.

Results indicated that optimism emerged to be a significant moderator in the relation-

ship between neuroticism and psychological distress. When neuroticism was entered

individually in step 1, it did indicate main effects in negative health outcomes (b = .47,

p \ .001). It explained a significant amount of variance (23 %) in psychological distress

scores, R2 = .23, F = (1, 221) = 65.76, p \ .001. At step 2, optimism did not indicate

main effects (b = -.041, p [ .05). In the final step, the cross-product term (neuroticism

and optimism) was entered in and it indicated significant interaction effects in negative

health outcomes (b = -.70, p \ .001. The moderating effects added 2 % of the variance

in negative health outcome scores as the R2 value reached to 25 from 23 % (R2 = .25,

F = (3, 219) = 23.53, p \ .001). The neuroticism and optimism interaction was signifi-

cant (partial correlation = -.13, t(219) = -.70, p \ .05). It suggested that optimism

moderated the relations between neuroticism and negative health outcomes in terms of

decreasing the negative health outcomes (see Tables 2, 3).

The main effect of neuroticism was significant (b = -.22, p \ .001) on positive

health outcomes accounting for 5 % of the variance in positive health outcomes (R2 = .05,

Table 2 Optimism as moderator
between neuroticism and
psychological distress and
between conscientiousness and
psychological distress

Dependent variable: psychological
distress

B SE b

Neuroticism .80 .09 .48**

Optimism -.04 .20 -.01

Neuroticism 9 optimism -.07 .03 -.70*

Conscientiousness -.30 .10 -.19*

Optimism -.19 .23 -.06

Conscientiousness 9 optimism -.07 .03 -1.98*

Table 3 Optimism as moderator
between conscientiousness and
satisfaction with life and between
conscientiousness and satisfac-
tion with life

B = unstandardized coefficients;
b = standardized coefficients;
SE = standard error

* p \ .05. **p \ .01

Dependent variable: satisfaction
with life

B SE b

Neuroticism -.22 .06 -.22**

Optimism .15 .12 .08

Neuroticism 9 optimism .06 .02 1.08**

Conscientiousness .17 .05 .20**

Optimism .18 .13 .09

Conscientiousness 9 optimism -.05 .02 1.47**
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F = (1, 232) = 12.87, p \ .001). It suggested that neuroticism was decreasing the satis-

faction with life in terms of increasing the psychological distress symptoms. The main effects

of optimism were not significant F \ 1. The moderating effect of optimism was significant

for positive health outcomes (b = 1.07, p \ .01). It added for a significant amount of vari-

ance (3 %) in positive health outcome scores as the R2 value reached to 8 from 5 %

(R2 = .08, F = (3, 230) = 7.25, p \ .001). It suggested that it was increasing the positive

mental health outcomes in terms of increasing satisfaction with life. The neuroticism and

optimism interaction was significant (partial correlation = 2.63, t(229) = .17, p \ .05).

The main effect of conscientiousness was significant on positive well-being (satisfaction

with life) suggesting that it were increasing the psychological well-being. When consci-

entiousness was entered individually in step 1, it indicated significant main effects in

positive well being model (b = .19, p \ .001). It did account for a significant amount of

variance (R2 = .04, F = (1, 228) = 9.18, p \ .001. At step 2, optimism did not indicate

main effects (b = .09, p [ .05). The hypothesis regarding the moderating role of optimism

in the relationship between conscientiousness and positive well-being (satisfaction with

life) was supported (b = -1.47, p \ .01). The interaction effects added 2 % of the vari-

ance as the R2 value reached to 6 from 4 % (R2 = .06, F = (3, 226) = 5.74, p \ .001). It

suggested that optimism increased satisfaction with life in terms of positive psychological

functioning. The main effect of conscientiousness was significant (b = -.19, p \ .001) in

negative health outcomes as it accounted for 4 % of the variance in this model (R2 = .04,

F = (1, 218) = 8.57, p \ .01). It suggested that it was decreasing psychological stress

symptoms. The hypothesis regarding the moderating role of optimism was significant

(b = -1.24, p \ .05), indicating that it was effecting psychological distress symptoms in

terms of decreasing negative health outcomes. The interaction effects added 2 % of the

variance in negative health outcomes as the R2 value reached to 6 from 4 % (R2 = .06,

F = (3, 216) = 4.43, p \ .01. The conscientiousness and optimism interaction was sig-

nificant (partial correlation = -.13, t(216) = -1.98, p \ .01).

3 Discussion

The purpose of this study was to investigate the associations between personality traits,

optimism and subjective well-being among Pakistani university employees (Halama and

Dedova 2007; Wrosch and Scheier 2003). Specifically, it was examined how optimism was

playing role between personality traits (neuroticism and conscientiousness) as well as

cognitive and affective aspects of subjective well-being.

Once more, these results show that personality is an important correlate of subjective

well-being. The cognitive and affective aspects of SWB (psychological distress and sat-

isfaction with life) emerge persistently related to neuroticism and conscientiousness

(Gutierrez et al. 2005; McCrae and John 1992; Hayes and Joseph 2003). It indicated that

neuroticism is positively related to psychological distress and negatively to satisfaction

with life. The current results validated the assumption that neuroticism is a significant risk

factor for positive functioning as participants perceiving higher level of neuroticism had

less satisfaction with life and they were more likely to be psychological distressed. Overall,

the current results supported the previous findings (Diener and Lucas 1999; Hayes and

Joseph 2003; Schimmack et al. 2002) about the critical role of neuroticism in diminishing

subjective well-being of university employees.

The present findings suggest that conscientiousness may be conceived as primary link

between personality and SWB. It is positively associated with satisfaction with life and
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negatively with psychological distress. Current results suggested that people indicating

higher level of conscientiousness were more satisfied with life while those who scored low

in conscientiousness indicated higher level of psychological distress. The current findings

were in line with previous findings (DeNeve and Cooper 1998; Gutierrez et al. 2005; Hayes

and Joseph 2003) about the critical and stable role of conscientiousness in relating with

subjective well-being of university employees. DeNeve and Cooper (1998) found con-

scientiousness to be positively and strongly associated with life satisfaction. Further,

Blatny et al. (2004)concluded that life satisfaction relates significantly with conscien-

tiousness. It has been suggested that conscientiousness increases the probability of positive

experiences in social and achievement situations, respectively, and this, in turn, is directly

related to subjective well-being (McCrae and Costa 1991). This trait describes task

behavior and impulse control and people set high goals for themselves and achieve more,

they are more likely to feel satisfied with their lives. It is related to subjective well-being in

that ‘‘it helps to smooth the progress of more positive experiences in achievement situa-

tions’’ (McCrae and Costa 1991).

Current results confirmed optimism as a dispositional coping resource that shows

promise for distinguishing between adults who surrender or succumb to distress, and those

who manage life’s stressors more effectively (Boland and Cappeliez 1997; Lai 2009).

Research has demonstrated that optimists are psychologically well-adjusted and satisfied

with life, engaged in adaptive behaviors, and tend to have better physical health (Ras-

mussen, Scheier and Greenhouse 2009; Scheier and Carver 1992a; Scheier et al. 2001). It

has been argued (Scheier and Carver 1985) that one’s thoughts about one’s future affect

one’s circumstances because by expecting to do well, one will work more effectively and

persist more for the goals set; therefore, being more likely to achieve those goals and

consequently achieve a greater sense of subjective well-being or satisfaction. Achat et al.

(2000) found that optimism was associated with higher levels of mental health, general

health perceptions, vitality, and lower levels of bodily pain in a cohort of healthy middle-

aged and older men. The findings for optimism and depression were statistically significant

after mutual adjustment in multivariate regression models (Achat et al. (2000)). The

optimism construct has most often been linked to low neuroticism and high extraversion or

positive emotionality (Boland and Cappeliez 1997; Marshall et al. 1992; Williams 1992).

In the context of stressors including chronic illness, optimism is associated with reduced

depression, and better psychological adjustment and well-being, whereas pessimism is

related to greater anxiety and depression, anger, guilt, despair, and increased physical

dysfunction (Scheier and Carver 1992a).

Although, current findings confirm that neuroticism and conscientiousness influence the

components of SWB (satisfaction with life and psychological distress); however, there are

considerable differences in the magnitude of the variance explained by each set. Neurot-

icism facets are those that better explained negative affect (Argyle 1999; Cheng and

Furnham 2001; Diener and Lucas 1999; Gutierrez et al. 2005; McCrae and John 1992;

Vittersø and Nilsen 2002) and life satisfaction (Diener and Lucas 1999; Schimmack et al.

2002), while conscientiousness facets explained positive and negative affect almost low to

moderate level. The present findings are in line with previous findings indicating that

neuroticism influences negative affect strongly while conscientiousness influences positive

affect and satisfaction with life at low level (Costa and McCrae 1980; McCrae and Costa

1991; DeNeve and Cooper 1998; Hayes and Joseph 2003).

Unexpectedly, the present research findings indicated that optimism had no main effect

on the level of satisfaction with life or psychological distress and these findings were in

line with previous studies suggesting the low predictability of optimism construct (Adler
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1994). One possible explanation for this unique finding is the importance of cultural

influences on optimism as in some studies (Rajandram et al. 2011; Achat et al. 2000)

optimism has not been found to be significant predictor of anxiety, physical functioning, or

social functioning in healthy and physically ill cohort. It is important to note that most of

the studies that examined the role of optimism on psychological adjustment have used

Western samples which only provide a narrow understanding of optimism. Further, opti-

mism as coping resource that is effective under optimal conditions can be less effective in

the context of severe and chronic stress. Other factors accounting for this weak or unex-

pected finding include individual differences, personal resources, and cultural or social

contexts. The differences in findings also may account sampling error or different mea-

suring tools that measure the same construct.

Although, optimism had no direct effect on psychological distress or satisfaction with life

but it did play as a moderator between neuroticism and satisfaction with life and neuroticism

and distress. The present results suggested that optimism buffers neurotic tendencies in terms

of decreasing psychological distress and enhancing the satisfaction with life. The present

findings concur with previous studies (Boland and Cappeliez 1997; Lai 2009). For example,

Chang (1998) showed that dispositional optimism was a moderator of the influence of per-

ceived stress on the psychological wellbeing of undergraduate college students. Literature

(Scheier and Carver 1987, 1993; Scheier et al. 1994, 2001) described dispositional optimism

as beneficial for physical and psychological well-being as well as protecting from the neg-

ative effects of physical and psychological problems. In a recent study (Lai 2009) it has been

found that the amount of optimism or pessimism an individual has can influence aspects of

their mental health, daily hassles, coping, and life satisfaction. The moderating effect of

dispositional optimism on the relationship between negative life experiences and suicide

ideation and attempts has been examined in a college student sample (Hirsch et al. 2007).

They also found that individuals with greater optimism had reduced risk for suicide ideation

and attempts in the face of low to moderate negative life events; however, this association is

changed at the highest levels of negative life events.

A study carried out by Lai (2009) tested the buffering hypothesis and reported that the

more optimistic a person is, the less he/she will be affected by negative health conse-

quences relating to stress. One finding showed that an increased score in hassles predicted a

higher distress score, whereas higher optimism scores predicted lower distress or better

mental health. Overall, optimists did better with increasing levels of stress. Similarly,

another study conducted by Boland and Cappeliez in 1997 looked at how optimism in older

women affects emotional distress, life satisfaction, perceived daily hassles, and coping.

The study controlled for influences of related variables, specifically neuroticism, to see if

they would reduce the effects of optimism. Results of the study found that participants who

scored higher on the optimism scale scored lower on measures of neuroticism, daily stress,

and psychological stress, and higher on measures of social support, perceived health, and

life satisfaction.

The role of optimism was also studied as a moderator between conscientiousness and

psychological distress and conscientiousness and satisfaction with life. It suggested that

optimism interacted with conscientiousness buffering the deleterious effects of psycho-

logical distress. On the other hand, optimism was interacting with conscientiousness and

was enhancing the level of satisfaction with life in terms of positive well-being or out-

comes. Patrick et al. (2011) found the strong positive relationships between optimism and

four of the Big Five factors including conscientiousness and emotional stability. It was

found that conscientiousness explained additional variance in dispositional optimism over
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and above neuroticism and extraversion, providing evidence for the complexity of

optimism.

3.1 Limitations and Implications

It is important for reader to be careful about the findings of the present study that has

inherent some methodological problems. These limitations include: generalizability,

sampling biases, problems related to cross-sectional study, and use of instruments. One of

the major limitations is related to generalizability as the sample was taken from COMS-

ATS Institute of Information Technology, Lahore, the findings cannot be generalized to

larger populations of Pakistan. The other limitation of this study is non-random purposive

sampling. Although efforts were made to select the sample that might mirror the actual

population, participants in the study might not have been representative of the larger

Pakistani adult non-clinical population.

Further, generalizability of the present results is limited to the groups falling under

specific age, marital status, and duration of residence criteria. In addition, some of the

findings and methodological implications of this study may only be applicable to recent

immigrant groups who share similar background and cultural values. One of the limitations

of this study concerns participants’ attrition or refusal to participate in the study. Some

respondents refused to participate in the study, and therefore, the researcher cannot say for

sure whether any systematic differences existed between respondents and non-respondents.

Cross-sectional survey design is another limitation as the findings of the study are limited

in terms of establishing causal relationships among variables. A longitudinal study will be

more useful in establishing causal relationship between personality variables and psy-

chological health outcomes.

It is important to note most of the studies that examined the role of optimism on

psychological adjustment have used Western samples which only provide a narrow

understanding of optimism. Therefore, more research is needed to provide evidence of the

unity of human psychosocial functioning (Piedmont and Chae 1997) psychological uni-

versals (i.e., etic approach, Lopez et al. 1989). Furthermore, there is need for the identi-

fication of culturally specific constructs which are useful for explaining cultural differences

(i.e., emic approach, Lonner 1980); and integration of the etic and emic approaches to

clarify conceptual differences and build a more comprehensive knowledge base in psy-

chology (Berry et al. 1999).

Bolstering positive and reducing negative future expectancies may aid in the prevention

of psychological distress in clinical and non-clinical population. Moreover, therapeutic

strategies to enhance optimism and reduce pessimism may be well-suited to primary care

and other medical settings that may contribute to reduced health-related anxiety and

depression.
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