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ABSTRACT 

Very little is known about the effects of parental physical abuse on personality stability in 

adults. Thus, this study aimed to examine if parental physical abuse had an effect on 

personality stability over time above and beyond the effects of age and anxiety/depression. 

Furthermore, the study aimed to examine if gender differences could be found in personality 

stability even after controlling for the effects of parental physical abuse, age an 

anxiety/depression. The data used in the present study came from published datasets from the 

Midlife in the United States (MIDUS) studies and included a sample of 3,265 adults aged 

between 20 and 72 years at wave 1, 45.1% were males (M = 45.39, SD = 11.05) and 54.9% 

were females (M =45.36, SD = 11.27). Significant gender differences emerged in all of the 

Big Five personality traits. Parental physical abuse had no effect on any of the personality 

traits or their stability. Future research could take into consideration the limitations of this 

study in order to obtain better knowledge of the effects of physical abuse on personality 

stability. Practical implications regarding how therapy and social support affect the aftermath 

of abuse have been discussed. 

Keywords: Parental physical abuse, Gender differences, Personality stability, the 

Big Five    

ABSTRAKT 

Det finns väldigt lite kunskap om fysisk misshandel av föräldrar och dess effekt på 

personlighetsstabilitet hos vuxna. Därför avsåg denna studie undersöka förhållandet mellan 

fysisk misshandel av föräldrar och personlighetsstabilitet bortom effekterna av ålder och 

ångest/depression. Vidare avsåg man undersöka om det förekom könskillnader i 

personlighetsstabilitet bortom effekterna av fysisk misshandel av föräldrar, ålder och 

ångest/depression. De data som användes för studien kom från publicerade data set från the 

Midlife in the United States (MIDUS) studierna och omfattade 3,265 vuxna mellan 20 och 72 

år i våg 1 där 45.1% var män (M = 45.39, SD = 11.05) och 54.9% var kvinnor (M = 45.36, 

SD = 11.27). Man fann signifikanta könsskillnader i alla de fem personlighetsdragen. Fysisk 

misshandel av föräldrar hade dock ingen effekt på personlighetsdragen eller 

personlighetsstabiliteten. Framtida forskning bör därför fokusera på de brister man fann i 

denna studie för att erhålla bättre kunskap om fysisk misshandel och dess effekter på 

personlighetsstabilitet. Praktiska implementeringar gällande hur terapi och socialt stöd kan 

påverka konsekvenserna av fysisk misshandel har diskuterats.  

Nyckelord: Fysisk misshandel av föräldrar, Könsskillnader, 

Personlighetsstabilitet, Femfaktorteorin     
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Personality Stability in Victims of Parental Physical Abuse:  
A Longitudinal Study. 

Personality stability is a highly debated subject as researchers are constantly trying to 

understand how it works and to which extent personality stability can be expected. When 

adding in another factor such as physical abuse the equation suddenly becomes even more 

complex. Physical abuse is known for bringing about detrimental consequences for its victims 

but very little is known about its effects on personality specifically. Previous research has 

indicated that trauma impacts personality stability negatively in the sense that positive traits 

decrease and negative traits increase (e.g., Sudbrack, Manfro, Kuhn, Carvalho, & Lara, 2015). 

However, the negative effects on personality have not been examined beyond the labels of the 

increases and decreases of negative and positive traits. This study aims to investigate the 

effects that parental physical abuse may have on personality development and personality 

stability over time. The aim is further to present clear evidence for changes in the Big Five 

personality traits and potential gender differences in victims of parental physical abuse.  
 

Childhood trauma 

Traumatic childhood events are associated with negative outcomes of different sorts. It 

is not uncommon for individuals to develop mood disorders or personality disorders after 

experiencing trauma (Afifi et al., 2011; Allen & Lauterbach, 2007; Flory et al., 2009; Heins et 

al., 2011; McGloin & Widom, 2001; Sansone, Pole, Dakroub, & Butler, 2006; Tucci, Kerr-

Correa, & Souza-Formigoni, 2010; Widom, DuMont, & Czaja, 2007). Research also shows 

that traumatic childhood events such as childhood abuse commonly occur more than once in a 

lifetime (U.S. Department of Health and Human Services, 2017), and when such events repeat 

themselves it is referred to as cumulative trauma. Cumulative trauma refers to a summary of 

all traumatic events in an individual’s lifetime, such as several instances of childhood physical 

abuse. Evidence supports the notion that cumulative trauma has an adverse effect on mental 

health and development resulting in future problems such as, anxiety, self-injury, depression, 

and poor overall health, among other things (Palm, Danielsson, Skalkidou, Olofsson & 

Högberg, 2016; Shevlin et al. 2013). 

The U.S. Department of Health and Human Services (2017) conducted a large 

nationally representative survey between 2000 and 2017 examining childhood maltreatment 

in different forms. When comparing the prevalence of emotional, sexual and physical 

childhood abuse, physical abuse emerges as the most common form of childhood 

maltreatment. Reports indicate that 18.3% of children are physically abused, 8.6% are 

sexually abused and 7.1% are emotionally abused. This indicates that childhood physical 

abuse is more than twice as likely to occur as sexual or emotional childhood abuse. 

Furthermore, reports present parental physical abuse as the most prevalent form of childhood 

abuse. Parents are the perpetrators of childhood physical abuse in as many as 91.6% of the 

cases. Therefore, the present study will focus on parental physical abuse, specifically.   

 

Physical abuse 

Childhood physical abuse is known for bringing about adverse effects in the victims 

and specifically resulting in poor mental as well as physical health and also resulting in 

interpersonal problems. Another line of research has shown that people experience a lot more 

aggression and antisocial behaviors following physical abuse in the childhood (Malinosky-

Rummell & Hansen, 1993; Springer, Sheridan, Kuo, & Carnes, 2007; Thomson et al., 2019). 

The proneness to aggression as a trait can be an effect of children living in an invalidating and 

hostile environment, where the physical abuse takes place. The detrimental environment in 

combination with the abuse is believed to result in poorer emotion regulation which in turn 
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increases trait aggression. Furthermore, childhood physical abuse has been linked to 

psychopathic traits (Briere, 2002; Masten & Coatsworth, 1998; Thomson & Beauchaine, 

2018). Studies show that physical abuse as well as other forms of abuse taking place during 

the childhood and adolescent years often result in an adverse development of maladaptive 

personality traits and that childhood physical abuse individuals often report higher levels of 

neuroticism (Hengartner et al., 2015; Mc Elroy & Hevey, 2014;  Moran et al., 2011; Rogosch 

& Cicchetti, 2004). 

Research has found evidence for a link between childhood physical abuse and 

narcissistic traits. Narcissism as a trait is characterized by high neuroticism, mistrust and 

entitlement accompanied by an overall sense of grandiosity and superiority. In addition to 

this, a proneness to shame, anger, aggression and hypersensitivity is often present. Physical 

abuse in one’s childhood can bring about narcissistic and psychopathic traits (Cain, Pincus, & 

Ansell, 2008; Dickinson & Pincus, 2003; Hendin & Cheek, 1997; Malkin, Zeigler-Hill, Barry, 

& Southard, 2012; Miller et al., 2010; Miller & Campbell, 2008; Pincus et al., 2009; Pincus, 

& Lukowitsky, 2010; Roche, Pincus, Lukowitsky, Ménard, & Conroy, 2013; Ronningstam, 

2010; Wright et al., 2013; Zeigler-Hill, Green, Arnau, Sisemore, & Meyers, 2011). In regards 

to all this previous research about physical abuse and its relationship to the development of 

and changes in certain personality traits, it seems feasible to further examine the impact of 

abuse on personality stability.   

 

Personality stability and the Big Five personality traits 

Personality traits are usually considered to be enduring behavioral predispositions and 

because of this, people assume they exert a certain amount of stability (Holt et al., 2015). The 

five factor model, featuring the Big Five personality traits, is believed to capture the basic 

structure of personality very well (McCrae & Costa, 2003). The Big Five personality traits 

include; openness, conscientiousness, extraversion, agreeableness and neuroticism. Openness 

as a trait stands for openness to experience and refers to being open to new things and in a 

sense being more creative and curious. Conscientiousness is characterized by being organized 

and goal-focused. Being thorough, self-disciplined and reliable are also traits that people high 

in conscientiousness exhibit. People high in extraversion usually present traits such as being 

outgoing, social, talkative and energetic. Furthermore they receive energy from interacting a 

lot with others as compared to introverted people who get energy from being by themselves. 

Being compassionate, trustworthy, affectionate and sympathetic are all characteristics that 

people high in agreeableness exert. These people are usually very helpful and friendly and a 

lot of people find them easy to work with. Neuroticism is also called emotional stability and 

refers to the traits of people who are very anxious, pessimistic, moody and self-conscious. 

These people are usually high in negative emotions overall and can be considered sensitive 

and unstable by others (Holt et al., 2015).  

Research has found that the adult personality is rather stable over time and that most 

personality traits are quite consistent over the lifespan (Caspi, Roberts, & Shiner, 2005), but 

since personality is formed during the human developmental years during childhood, 

traumatic events can have a great impact on the developing personality. Social and 

environmental factors are crucial for childhood development and if a child is deprived of a 

safe and stable environment at home, the child’s development can be negatively impacted. 

This means that traumatic events do not only influence psychopathologies and mental health 

but that they can also have a detrimental effect on personality traits (Clark & Watson, 2008; 

Shiner, 2006; Soldz & Vaillant, 1999). Research has indicated that little stability can be seen 

in the Big Five personality traits. Openness, extraversion and neuroticism show clear 

decreases in adulthood, agreeableness, however, shows small increases over time. 

Conscientiousness shows a curvilinear trend as it increases from childhood to middle age and 
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then decreases from middle age to late adulthood. Adolescents and young adults seem to 

experience higher levels of neuroticism, while middle aged and late adults experience lower 

levels of neuroticism (Donnellan & Lucas, 2008).  

Studies examining personality stability in individuals who have experienced childhood 

trauma all seem to conclude that childhood trauma greatly impacts personality traits and that 

some traits may become more or less pronounced in the victims (Allen & Lauterbach, 2007; 

Borghuis et al., 2017; Clark & Watson, 2008; Sudbrack, Manfro, Kuhn, Carvalho, & Lara, 

2015). Previous research indicates that lower levels of positive traits and higher levels of 

negative traits can be found in traumatized individuals. These individuals are more likely to 

show neuroticism tendencies such as being sensitive, angry and anxious as well as experience 

more cyclothymic and depressive temperaments when compared to controls who have not 

experienced abuse. Non-abuse individuals seem to have higher levels of positive traits such as 

volition, coping, stability and control which corresponds to agreeableness, extraversion, 

conscientiousness and openness in the Big Five (Sudbrack et al., 2015). Given these findings 

about personality stability, it is expected that individuals who have suffered trauma can be 

expected to show decreases in positive traits and increases in negative traits. It is already 

rather clear that childhood trauma greatly impacts personality and its stability. However, very 

little is known about parental physical abuse and its impact on personality stability over time. 

Therefore it is necessary to examine this relationship in order to better understand victims of 

physical abuse.  

  
Depression 

Zhang and colleagues (2018) examined childhood abuse, personality traits and 

depressive symptoms in Chinese adolescents. The results showed that childhood trauma was 

related to depression, higher levels of neuroticism and lower levels of conscientiousness and 

extraversion. In addition, depressive symptoms themselves were also found to be associated 

with lower levels of conscientiousness and extraversion and higher levels of neuroticism. No 

personality development could be stated from the results but they seem to indicate that 

depressive symptoms are related to childhood trauma and that certain personality traits are 

more or less pronounced in individuals who have suffered childhood trauma.  

Research on childhood physical abuse and its relationship to depression later in life 

seems to be united in the conclusion that there is a strong positive link between these two 

factors. As many as 53% of adults who were victims of childhood physical abuse experience 

late-life depression as compared to 16% of non-childhood physical abuse individuals. Early-

onset depression has the strongest link to physical abuse during the childhood years but 

middle age and late-onset depression is also linked to childhood physical abuse. Physical 

abuse in the childhood has even been found to double the odds of depression in adulthood 

(Comijs et al., 2013; Rohde et al., 2008). Other studies have also been able to find a strong 

link between childhood physical abuse and mental disorders, where the most common one of 

the disorders was depression (Green et al., 2010). With all this confounding information about 

depression, childhood trauma and physical abuse, it seems necessary to control for depressive 

symptoms to examine parental physical abuse in childhood and its association with changes in 

personality traits.  

 

Anxiety 

Similar to the previously mentioned effects of childhood abuse and their relationship 

to depression, there is a strong link between childhood abuse and anxiety. Research also 

shows that there is a direct link between the severity of the abuse in childhood and the risk for 

suffering from anxiety in adulthood. Evidence suggests that early life trauma creates 

maladaptive schemas and that this affects interpersonal relationships and attachment styles, 
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resulting in anxiety disorders in adulthood. Moreover, this kind of trauma is often predictive 

of social adjustment difficulties and problems with intimacy as well as poor relationship 

quality with people in the individual’s day-to-day lives. Indeed, empirical evidence indicates 

that childhood abuse has been associated with early-onset anxiety, poor social functioning and 

higher suicidality (Liu, 2017; Mason, Platts, & Tyson, 2005; Davis, Petretic-Jackson, & Ting, 

2001; Huh, Kim, & Yu, 2014). All in all, this suggests that people who have experienced 

childhood physical abuse often develop maladaptive and dysfunctional behaviors which result 

in anxiety. 

Research has examined the relationship between physical abuse and anxiety in 

children in order to broaden the knowledge of childhood anxiety in relation to physical abuse. 

The study results showed that childhood trauma, in the form of physical abuse and sexual or 

emotional abuse could influence proneness to anxiety as children might not develop proper 

attention regulation. Children who have been abused often experience greater attention 

allocated to threat in the form of a fear response to anger outbursts and screaming from 

parents (Shackman, Shackman, & Pollack, 2007). Due to the fact that anxiety seems to be so 

closely associated with victims of childhood trauma and childhood abuse, it is important to 

feature in the present study in order to better examine personality stability in physical abuse 

victims beyond the effects of anxiety.    

Gender differences 

Previous research on childhood trauma and gender differences has found that men 

usually experience aggression and adverse feelings of masculinity as an effect of childhood 

physical abuse. Women experience adverse feelings of femininity but no similar aggression. 

When looking into different forms of childhood trauma, however, women seem to have better 

resilience than men. They have better coping strategies and adapt better to the situation and 

their trauma (DuMont, Widom, & Czaja, 2007; Haatainen et al., 2003; McGloin & Widom, 

2001). Furthermore, the evidence suggests that childhood abuse may result in reduced 

hippocampal volume in men but not in women (Sudbrack et al., 2015). Reduced hippocampal 

volume is associated with depression and executive dysfunction among other things, which 

could explain the poorer resilience experienced by men. Despite women being more resilient 

than men in almost all forms of childhood trauma, women often report stronger feelings of 

hopelessness than men do. 

However, when examining personality stability over time from adolescence to early 

adulthood both differences and similarities can be found between the genders. Previous 

research has found that women show mean-level increases in conscientiousness, while men 

show mean-level increases in openness. However, both men and women show mean-level 

increases in agreeableness. Women may experience temporal dips in extraversion and 

neuroticism, while men experience similar temporal dips in conscientiousness but not in 

neuroticism. Women also seem to have a tendency to experience an initial increase in 

openness during adolescence followed by a decrease in openness. These findings all suggest 

distinct gender differences between the victim’s experienced personality traits (Borghuis et 

al., 2017). Previous research, although limited, has mostly supported gender differences with 

only some support for gender similarities in regards to physical abuse consequences and 

personality stability. As the research is limited, there is a clear need for better knowledge 

about gender differences in personality traits over time.  

 

Age 

Previous research has indicated that distinguishable differences can be found between 

people of different ages when it comes to personality stability and development. Childhood 

and adolescence are time periods where a great deal of change and development happens in 
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personality as people develop in general (Borghuis et al., 2017). Early adulthood is similarly a 

time where a lot of personal development takes place, including development of personality 

traits. Lots of social maturation happens during this time and it usually utters itself as 

increases in traits such as agreeableness, conscientiousness and emotional stability (Roberts & 

Mroczek, 2008). When it comes to personality stability and development in adulthood 

research indicates that personality is rather stable over time (Caspi, Roberts, & Shiner. 2005). 

However, research also shows that trauma as well as other factors such as cognitive 

impairment and dementia impact personality stability (Terracciano, Stephan, Luchetti, & 

Sutin, 2018). Studies examining personality stability over the life span have found that 

oftentimes, but not in all cases, inverted U-shapes of personality stability emerge (Wagner, 

Lüdtke, & Robitzsch, 2019). This notion is also supported by research which suggest that 

personality stability usually only appears when the time intervals between the measurements 

are small. As the time intervals increase, hardly any personality stability will be present over 

the life span (Harris, Brett, Johnson, & Deary, 2016). Personality stability seems to be very 

plastic in healthy and non-abused individuals as they age, and therefore it seems necessary to 

control for this in the present study which examines personality stability over time in victims 

of physical abuse.  

The Present Study 

Existing research regarding parental physical abuse and its consequences has 

previously been more inclined towards the mental health of the victims as well as their current 

personality traits, but has yet to focus on stability in personality traits over time. In light of the 

scant research available, this study aims to investigate whether or not personality traits 

(measured by the Big Five personality traits) are stable over time in physical abuse victims, 

when the abuse was executed by parental figures. Previous research has found support for 

certain traits, such as openness and neuroticism being more pronounced in victims of 

traumatic life events (e.g., Sudbrack et al., 2015), but very little research examines the 

stability of the traits. As the study uses a large nationally representative sample and measures 

personality stability over a time span of 19 years the present study will likely produce reliable 

and interesting results that could help clarify the long-term effects of physical abuse on 

personality. In the present study each personality trait was measured over the three waves of 

the MIDUS studies. The first hypothesis of this study is that traits such as neuroticism will 

increase over time and that traits such as agreeableness, conscientiousness, openness and 

extraversion will decrease over the time span of 19 years, even after controlling for parental 

physical abuse, anxiety/depression and age. The second hypothesis is that there will be gender 

differences in regards to the personality stability in conscientiousness, openness and 

neuroticism over the time span of 19 years, even after controlling for the factors described 

above.   

METHOD 

Design 

The study used the Midlife in the United States (MIDUS I, MIDUS II, and MIDUS III 

(for further details visit the National Institute on Aging, 2018)) data sets, a longitudinal study, 

to investigate the associations between physical abuse executed by parents and the personality 

stability over time in their victims. 
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Participants 

Respondents were gathered from the MIDUS I, MIDUS II, and MIDUS III studies. 

The present study used publicly available data. The MIDUS I project was conducted between 

1995 and 1996 and consisted of a sample of N = 7,108 participants aged 20 to 72 years and 

45.0% were males (M = 45.62, SD = 11.28) and 54.1% were females (M = 45.61, SD = 

11.52). Random digit dialing (RDD) was the method used for recruiting participants in the 

form of entire households, siblings and twins. The MIDUS II project was conducted between 

2004 and 2006 and implemented a longitudinal follow up sample of N = 4,963 participants 

aged 30 to 80 years, 45.1% were males (M = 54.56, SD = 11.22) and 54.9% were females (M 

= 54.53, SD = 11.46). The MIDUS III project was conducted between 2013 and 2014 and 

used the same method of a longitudinal follow up sample, resulting in a sample of N= 3,294 

participants aged 39 to 93 years where 45.1% were males (M = 63.67, SD = 11.21) and 54.9% 

were females (M = 63.62, SD = 11.47). The samples differed a lot in size between MIDUS I, 

MIDUS II and MIDUS III and this is due to the drop-out rates that come with longitudinal 

studies as well as the possibility of ill or deceased participants or participants simply being 

unable to participate in the second and third waves of the study. The final sample used in the 

present study consisted of N = 3,265 participants of which 45.1% were males and 54.9% were 

females and the participants were all aged between 20 and 89 years. Out of the entire sample, 

61.4% had been physically abused in some sense by their parents or parental figures.   

Procedure 

The present study obtained its data from three published data sets, MIDUS I, MIDUS 

II and MIDUS III. The MIDUS data sets collected baseline data measures for the study 

variables through telephone interviews as well as cognitive telephone interviews (cognitive 

battery) and self-administered questionnaires. The variable of physical abuse had to be 

merged in order to investigate abuse executed by parents as abuse in the data set was divided 

between paternal and maternal physical and severe physical abuse. After these variables had 

been merged into one, a reliability test was conducted in order to control the new variables 

reliability. The final variable of parental physical abuse was thus created based on questions 

regarding paternal physical abuse, maternal physical abuse, paternal severe physical abuse 

and maternal severe physical abuse. 

Measures 

Parental physical abuse. Physical abuse was measured by whether or not the 

participants had been physically abused by their parents ever before. The scale used a scoring 

between 1 and 4 (1 = never, 2 = rarely, 3 = sometimes and 4 = often) and featured questions 

such as “During your childhood, how often did your mother, or the woman who raised you, 

do any of these things to you: pushed, grabbed or shoved you”. The physical abuse and the 

severe physical abuse questions contained 3 and 5 examples, respectively. After being merged 

this measure yielded a Cronbach’s alpha of .75. 

Personality traits. Personality traits were measured using self-assessment 

questionnaires where participants self-report how well traits fit to them using the MIDUS 

surveys which featured questions on the Big Five personality traits. The measures used in the 

MIDUS surveys have been validated and they highly correlate with the NEO trait scales 

(Lachman & Prenda-Firth, 2004; Lachman & Weaver, 1998). Each self-descriptive adjective 

was assessed on a scale of 1 to 4 (1 = not at all, 2 = a little, 3 = some and 4 = a lot). The 

coefficients alphas for the different traits were; openness (Creative, Imaginative, Intelligent, 

Curious, Broad-minded, Sophisticated, Adventurous) based on 7 items, α = .77, 
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conscientiousness (Organized, Responsible, Hardworking, Careless) based on 4 items, α = 

.58, extraversion (Outgoing, Friendly, Lively, Active, Talkative) based on 5 items, α = .78, 

agreeableness (Helpful, Warm, Caring, Soft-hearted, Sympathetic) based on 5 items, α = .80, 

and neuroticism (Moody, Worrying, Nervous, Calm) based on 4 items, α = .74 (Prenda & 

Lachman, 2001).  

The scale for measuring the Big Five personality traits that was used in the MIDUS 

studies was developed from previous inventories. The scale is called the Midlife Development 

Inventory (MIDI) - Personality Scales: Scale Construction and Scoring (Lachman & Weaver, 

1997). In order to find describing words that would be best used for each Big Five trait, a pilot 

study was conducted using the most frequently used adjectives. This was done in order to 

investigate which adjectives had the highest item to total correlations and factor loadings. As 

previously mentioned the scale used highly correlates with the NEO trait scales and has also 

been found to have good construct validity (Mroczek & Kolarz, 1998; Prenda & Lachman, 

2001).  

Depression and anxiety. Depression and anxiety were measured by whether or not 

the participants had previously suffered from depression or anxiety (1 = having had 

depression or anxiety, 2 = never had depression or anxiety). This was collected as a joint 

measure. 

Sex. Being male was coded as 0, and being female was coded as 1.  

Statistical analysis 

A repeated-measures analysis of covariance (ANCOVA) was implemented for 

analyzing the data using IBM SPSS 25. As repeated measures ANCOVA does not allow for 

missing cases only complete cases were included for analysis (Fields, 2015). The assumption 

of sphericity was violated and due to this all following results of the repeated measures 

ANCOVA will be reported using Hyunh-Feldt (Fields, 2015). No other assumptions were 

violated.   

 
Ethical considerations 

The present study used publicly available data from the MIDUS I, MIDUS II and 

MIDUS III projects; therefore, there were no ethical concerns. The MIDUS projects all 

gathered informed consent from their participants and prior to this they were all informed 

about their rights regarding confidentiality, anonymity, and termination of participation. 

Furthermore, participants were informed about any possible future use of data and the 

purposes of the MIDUS studies. As there was no violation of the terms that the participants 

agreed upon in the informed consent, no further ethical considerations were necessary for the 

present study.  

 

RESULTS 

Descriptive statistics for the Big Five personality traits at the three measurement time 

points and age and physical abuse are shown in Table 1.  
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TABLE 1. Descriptive Statistics of the Study Variables. 

Variable M SD Range 

    

Male (Wave 1)    

Age  45.39 11.05 24-72 

Agreeableness 3.34 0.52 1-4 

Extraversion 3.17 0.55 1-4 

Neuroticism 2.14 0.65 1-4 

Conscientiousness 3.40 0.44 1-4 

Openness 3.07 0.48 1-4 

Physical abuse 1.51 0.56 1-4 

    

Female (Wave 1)    

Age 45.36 11.27 20-72 

Agreeableness 3.60 0.42 1-4 

Extraversion 3.24 0.55 1-4 

Neuroticism 2.28 0.67 1-4 

Conscientiousness 3.50 0.42 1-4 

Openness 3.00 0.53 1-4 

Physical abuse 1.43 0.55 1-4 

    

Male (Wave 2)    

Age  54.33 11.00 33-80 

Agreeableness 3.28 0.53 1-4 

Extraversion 3.06 0.57 1-4 

Neuroticism 1.97 0.61 1-4 

Conscientiousness 3.44 0.44 1-4 

Openness 3.00 0.51 1-4 

    

Female (Wave 2)    

Age 54.28 11.22 30-80 

Agreeableness 3.58 0.44 1-4 

Extraversion 3.16 0.56 1-4 

Neuroticism 2.12 0.63 1-4 

Conscientiousness 3.52 0.43 1-4 

Openness 2.90 0.54 1-4 

    

Male (Wave 3)    

Age  63.43 10.97 42-89 

Agreeableness 3.27 0.52 1-4 

Extraversion 3.03 0.60 1-4 

Neuroticism 1.99 0.61 1-4 

Conscientiousness 3.42 0.46 1-4 

Openness 2.91 0.53 1-4 

    

Female (Wave 3)    

Age 63.38 11.23 39-89 

Agreeableness 3.56 0.44 1-4 

Extraversion 3.13 0.56 1-4 
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Neuroticism 2.12 0.63 1-4 

Conscientiousness 3.49 0.46 1-4 

Openness 2.89 0.55 1-4 

Note: Anxiety/depression is not featured in the descriptive statistics as it is a binary variable.  

Table 2 shows the intercorrelations among the study variables. Among males, 

agreeableness was positively and significantly correlated with age, extraversion, 

conscientiousness and openness across all three measure time points. Anxiety/depression was 

significantly correlated with agreeableness only in the second wave of measures. A negative 

significant correlation could be observed between agreeableness and neuroticism across all 

three measurement points. Agreeableness was also positively and significantly correlated with 

agreeableness across all measurement points, with correlation above .60. Among females, 

similar correlation patterns could be observed as agreeableness was positively significantly 

correlated with age, extraversion, conscientiousness and openness and negatively significantly 

correlated with neuroticism. Anxiety/depression was positively significantly correlated with 

agreeableness at waves two and three. Physical abuse and agreeableness showed no 

significant correlations across the time points in either of the sexes. 

Among both males and females, extraversion positively and significantly correlated 

with anxiety/depression, agreeableness, conscientiousness and openness. There was a 

negative significant correlation between extraversion and neuroticism. Extraversion highly 

correlated with the other extraversion measures across the time points as the correlations were 

all around .70. Males showed significant positive correlations between extraversion and 

physical abuse but females showed no significant correlation between the variables 

extraversion and physical abuse. Both males and females showed positive significant 

correlations between neuroticism and physical abuse as well as the measures of neuroticism 

across the measurement points. Negative significant correlations could be observed between 

neuroticism and age, anxiety/depression, agreeableness, extraversion, conscientiousness and 

openness.  

Among both males and females, conscientiousness was positively and significantly 

correlated with age, agreeableness, extraversion and openness. Both genders also showed 

negative significant correlations between conscientiousness and neuroticism. Males showed 

significant positive correlations between conscientiousness and anxiety/depression in the first 

two waves but in the third measure it did not emerge as a significant correlation. Among 

females, however, anxiety/depression emerged as a positive significant correlation over all 

three of the measurement points. Physical abuse did not emerge as a significant correlation 

among either males or females. Conscientiousness was furthermore highly positively 

correlated with itself across the three measurement points. Among males, openness was 

positively significantly correlated with agreeableness, extraversion, conscientiousness and 

physical abuse. Anxiety/depression emerged as a significant positive correlation in only the 

second measurement point. Openness highly correlated with itself across the three 

measurement points. Age and neuroticism were negatively significantly correlated with 

openness. Among females, agreeableness, extraversion and conscientiousness were positively 

significantly correlated with openness. Anxiety/depression only emerged as a positive 

significant correlation in the third measurement point, it had previously been insignificant. 

Neuroticism was negatively significantly correlated with openness. Physical abuse did not 

correlate with openness.   



TABLE 2. Intercorrelations Among Study Variables  

Note: Sex and anxiety/depression were coded as binary variables (male = 0, female = 1; no anxiety/depression = 0, anxiety/depression = 1). 

Intercorrelations among men are shown under the diagonal line and inter-correlations among females are shown above the diagonal line. Results 

presented are zero-order correlations. *p < .05. **p < .01. ***p < .001. 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Wave 1                   

1 Age  - .02 .11** .04 -.18** .07** .03 .12** .10** -.21** .01 .07** .04 .03 -.15** -.08** .03 -.03 

2 Anxiety/Depression .01 - -.01 .10** -.36** .08** .04 .00 .10** -.26** .12** .02 .01 .08** -.20** .09** -.01 -.17** 

3 Agreeableness .10** .01 - .50** -.09** .24** .34** .57** .37** -.10** .14** .22** .52** .36** -.07* .12** .21** -.02 

4 Extraversion  .02 .10** .51** - -.17** .23** .51** .31** .71** -.12** .15** .38** .31** .68** -.13** .16** .36** -.04 

5 Neuroticism  -.11** -.29** -.06* -.13** - -.22** -.16** -.12** -.16** .69** -.20* -.21** -.08** -.14** .60** -.16** -.12** .18** 

6 Conscientiousness  .10** .06* .21** .19** -.17** - .28** .19** .17** -.19** .62** .25** .17** .19** -.15** .55** .21** -.05 

7 Openness  -.07** .01 .38** .46** -.15** .20** - .19** .39** -.15** .19** .71** .21** .40** -.13** .20** .65** -.01 

Wave 2                   

8 Agreeableness  .15** -.01 .65** .35** -.07* .16** .26** - .45** -.16** .24** .30** .61** .32** -.11** .15** .20** -.02 

9 Extraversion  .09** .09** .37** .71** -.12** .14** .34** .52** - -.20** .20** .52** .32** .71** -.16** .16** .39** -.03 

10 Neuroticism  -.16** -.22** -.08** -.13** .62** -.15** -.10** -.15** -.20** - -.23** -.24** -.14** -.16** .67** -.17** -.15** -.12** 

11 Conscientiousness  .05 .06* .15** .13** -.11** .63** .15** .24** .22** -.17** - .25** .17** .17** -.17** .61** .18** -.06* 

12 Openness  -.03 -.02 .25** .35** -.13** .18** .69** .37** .49** -.18** .25** - .24** .42** -.20** .23** .71** -.00 

                   

Wave 3                   

13 Agreeableness  .07** -.01 .61** .35** -.04 .14** .26** .64** .38** -.11** .17** .29** - .45** -.13** .28** .36** -.01 

14 Extraversion  .01 .08** .34** .67** -.09** .14** .14** .34** .71** -.15** .18** .37** .54** - -.17** .25** .52** -.01 

15 Neuroticism  -.14** -.21** -.06* -.11** .55** -.13** -.13** -.07* -.17** .65** -.15** -.13** -.11** -.16** - -.18** -.16** .13** 

16 Conscientiousness  -.02 .05 .12** .13** -.13** .55** .15** .16** .15** -.17** .62** .20** .26** .27** -.24** - .29** -.03 

17 Openness  -.05 -.02 .26** .35** -.12** .17** .63** .25** .37** -.15** .21** .70** .42** .53** -.18** .31** - .04 

                   

18 Physical abuse  -.02 -.09** -.04 .09** .12** -.04 .08** .01 .07* .13** -.04 -.01 -.05 .03 .11** -.05 .02 - 
                   



Personality stability and parental physical abuse 

In order to test whether physical abuse is significantly associated with personality 

stability after controlling for age, anxiety and depression, a repeated measures ANCOVA was 

conducted. Agreeableness showed a small significant decrease between the first and the 

second measurement points by an average of .3, p < .01. However, there was an insignificant 

minor decrease between the second and the third measurement points, by the average of .02, 

ns. Extraversion decreased significantly between the first and the second measure by an 

average of .09, p < .01 and between the second and the third measure by an average of .04, p 

< .01. Neuroticism showed a significant decrease by an average of .17, p < .01, between the 

first and the second measure. A small and insignificant decrease was observed between the 

second and the third measurement points, by an average of -.01, ns. Conscientiousness 

showed an initial significant increase by an average of -.02, p < .05 between the first and the 

second measures. Between the second and the third measures a significant increase was 

observed by an average of .02, p < .05. Openness decreased by an average of .10, p < .01 

between the first and the second measures and further decreased by an average of .04, p < .01 

between the second and the third measures. The analysis showed that parental physical abuse 

was not significantly correlated to any of the personality stabilities, agreeableness, F(2, 4788) 

= .70, ns, partial η
2 

= .00; extraversion, F(2, 4782) = .45, ns, partial η 
2
= .00; neuroticism, F(2, 

4713) = .93, ns, partial η
2 

= .00; conscientiousness, F(2, 4755) = .21, ns, partial η
2 

= .00; 

openness, F(2, 4708) = 2.71, ns, partial η
2 

= .00.  

Gender differences in personality stability  

In order to test whether personality stability differed between the two genders a 

repeated measures ANCOVA was conducted using gender as a between-subjects factor. 

Agreeableness showed significant gender differences, F(1, 2411) = 296.02, p < 0.01, partial 

η
2 

= 0.11. Extraversion also showed significant gender differences, F(1, 2411) = 24.79, p < 

0.01, partial η
2 

= 0.01. Significant gender differences were observed in neuroticism as well, 

F(1, 2406) = 27.11, p < 0.01, partial η
2 

= 0.01. Similar trends were seen in conscientiousness 

(F(1, 2412) = 35.07, p < 0.01, η
2 

= 0.01) and openness (F(1, 2393) = 6.94, p < 0.01, partial η
2 

= 0.00) regarding gender differences. Plots for the Big Five traits and the observed gender 

differences can be seen in Figure 1.  
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FIGURE 1. Plots for the gender differences in the different traits agreeableness, extraversion, 
neuroticism, conscientiousness and openness. Each trait and their changes are shown 
between the three measurement points.  
 

 
DISCUSSION 

The present study aimed at expanding the knowledge and empirical research regarding 

personality stability in relation to parental physical abuse. The study had two different 

hypotheses. The first hypothesis was that neuroticism would increase over time, while 

agreeableness, conscientiousness, openness and extraversion would decrease over time. The 

hypothesis thus expected little stability in these traits over the time span of 19 years. These 

effects were expected to be pronounced beyond the effects of the control variables including 

parental physical abuse, age, and anxiety/depression. The second hypothesis was that gender 

differences would be observed in the sample regarding the personality stability in the different 

traits when measured over the time span of 19 years. These differences were also expected to 

be present even after controlling for parental physical abuse, age, and anxiety/depression. The 

analysis found that parental physical abuse did not emerge as a significant factor regarding 

personality stability in any of the different traits. However, significant gender differences 

were observed in every one of the Big Five traits. Further discussions regarding the study’s 

findings are presented below. 

The null findings regarding physical abuse and its association with personality 

stability in the sample is incongruent with previous research. Previous research findings have 

frequently shown that childhood trauma, such as childhood physical abuse, has a great impact 

on the stability of the Big Five personality traits. Most previous studies found that positive 

traits decreased and that negative traits increased in individuals who had been previously 

abused or traumatized. Neuroticism and openness are examples of traits that have been 

reported to increase in individuals who have experienced such trauma (Allen & Lauterbach, 

2007; Borghuis et al., 2017; Clark & Watson, 2008; Hengartner et al., 2015; Miller et al., 

2010; Rogosch & Cicchetti, 2004; Sudbrack et al., 2015; Wright et al., 2013). There could be 

some reasons as to why the present study findings do not match those of the previous studies. 

Most of the previous research was conducted over shorter time periods. A time span of 19 

years is rather large and three measure points during these 19 years might have been too 

sparse to notice a significant change. If there would have been more measure points and if 

they would have been spaced out more frequently, the outcome could have been different. 

Harris, Brett, Johnson and Deary (2016) report that large time intervals are less appropriate 
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for discovering changes in personality stability. Instead, they suggest using smaller time 

intervals as changes will be more pronounced in between the measure points.  

Another possible reason behind the null findings about parental physical abuse and its 

link to personality stabilities could be that children abused by parents often receive help or 

support from others in their social environment. An abused child would almost instantly be 

taken by the social services, if the parental abuse would be uncovered. This would mean that 

the abuse would most likely be discontinued. Children are known to be good at adapting and 

have very plastic brains (Holt, et al., 2015). The plasticity of the brain after discontinued 

physical abuse early on in childhood or adolescence could counteract the malicious effects of 

the abuse. Furthermore, abused children might confide in siblings, friends, other family 

members, romantic partners, or teachers at school who could help neutralize or mitigate the 

adverse effects of the abuse. While no information is available about whether or not the 

abused participants of the study ever received psychological aid for their well-being, it is well 

known that therapy can help people process and cope with traumatic life events (Holt et al., 

2015). Another possible reason for null findings could be that the participants who were not 

physically abused by their parents or parental figures were in fact abused by other people such 

as siblings, other family members, class mates, romantic partners and so on. In other words, 

the lack of significant effects of parental physical abuse on personality stabilities in the 

sample may be due to other physical abuse not being tested. This could significantly change 

the results as the other forms of physical abuse could have influenced the personality stability 

of the individuals who answered that they had not experienced parental physical abuse 

(Sudbrack et al., 2015).  

The results regarding gender differences in the different Big Five traits and their 

stability were partially congruent with previous research. Previous research shows that 

women and men both experience mean level increases in agreeableness (Borghuis et al., 

2017), while the present study found very small mean level decreases. However, both men 

and women seemed to have the same pattern of stability change in agreeableness as they both 

decreased in almost completely parallel lines. Similar to previous research by Borghuis et al. 

(2017), women experience a temporal dip or general decrease in extraversion as they aged. 

Women also experienced decreases in neuroticism. The present study shows that men also 

show decreases in neuroticism which is contrary to previous research which suggests that men 

show no decreases in neuroticism but remain rather stable over time (Borghuis et al, 2017). 

Women experienced higher levels of neuroticism than men which is in line with research 

showing that women experience more hopelessness and similar negative emotions following 

trauma (DuMont, Widom, & Czaja, 2007; Haatainen et al., 2003; McGloin & Widom, 2001). 

Previous research shows mean-level increases in conscientiousness among women, which is 

supported by the present study findings. In contrast, men have previously reported decreases 

in conscientiousness, while the present study reveals a small increase that later levels out. 

Openness is incongruent with previous research findings where women experience an initial 

increase followed by a decrease in openness and men experience mean-level increases in 

openness (Borghuis et al., 2017). The present study shows decreases in openness for both of 

the genders although, men show slightly smaller decreases over time. The present study 

findings are thus partially aligned with previous research by Borghuis et al. (2017). 

It is very likely that the reason behind these partially incongruent results revolves 

around relatively poor psychometric properties for the personality traits in the present study. 

The assessments for each of the traits all featured between 4 and 7 items. One could argue that 

4 to 7 items are too few to properly assess a personality trait, as personality is a rather 

complex construct to examine (Holt et al., 2015). Moreover, the Cronbach’s alpha for 

conscientiousness was quite low (α = .58), although the other Cronbach’s alphas were 

between .70 and .80 which are considered to be acceptable/good values of reliability (Fields, 
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2015). Another possible reason behind the partially incongruent results could be that the 

previous studies used different personality inventories and scales. 

The study results showed that anxiety/depression emerged as a significant factor for 

one of the five traits. Agreeableness and extraversion were not significantly affected by 

anxiety/depression in the present study which is diverging from previous studies reporting 

general significant decreases (Zhang et al., 2018). Neuroticism was significantly positively 

associated with having had anxiety/depression which aligns with previous research reporting 

significant increases in neuroticism in association with anxiety/depression (Zhang et al., 

2018). Conscientiousness and openness were not significantly associated with having had 

anxiety/depression which is contrasting to previous reports which have all stated that 

depression and anxiety have negative effects on these traits (Huh, Kim, & Yu, 2014; Zhang et 

al., 2018). In regards to the study findings it is important to state that it is not uncommon for 

individuals who have experienced childhood trauma to be more prone to have anxiety or 

depression (Comijs et al., 2013; Rohde et al., 2008; Shackman, Shackman, & Pollack, 2007). 

However, one of the important issues with this measure was that it was a single joint measure 

of anxiety and depression. It would be best to divide them into two different variables and 

further divide anxiety into two subgroups of trait and state anxiety. This would be important 

in order to distinguish between depression and anxiety first, as the two are not the same and 

bring about rather different symptoms (Holt et al., 2015). Dividing anxiety into trait and state 

anxiety is also important in order to understand the nature of the experienced anxiety 

(Spielberger, Gorsuch, Lushene, Bagg, & Snaith, 1983; Taylor, 1953).  

Age was significantly positively associated with all of the traits. Most previous 

research indicates that age affects traits such as agreeableness, extraversion, neuroticism and 

conscientiousness in such ways that they increase as we age (Roberts & Mroczek, 2008). The 

present study results are thus in line with previous research as positive associations with age 

can be found in agreeableness, extraversion, neuroticism and conscientiousness. Openness has 

previously been reported as a trait that decreases slightly as we age and therefore the present 

study results seem to diverge from previous research conducted by Roberts and Mroczek 

(2008).  Personality is usually not very stable during childhood, adolescence or early 

adulthood; however, as we move into adulthood, personality is rather stable. In late adulthood 

where dementia and other cognitive impairment may become evident, personality might 

become less stable again. If one does not experience such issues personality is still considered 

to be rather stable even in late adulthood (Borghuis et al., 2017; Caspi, Roberts, & Shiner. 

2005; Roberts & Mroczek, 2008; Terracciano et al., 2018). Personality has previously 

appeared to be very plastic as it seems to change as we develop and as we experience more 

things in life. This is thus supported by the findings that the traits are affected by age.  

Limitations and future directions 

First, and as previously mentioned, the study used very few questions to assess the 

personality traits. The questions further consisted of adjectives, from each Big Five 

personality trait, which the participants had to assess how well they described their own 

characters. Some of the Big Five traits had as few as four describing adjectives. This could be 

considered too few to fully assess complex personality traits. In addition to this, only five 

different traits were used to examine the personalities of the participants. This might also not 

be elaborate enough to fully capture the wide range of personalities. Instead, it would have 

been better to use more detailed and elaborate questionnaires in order to better assess each 

personality individually. This can also be an explanation as to why one of the traits 

(conscientiousness) had a rather poor Cronbach’s alpha (α = .58).   
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Second, self-assessment questionnaires (SAQs) were the main tool for obtaining the 

study data. SAQs are known for sometimes producing rather unreliable results due to 

subjective assessments, although, they are efficient and useful in obtaining large amounts of 

data and easily administered (Denscombe, 2016). Third, anxiety/depression was simply a 

single binary variable. This is something that can limit the variability of the measures. Futher, 

another limitation was the statistical analysis used in the present study. The repeated measures 

ANCOVA is becoming a rather outdated data analyzing method (Raudenbush & Bryk, 2002; 

Singer & Willett, 2003). 

Future research should further examine the relationship between personality stability 

and physical abuse with regards to other forms of physical abuse beyond parental physical 

abuse. It would also be important to use better psychometric tests in regards to the personality 

traits as this could bring about more reliable results. Perhaps using more measurement points 

and having smaller time intervals could better capture the changes in personality over time. 

Future research could also benefit from using more advanced and better suited options for 

statistical analysis.  

 

Conclusions 

The present study aimed to examine gender differences in personality stability and 

also to examine possible effects of parental physical abuse on personality stability. Support 

was found for gender differences in personality traits and personality stability. No support 

was found for parental physical abuse and its relation to personality stability in the Big Five 

personality traits. The control variable age was significantly associated with personality 

stability. The implications of this study are that parental physical abuse per se might not have 

a great effect on personality stability. Instead practitioners should focus on other factors such 

as age, gender, anxiety and depression, which all emerged as significant factors in the stability 

of personality traits. Clinicians could perhaps keep this in mind when working with people of 

different age groups and also when working with people who have or have had anxiety or 

depression as they can be more neurotic. Vulnerable groups could be targeted in interventions 

in order to avoid the development of further neurotic and depressive/anxious behaviors. 

Clinicians could also consider gender differences when looking into treatment plans and 

options for patients as men and women might require slightly different therapeutic 

interventions. 
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