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[ Abstract] Objective To describe the personality traits of patients with anxiety disorders and evaluate
their relation to psychosocial status. Methods This retrospective study included 6 814 adult patients
with anxiety disorders who had their first outpatient visit at the Department of Psychological Medicine
at Shanghai General Hospital, Shanghai Jiao Tong University School of Medicine, from February 2009
to March 2023. A total of healthy people were set as controls. The demographic and psychometric
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information from the two groups were gathered. The Eysenck Personality Questionnaire( EPQ) and the
Symptom Checklist 90 ( SCL-90) were applied to assess their personality characteristics and clinical
symptoms separately. The r-test and Analysis of Covariance ( ANCOVA) was used to compare the
results of patients with control group. After controlling for demographic factors, partial correlation
analysis was applied to explore the relationship between SCL-90 and EPQ results. Meanwhile, the
analysis of variance, #-test and Pearson correlation analysis were applied to investigate the relationship
between demographic data and the SCL-90 and EPQ results. Results Patients with anxiety disorders
scored higher on “ neuroticism” [ (13. 63 5. 88) vs (13. 03+ 6. 42) points | and lower on
“extraversion” [ (8.54+4.68) vs (9.04x4.85) points ] when compared with those in control group
(both P <0. 05). The patients scored higher on SCL-90 subscale than the controls, such as

1

“somatization” “ anxiety” and phobia, while lower on “ interpersonal sensitivity” “ hostility ”
“paranoid” and “psychotic symptom”.

positively correlated with all SCL-90 subscales ( r ranged from 0. 43 to 0. 62, all P<0. 01), while

Besides, it indicated that neuroticism scores were significantly

extraversion scores showed slight negative correlations with these SCL-90 subscales ( 7 ranged from
-0.20 to -0.07, all P<0. 01). Higher SCL-90 scores were associated with certain demographic
characteristics; being younger, having a higher level of education, and being unmarried.
Conclusion Patients with anxiety disorders exhibited higher levels of neuroticism and low extraversion

personality traits, which are related to more severe clinical symptoms on a variety of dimensions. More
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attention should be paid to the young, single, more educated population.

[ Key words] anxiety disorders; personality; psychosomatic medicine
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Tab.1 Comparison of demographic characteristics of
patients with anxiety disorders and control group
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Tab.2 Comparison of SCL-90 and EPQ scores of patients
with anxiety disorders and control group
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Hha 8.54+4.68 9.04+4. 85 6.26  <0.05
i 13.63+5.88  13.03+6.42  10.63 <0.01
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Tab.3 Correlation between personality traits and clinical
symptoms in anxiety disorder patients
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Tab.4 Comparison of SCL-90 and EPQ scores between
two gender in patients with anxiety disorders
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