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Abstract

Background: Considering the psychobiological aspects of various dermatological diseases and the role of personality traits in the
development of chronic skin diseases such as chronic urticaria, the present study aimed to assess the personality traits of patients
with chronic spontaneous urticaria (CSU) compared to healthy individuals.
Methods: In this cross-sectional study during 2016 - 2018, all patients with CSU who referred to Immunology and Allergy Clinic of
Ghaem hospital, the Center of reference and excellence in urticaria (UCARE), considered as research community; 100 patients with
CSU were selected using the convenience sampling method. Moreover, 100 healthy participants were selected as the control group.
Research instruments were Temperament and Character Inventory (TCI) and a demographic checklist. Data were analyzed using
descriptive statistics, t-test, and chi-square test using SPSS Software version 23.
Results: The patients had higher scores in novelty-seeking (P = 0.041) and harm avoidance (P = 0.015), while the healthy individu-
als had higher scores in self-directedness (P = 0.003) and cooperativeness (P = 0.001). Moreover, male patients had higher scores in
novelty-seeking (P = 0.006) and reward dependence (P = 0.013); however, female patients had higher scores in self-transcendence (P
= 0.001) and cooperativeness (P = 0.019). Furthermore, there was a correlation between the disease duration of with reward depen-
dence, self-directedness, and self-transcendence.
Conclusions: Personality traits seem to be associated with CSU. In this regard, patients with CSU had higher scores in novelty-
seeking and harm avoidance and lower scores in self-directedness and cooperativeness than healthy individuals.
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1. Background

Chronic urticaria is a multi-etiological condition
which in many cases it doesn’t has specific etiology (1, 2).
Chronic urticaria is defined as the occurrence of wheals,
angioedema, or both for more than 6 weeks. It is divided
based on triggers to inducible or spontaneous (3).

Regarding pathophysiology, histamine, inflammatory
mediators, prostaglandins, and leukotrienes are involved
in the clinical manifestation of chronic spontaneous ur-
ticarial (CSU), and unarguably various pathologic condi-
tions can trigger the release of these mediators (4-7). Fur-
thermore, studies have documented that substance P was
higher among chronic urticaria patients than healthy sub-
jects (8). The prevalence rate of chronic spontaneous ur-
ticaria is 0.5 - 2.3%, and its lifetime prevalence is 1.8% in dif-
ferent countries (9, 10).

Studies have revealed an unneglectable relationship
between skin disorders and psychosocial variables. Skin
lesions can affect the quality of life (11) and patients’ psy-
chological conditions. Moreover, the psychological stres-
sors, in turn, can aggravate skin diseases. This issue de-
velops a novel approach, called psychodermatology (com-
bination of dermatology, psychiatry, and psychology) (12,
13). It is estimated that the prevalence of psychiatric prob-
lems in dermatological patients is 30 - 60% (14). Psychiatric
comorbidities in CSU patients, including depression and
anxiety, are associated with prolonged inflammatory pro-
cesses (15).

Considering the existing evidence, patients with der-
matological diseases have a higher level of psychological
problems (16) such as pathological worry (17), depression,
and anxiety (18). Further, some personality traits are ac-

Copyright © 2022, Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly
cited.

http://dx.doi.org/10.5812/ijpbs.117313
https://crossmark.crossref.org/dialog/?doi=10.5812/ijpbs.117313&domain=pdf
https://orcid.org/0000-0003-2507-2353
https://orcid.org/0000-0002-1526-3765
https://orcid.org/0000-0002-4790-5750


Khoshkhui M et al.

companied with the development of skin diseases such as
atopic dermatitis (19), psoriasis (20), essential hyperhidro-
sis (21), and CSU (22).

2. Objectives

Regarding the biological models of human behaviors,
Cloninger developed a questionnaire to measure temper-
ament and character (23). Some studies consider the per-
sonality traits in dermatologic diseases; however, few stud-
ies have focused on CSU and personality traits, especially
in the Iranian population. Accordingly, the present study
aimed to investigate the personality traits of patients with
CSU compared to healthy cases.

3. Methods

In this cross-sectional study conducted during 2016 -
2018, all patients with CSU referred to asthma, and aller-
gic diseases clinics of Ghaem Hospital were considered the
research community. One hundred participants were se-
lected using the convenience sampling method, and 100
healthy participants were selected as a control group. The
inclusion criteria were the confirmed diagnosis of CSU
based on the pathology findings and dermatologists’ diag-
nosis and willingness to participation. Furthermore, pa-
tients with missing data, infectious diseases, other aller-
gic diseases, auto-immune diseases, cancer, inflammatory
diseases, and psychiatric disorders were excluded from the
study.

The present study was approved by The Ethics Commit-
tee of the Mashhad University of Medical Sciences (code:
IR.MUMS.fm.REC.1394.641). All patients and individuals in
the control group participated voluntarily, and they were
ensured of information confidentiality.

3.1. Research Instrument

The Temperament and Character Inventory (TCI) and a
demographic checklist were used in this study. Cloninger
developed the former to measure personality traits in
seven scales, including novelty seeking, harm avoidance,
reward dependence, persistence, cooperativeness, self-
directiveness, and self-transcendence. The first four scales
are associated with temperament, and the last three scales
address character. This inventory is applied for individuals
aged 18 years or above, and it has 240 questions with true
or false responses (24). This inventory has been widely used
in different communities and is also normalized in the
Iranian population (25). Furthermore, the demographic
checklist included demographic characteristics such as
age, gender, marital status, level of education, and disease

duration. Data were analyzed with SPSS Software version
23 using descriptive statistics, t-test, and chi-square test.

4. Results

The research sample size was calculated based on Alan
et al.’s (26) study. This research encompassed 100 patients
with CSU (34 males and 66 females) and 100 healthy indi-
viduals (33 males and 67 females). Regarding demographic
characteristics, the patient group were 32.84 ± 8.67 years,
while the healthy group were 30.9 ± 7.55 years. There was
no significant difference between the studied groups con-
sidering gender and age (P = 0.881, P = 0.97). In terms of
marital status, the patient group included 58 married par-
ticipants and 42 single participants, while 53 participants
were married and 47 participants were single in the con-
trol group (P = 0.477). There was a significant difference
among demographic variables in terms of level of educa-
tion (P = 0.001). In the patient group, 49 participants had a
diploma or lower academic degree, and 51 participants had
a master’s or higher degree, while in the healthy group, 27
participants had a diploma or lower degree, and 73 partic-
ipants had a master’s or higher degree. The findings of the
Cloninger inventory are presented in Table 1.

Table 1. TCI Scores of Patient and Healthy Groups a

Subscales Patient Group Healthy Group P-Value b

Novelty seeking 9.43 ± 2.88 8.68 ± 2.22 0.04

Harm avoidance 10.67 ± 3.59 9.49 ± 3.22 0.01

Reward dependence 8.30 ± 2.50 8.39 ± 2.30 0.79

Persistence 3.03 ± 1.44 2.90 ± 1.43 0.52

Self-directedness 10.93 ± 4.25 12.81 ± 4.72 0.003

Self-transcendence 9.08 ± 2.99 8.73 ± 2.78 0.39

Cooperativeness 13.89 ± 3.91 15.83 ± 4.04 0.001

Abbreviation: TCI, Temperament and Character Inventory
a Values are expressed as mean ± SD.
b Independent t-test was used.

The above table shows significant differences between
the two groups in terms of novelty-seeking, harm avoid-
ance, self-directedness, and cooperativeness. The patients
with CSU had higher scores in novelty-seeking and harm
avoidance, while the healthy individuals had higher scores
in self-directedness and cooperativeness. Tables 2 and 3
show the TCI scores of the patient group by gender and
marital status. As presented in Table 2, male and fe-
male patients differed in novelty-seeking, reward depen-
dence, self-transcendence, and cooperativeness as male pa-
tients had higher scores in novelty seeking and reward de-
pendence, and female patients had higher scores in self-
transcendence and cooperativeness. According to Table 3,
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the married patients had higher scores in harm avoidance,
and the single patients had higher scores in persistence.
In terms of age, there was no correlation between age and
the TCI subscales in the patient group. While, there were
correlations between disease duration with reward depen-
dence, self-directedness, and self-transcendence.

Table 2. TCI Scores of Patient Group by Gender a

Subscales Male Female P-Value b

Novelty seeking 10.52 ± 3.14 8.86 ± 2.58 0.006

Harm avoidance 10.47 ± 3.47 10.77 ± 3.67 0.69

Reward dependence 7.44 ± 2.51 8.74 ± 2.40 0.01

Persistence 3.02 ± 1.44 3.03 ± 1.45 0.99

Self-directedness 11.55 ± 4.42 10.60 ± 4.16 0.29

Self-transcendence 7.67 ± 2.88 9.80 ± 2.80 0.001

Cooperativeness 12.61 ± 3.66 14.54 ± 3.90 0.02

Abbreviation: TCI, Temperament and Character Inventory
a Values are expressed as mean ± SD.
b Independent t-test was used.

Table 3. TCI Scores of Patient Group by Marital Status a

Subscales Single Married P-Value b

Novelty seeking 10.07 ± 3.05 8.96 ± 2.68 0.06

Harm avoidance 8.16 ± 2.94 10.77 ± 3.67 0.02

Reward dependence 8.16 ± 2.94 8.39 ± 2.66 0.64

Persistence 2.64 ± 1.55 3.31 ± 1.30 0.02

Self-directedness 11.95 ± 4.77 10.18 ± 3.70 0.05

Self-transcendence 9.33 ± 2.61 8.89 ± 3.25 0.47

Cooperativeness 13.92 ± 4.04 13.86 ± 3.85 0.93

Abbreviation: TCI, Temperament and Character Inventory
a Values are expressed as mean ± SD.
b Independent t-test was used.

5. Discussion

In this research, 100 patients with CSU and 100 healthy
participants were evaluated using TCI. The findings in-
dicated that the patients with CSU had higher scores in
novelty-seeking and harm avoidance, while the healthy in-
dividuals had higher scores in self-directedness and coop-
erativeness. Regarding the demographic variables, male
and female patients differed in novelty-seeking, reward
dependence, self-transcendence, and cooperativeness as
male patients had higher scores in novelty-seeking and
reward dependence. In comparison, female patients had
higher scores in self-transcendence and cooperativeness.
Moreover, there was no correlation between age and the

TCI subscales in the patient group. In contrast, there were
correlations between disease duration with reward depen-
dence, self-directedness, and self-transcendence.

The inheritable temperament dimensions (namely
harm avoidance, novelty seeking, reward dependence, and
persistence) determine individual’s responses to stress
and coping with various kinds of emotions such as fear
(harm avoidance), anger (novelty seeking), attachment (re-
ward dependence), and ambition (persistence).

Considering the relationship between personality fac-
tors and CSU (27), the authors purpose CSU as a psychoder-
matological problem. However, few studies have used per-
sonality inventories in patients with CSU, especially in the
Iranian population.

In a study conducted in Turkey, Alan et al. (26) evalu-
ated 70 patients (52 females and 18 males) with chronic ur-
ticaria and 60 healthy subjects (37 females and 23 males)
using the temperament-character inventory. The mean
ages of the patients and the healthy subjects were 41.56
± 11.1 and 37.80 ± 11.91 years, respectively. The mean
ages in these two groups were higher than the one in the
present research. According to the findings, patients had
higher scores in novelty-seeking and lower scores in self-
directedness, cooperativeness, and reward dependence.
This finding is the same as that of the present study. Al-
though in our research, patients had a higher score in
harm avoidance.

In another study by Pasaoglu et al., Minnesota Multi-
phasic Personality Inventory (MMPI) was used to evaluate
personality traits in 59 patients with chronic spontaneous
urticaria and 59 healthy cases. The findings revealed that
the patients had higher scores in depression, hysteria, psy-
chasthenia, schizophrenia, social introversion, paranoia,
hypochondriasis, and psychopathic deviance compared to
the healthy subjects. There was no correlation between
the MMPI scores and disease duration. In our study, how-
ever, there were correlations between some TCI scales and
disease duration. Although the research instrument was
different in the two studies, the findings indicated a sig-
nificant difference between the two patient and healthy
groups as patients with chronic spontaneous urticaria had
higher scores in psychopathologic domains than com-
pared to the healthy group (28). Similarly, Staubach et al.
assessed mental disorders in 111 patients with CSU. They no-
ticed that 48% of the patients had at least one psychoso-
matic disorder and the most common anxiety disorders
(29).

Some researchers evaluated patients with other
chronic skin diseases such as psoriasis. In line with the
findings of the present study, Ak et al. examined the
personality of psoriasis patients and healthy cases and
concluded that patients had higher scores in novelty-
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seeking, harm avoidance, reward dependence, and self-
transcendence (30). According to the present study and
the literature, personality traits may be strongly associ-
ated with chronic dermatological diseases such as CSU.
Furthermore, psychological consultations may be helpful
for such patients in clinical settings.

The limitations of the present study are small sample
size and the study population selected from one region
of the country. Further studies with a larger sample size
across the country and the evaluation of severity index and
its relationship with personality traits may provide better
and more accurate results. Furthermore, further studies
are also recommended to assess other psychiatric comor-
bidities.

5.1. Conclusions

According to the findings, the patients with CSU had
higher scores in novelty-seeking and harm avoidance;
however, the healthy individuals had higher scores in self-
directedness and cooperativeness. Furthermore, a corre-
lation was noticed between disease duration and the sub-
scales of reward dependence, self-directedness, and self-
transcendence.
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