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Abstract 

Schütz, E. (2015). The Affective Profile Model: ill-being and well-being. 

Department of Psychology, University of Gothenburg, Sweden. 

“ 

Positive and negative affect have emerged as significant independent dimensions in studies of 

affective structure. Seeing affect as composed of two systems that can be categorized in high 

and low enables the possibility of four different combinations (i.e. affective profiles), “Self-

fulfilling” (high positive affect, low negative affect), “Low affective” (low positive affect, low 

negative affect), “High affective” (high positive affect, high negative affect) and “Self-

destructive” (low positive affect, high negative affect). The affective profiles offer a unique 

approach by taking into account how positive affect and negative affect interact. The aim of 

the present thesis was to validate the affective profiles as health profiles through investigating 

the role of affectivity and its relation to various personal attributes (personality characteristics 

and character profiles) and markers of ill- and well-being, such as somatic and psychological 

stress, stress and energy, depression, happiness, life satisfaction, happiness-increasing 

strategies, coping and Type A-personality in the light of the affective profiles and gender. This 

thesis comprises 4 different studies based on self-report of 2637 adolescents and adults from 

Sweden and the United States of America.   

The self-fulfilling individuals compared to all the other affective profiles, expressed 

a higher level of responsibility, emotional stability, better personal relations, vigor, more 

cognitive coping, more physical coping, more social coping, emotional coping, and total 

coping (Study I) as well as significantly higher level of energy (Study I and II), significantly 

higher scores on happiness-increasing strategies (Study III), significantly lowest level of stress 

and Type A-personality (Study II), in the context of character profiles, relating to agentic (self-

directedness), communal (cooperation) and spiritual (self-transcendence) values, self-

directedness was positive related to the self-fulfilling profile, only when cooperativeness was 

high (Study IV). The self-destructive individuals, compared to all the other affective profiles, 

expressed significantly more stress, as well as psychological and somatic stress (Study I), 

significantly higher levels of depression and lower level of happiness and life satisfaction as 

well as lower scores in all happiness-increasing strategies with the exception for mental 

control, which is an ambivalent strategy of rumination and repression of negative events 

(Study III). The high affective and low affective individuals showed a mix of this pattern.  

There were also significant marked gender differences pertaining to personal 

attributes and markers of ill- and well-being. The female participants expressed a significantly 

higher level of responsibility, vigor, more psychological stress, more emotional coping (Study 

I), higher level of stress, Type A-personality (Study II), higher level of negative affect (Study 

II and III), higher level of happiness, social affiliation, instrumental goal pursuit, religion, 

passive leisure, direct attempts (Study III).  

The results suggest that the pursuit of happiness through agentic, communal, and 

spiritual values leads to a self-fulfilling experience defined as frequently experiencing positive 

emotions and infrequently experiencing negative emotions. In conclusion psychological health 

is a complex state and the results from this thesis points in the direction that it seems to be the 

various combinations of positive and negative affect offered in the affective profiles (namely 

the interaction of both dimensions of positive and negative affect) that offers the widest and 

detailed health profile. The results suggests, that high positive affect seems to be a more 

important component than both high and low negative affect for having continuous good 

health, happiness and well-being (i.e. being a protector against damaging influences such as 

stress, anxiety, depression, type A-personality, coping styles on health). An understanding of 



personality development, conscious strategies (i.e. growth in self-awareness) could offer a 

positive health profile model in providing a systematic way to promote and combine state of 

physical, mental, social, and spiritual well-being. Further, while agency and communion 

(cooperation) seems to lead to happiness and health, spiritual values might be necessary for 

becoming a self-fulfilled individual that lives in harmony with the changing world.  
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Swedish summary 
En individs vardag innebär ofta att möta oväntade utmaningar, svårigheter 

och motgångar. Hur man hanterar dessa händelser i livet, positiva eller 

negativa, och om du tycker att livet är intressant och roligt, är kärnan i 

psykisk hälsa och välbefinnande. Psykisk hälsa och välbefinnande speglar 

hur vi som människor fungerar, anpassar och utvecklar oss och de är 

beroende av faktorer, såsom stress, känslor och kognitioner. När man studerar 

psykisk hälsa i allmänhet, tenderar vi att hänvisa till hur vanliga människor 

upplever sin vardag. Med andra ord, om du känner dig bekymrad, betyder det 

inte nödvändigtvis att du är psykiskt sjuk, men det kan vara en signal om 

ohälsa.  

Positiv och negativ affekt har framkommit som två viktiga dimensioner i 

studiet av hälsa och ohälsa, och har presenterats som två oberoende 

dimensioner: hög kontra låg positiv affekt och hög kontra låg negativ affekt. 

Att se affekt som bestående av två system ger möjligheter till fyra olika 

kombinationer (dvs. affektiva profiler), ”självförverkligande”, ”lågaffektiva”, 

”högaffektiva” och ”självdestruktiva”. De affektiva profilerna erbjuder en 

unik utgångspunk genom att ta hänsyn till hur positiv affekt och negativ 

affekt samverkar. Syftet med denna avhandling var att validera de affektiva 

profilerna som hälsoprofiler genom att undersöka affektivitet och dess 

relation till olika personliga egenskaper och markörer för ohälsa och hälsa, 

såsom somatisk och psykologisk stress, stress och energi, depression, lycka, 

livstillfredsställelse, lyckohöjande strategier, coping och Typ A-personlighet i 

ljuset av de affektiva profilerna och könsskillnader. Denna avhandling består 

av 4 olika studier och bygger på självrapporter från 2637 ungdomar och 

vuxna från Sverige och USA. 

Resultatet visade att de självförverkligande individerna uttryckte en högre 

nivå av ansvar, känslomässig stabilitet, bättre personliga relationer, mer 

vigör, mer kognitiv coping, mer fysisk coping, mer social coping, mer 

emotionell coping, och mer total coping (Studie I) samt betydligt högre nivå 

av energi (Studie I och II), signifikant högre poäng på lyckohöjande strategier 

(Studie III), lägst nivå av stress och Typ A-personlighet (Studie II) jämfört 

med övriga affektiva profiler. När det gäller karaktärsprofiler avseende 

agentic (självstyrande – vad har jag för mål i livet?), communal (samarbete – 

vad har jag för uppgift i gruppen/samhället?) och spirituella (vad har jag för 

roll i universum?) värden, så var karaktärsprofilen Self-directedness 

(självstyrande) positivt relaterad till en självföreverkligande profil, men bara 

när Cooperativeness (sammarbetsvilja) var hög, jämfört med de andra 

affektiva profilerna (studie IV). De självdestruktiva individerna, uttryckte 

betydligt mer stress, psykisk och somatisk stress (studie I), signifikant högre 

nivåer av depression och lägre nivå av lycka och tillfredsställelse med livet 



samt lägre nivåer i alla lyckohöjande strategier med undantag för strategin 

mental kontroll, vilket är en ambivalent strategi av grubblande och förtryck 

av negativa händelser (Studie III) i jämförelse med övriga affektiva profiler. 

De högaffektiva och lågaffektiva individerna visade en blandning av detta 

mönster. 

Det fanns också signifikanta könsskillnader avseende personliga egenskaper 

och markörer för ohälsa och hälsa. De kvinnliga deltagarna uttryckte en 

betydligt högre nivå av ansvar, vigör, mer psykisk stress, mer emotionell 

coping (studie I), högre nivåer av stress, Typ A-personlighet (Studie II), 

högre nivåer av negativ affekt (Studie II och III), högre nivå av lycka, 

flitigare användning av lyckohöjande strategier såsom social tillhörighet, 

strävan efter nå sin fulla potential, religiösa/andliga aktiviter, le mer men 

också syssolöshet, (Studie III). 

Resultaten tyder på att strävan efter lycka genom agentic, communal och 

spirituella värden leder till en självförverkligande erfarenhet, ofta definierad 

som upplevelsen av positiva känslor och mer sällan upplevelsen av negativa 

känslor. Sammanfattningsvis är psykisk hälsa ett komplext tillstånd och 

resultaten från den här avhandlingen pekar i den riktningen att det verkar vara 

olika kombinationer av positiva och negativa affekter, som erbjuds i de 

affektiva profiler (nämligen samverkan mellan de båda dimensionerna av 

positiv och negativ affekt), som ger en mer allomfattande hälsoprofil. 

Resultaten antyder att hög positiv affekt verkar vara en viktigare komponent, 

än både hög och låg negativ affekt, för att ha kontinuerlig god hälsa, lycka 

och välbefinnande (dvs. att vara ett skydd mot skadlig påverkan, baserad på 

t.ex. stress, ångest, depression, Typ A-personlighet, copingstil på hälsan). En 

förståelse av personlighetsutveckling medvetna strategier med styrkor och 

svagheter, (dvs. en tillväxt i självkännedom) tycks kunna erbjuda en positiv 

hälsoprofilsmodell genom ett systematiskt sätt för att främja och kombinera 

tillstånd av fysiskt, psykiskt, socialt, och spirituellt välbefinnande. Dessutom 

tycks agency (självstyrande) och communion (gemenskap) leda till lycka och 

hälsa, samt att spirituella värden kan vara en nödvändigt för att bli en 

självförverkligande individ som lever i harmoni i vår föränderliga värld. 
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Introduction 

 

Throughout our lives we tend to express a variety of individual differences in 

our typical behavior, emotions, attributes and thoughts. A question that most 

of us frequently use in our everyday-life is “How are you doing?” or to be 

more specific in terms of psychological research, “How is your mood?” How 

one is doing or feeling has to do with psychological health and well-being. 

Psychological health and well-being mirrors how we as humans function, 

adapt and develop, with regard to whether our lives are satisfying and 

productive. They are dependent upon a plethora of factors, such as stress, 

emotions and cognitions. It is also necessary to bear in mind that 

psychological health is an issue quite different from psychological or 

emotional disorder. The research on well-being concerns itself, not only with 

the feelings of normal individuals and subjects from the general population, 

but also with those individuals less fortunate in their life-situation. 

Nevertheless, when we consider psychological health in general, we tend to 

refer to how ordinary people are experiencing their everyday lives. In other 

words, if you are feeling distressed, that does not necessarily imply that you 

are psychologically ill, but it may be a signal of some underlying malady that 

requires attention.  

 

Although any equation hinges upon two parts, for general purposes it may be 

said that distress and happiness are each other’s opposites. Usually, people 

are either happy or they are unhappy, and if they are unhappy, i.e. their mood 

status is not satisfactory; they are often distressed to some extent. The 

experience of psychological distress, or ill-being, might involve feelings of 

anxiety, depression, and the feeling of losing control and not being able to do 

anything about one’s feelings. In contrast, a positive mood generates feelings 

of emotional satisfaction as well as the propensity to feel harmonious and 

peaceful. An individual’s everyday life often presents unexpected challenges, 

difficulties, and setbacks. The resourcefulness of how you cope, how you are 

coping in response to life events, positive or negative, and whether you find 

life to be interesting and enjoyable, is the core of psychological health and 

well-being (McDowell, 2010). Although life is better when we are feeling 

good, there is no avoiding the fact that there will be ups and downs. 

 

The general aim of the present dissertation is to examine the role of 

affectivity and its relation to various personal attributes and markers of ill- 

and well-being, such as depression, life satisfaction, personality 

characteristics, conscious strategies in light of the affective profile model and 

gender. 
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Positive and Negative Affect 

Two dominant dimensions have emerged consistently in studies of affective 

structure. Watson and Tellegen (1985) named these dimensions positive 

affect and negative affect. Negative affect reflects expressions of ‘distressful’ 

affect, such as anger, contempt, guilt, shame, fear and depressiveness that 

appear to present relatively stable characteristics (Spector & O’Connell, 

1994; Watson, Clark, & Tellegen, 1988b) up to ten years or more. The 

negative affect dimension moves from unpleasant engagement (e.g., anger 

and fear) to disengagement (e.g. calm and serene) (Watson & Clark, 1984; 

1994). High negative affect is associated with subjective complaints, poor 

coping and trait anxiety (Watson & Pennebaker, 1989; Watson & Tellegren, 

1985). Further, individuals expressing high negative affect also experience 

greater stress, and cynicism in various situations in which they experience 

slight, if any, control (Spector & O’Connell, 1994; Watson & Pennebaker, 

1989). On the other hand, according to Watson and colleagues (1994; 1988b), 

positive affect is a dimension that moves from pleasant engagement (e.g., 

enthusiastic and active), to unpleasant disengagement (e.g., sad and bored). 

Individuals expressing positive affect display satisfactory perception and 

appraisals of potentially stressful events (Melvin & Molly, 2000; Watson, 

Pennebaker, & Folger, 1986). This propensity results in enthusiasm, activity, 

alertness, and “hardiness” (control, commitment and challenge), with a 

general disposition towards a positive attitude both over time and varying 

circumstances (McCrae & Costa, 1987; Watson et al., 1986). Individuals 

expressing high positive affect also experience a greater appreciation of life 

in general, resulting in feeling more secure and confident, having more social 

relations, and derive greater satisfaction from friends (Costa & McCrae, 

1980; Varg, 1997; Watson & Clark, 1984; 1994).  

 

One of the most used instruments to measure affect is the Positive Affect and 

Negative Affect Schedule (PANAS) developed by Watson et al. (1988b). The 

PANAS scales were developed on the notion that positive affect and negative 

affect represents two opposite poles, rather than two ends of one dimension 

(Watson et al., 1988b; Russell & Carroll, 1999; for a review, see MacLeod & 

Moore, 2000). The PANAS scales are slightly different from other scales in 

that they include various aspects of negative and positive affect that may not 

be common in other scales, e.g., the item ‘interested’ may not be common in 

other scales but are included in PANAS, whilst other items e.g., ‘happy’ are 

not included (Garcia, 2011a). Though, it has been suggested that the PANAS 

items reflect engagement, involve more mood and social traits (Schimmack, 

2007). Watson and Tellegen (1985) have presented positive affect and 
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negative affect as two independent dimensions: high versus low positive 

affect and high versus low negative affect. Accordingly, Russell and Carroll 

(1999) used level of activation to differentiate between positive and negative 

affect. According to Garcia (2011a), seeing affect as composed of two 

systems, each one of them categorized as high and low, enables an approach 

beyond the particular two-system, allowing four different possible 

combinations (for a point of view on two-system theories see, Keren & 

Schul, 2009). The notion that positive affect and negative affect as measured 

by the PANAS, potentially would be genetically predisposed depends on 

their showed strong stability over time (Fujita & Diener, 2005). Watson and 

colleagues (1994; 1988b) suggested positive and negative affect as factors 

reflecting stable emotional-temperamental dispositions. The research 

concerning the relationship between positive and negative affect have gained 

increased interest, in particularly the notion of impact that positive emotions 

have on regulating negative emotions (Tugade & Fredrickson, 2004). 

 

How an individual evaluate, make decision, reacts and responses to situations 

in everyday life and across the lifespan may be influenced by her/his 

affective state. The final outcome of an individual’s evaluations of the nearest 

social/physical/occupational environment may be expressed in a variety of 

behavioral forms, some of which may be suitable to the situation/event, 

others may give an impression of normality and others may express various 

affective disorders such as depression and mania (Kolb & Wishaw, 2001). 

Affective problems/disorders may, to some extent, be heritable (Gershon, 

Bunney, Leckman, Van Eerdeweg, & DeBauche, 1976; Moldin, Reich, & 

Rice, 1991; Spence et al., 1995), but for present purposes this dissertation 

will focus upon the role of environmental and social influences in final 

common pathways of affect. A remaining central issue is what individuals 

bring with them to daily events, confronting them and the suitability of 

coping resources available (Cohen, 1986; Cohen & Hoberman, 1983; Cohen, 

Kamarck, & Mermelstein, 1983). It is clear that situations associated with 

stress, anxiety, fatigue and depression pose potentially grave effects on well-

being, quality-of-life and adverse health (Hevey, McGee, & Horgan, 2004; 

Fountoulakis, Iacovides, Kaprinis, & Kaprinis, 2006; Nykliéek & Pop, 2005; 

Penninx et al., 1998; Smith & Ruiz, 2002). Individuals’ particular responses 

to negative events are directed generally by the total sum of a complex assay 

of personal characteristics, including intellectual and cognitive abilities, 

emotional feelings as reflected by the relationship between positive and 

negative affect, originality and flexibility in problem solving, degree of social 

support and contacts, and willingness to take personal risks (Archer, 

Adriansson, Plancak, & Karlsson, 2007). As mentioned above, affect refers to 

subjective moods and feelings, rather than thoughts concerning specific 

events (Russell & Carroll, 1999). However, there are some discrepancies 
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whether positive affect and negative affect are to be described as an 

emotional state rather than a ‘trait-like’ temperament. According to Garcia 

(2011a), these discrepancies may be addressed by referring to the lack of 

coherence in the literature—namely; the different measures used in the 

assessment of affects (see Lyubomirsky, King & Diener, 2005). This 

inconsistency is problematic not only with regard to methodological issues of 

operationalizing affect, but also in the context of studying individuals’ well-

being. Affect have emerged as a core element as an indicator of well-being 

(Almagor & Ben-Porath, 1989; Diener, 1984; Fujita & Diener, 2005; Urry et 

al., 2004; Watson & Tellegen, 1985; Zevon & Tellegen, 1982). Positive and 

negative affect are also measures of anxiety and depression - anxiety is a state 

of high negative affect whereas depression is a mixed state of high negative 

affect and low positive affect (Clark & Watson, 1991). Moreover, in the 

context of personality, positive and negative affect are somewhat 

synonymous with extraversion and neuroticism. For instance, Larsen and 

Ketelaar (1991) found that individuals who experience high levels of positive 

affect (i.e., extroverts) are more enthusiastic, more active, more alert, have a 

greater appreciation of life in general, feel more secure, are more confident, 

have more social relations, greater satisfaction of friends, and both attend and 

react more intensely to positive stimuli than individuals with low levels of 

positive affect (i.e., introverts). In contrast, individuals with high levels of 

negative affect tend to show more anger, more contempt, more guilt, more 

shame, more fear (i.e., neurotics), and are more attentive to and react more 

intensely to negative stimuli than individuals with low levels of negative 

affect (i.e., emotional stable individuals). Several studies have demonstrated 

repeatedly that negative affect is associated with measures of neuroticism and 

negative emotionality (Judge & Larsen, 2001; Rusting & Larsen, 1997; 

Watson, Clark, & Carey, 1988a; Watson et al., 1988b) as well as marked 

symptoms of stress (Watson & Clark, 1984). Furthermore, positive affect and 

negative affect are perhaps not only temperamental dispositions but also 

complementary to extraversion and neuroticism (Tellegen, 1993). As earlier 

mentioned, there is large evidence that positive affect and negative affect 

may be construed as two separate systems (for review, see MacLeod & 

Moore, 2000). The investigation of different models of the relationship 

between ill- and well-being have yielded results suggesting that health states 

represent activity of both dimensions of positive and negative affect (Ito & 

Cacioppo, 2001).  

 

Adolescence is a period of developmental, social and cognitive transitions 

and ill-being research on young adults, children, and adolescents in the 

context of social and academic demands at school, links school performance 

as one of the main stressors for adolescents (Byrne, Davenport, & Mazanov, 

2007). Adolescents show also more vulnerability to uncontrollable stressful 
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situations and are therefore more predisposed for negative affect (Chorpita & 

Barlow, 1998). Increased affective sensitivity towards stressors in 

adolescence has been suggested to be associated with adolescent’s brain 

development (Archer, Kostrzewa, Beninger & Palomo, 2008). Low levels of 

positive affect (Colder & Chassin, 1997) has been related to adolescent 

impulse behavior (Crews & Boettiger, 2009) as a risk factor for addiction and 

other related problems (Churchwell, Lopez-Larson, & Yurgelun-Todd, 2001; 

White et al., 2011). Lindahl and Archer (2013) suggested that stress could be 

a source of vulnerability since stress may be impelled by negative affect 

(Denollet & De Vries 2006) especially as negative affect may present a 

genetic attribute (Trzaskowski, Zavos, Haworth, Plomin & Eley, 2012; 

Cloninger & Garcia, 2014).  

 

In sum, both positive affect and negative affect are important dimensions 

expressing an individual’s emotional experience (Almagor & Ben-Porath, 

1989; Urry et al., 2004; Watson & Tellegen, 1985; Zevon & Tellegen, 1982). 

Research has shown consistent evidence that the structures of positive and 

negative affect can be experienced by both older and younger adults  and also 

among men and women, thus, allowing comparisons across age groups as 

well as between genders. (Ready et al. 2011; Mackinnon et al. 1999; Watson 

& Clark, 1999). Norlander, Bood, and Archer (2002) found the estimates of 

positive and negative affect potential corresponding to measures of 

personality and emotionality but also providing a probability against which 

aspects of cognitive performance that may be assessed. Previous studies 

(Bood, Archer & Norlander, 2004; Norlander et al., 2002; Palomo, Beninger, 

Kostrzewa, & Archer, 2004) have modified and developed the PANAS 

instrument further through a subject-response based derivation of the four 

types of affective profiles
1
.  

 

                                                      
1
Although Archer and colleagues (Norlander et al., 2002) coined the term, affective 

personalities as their ‘working’ classification; others (Garcia, 2011a) suggest that 

their model goes beyond the view of affect as two separate systems and takes into 

account the interaction between both dispositions. Other researchers sometimes use 

the label Affective Temperaments (e.g., Garcia, 2011a), however, affective 

temperaments are usually not measured using PANAS but instead the TEMPS-A 

(Akiskal, Akiskal, Haykal, Manning, & Connor, 2005). Garcia and Archer (e.g., 

Garcia, Kerekes, Andersson Arntén & Archer, 2012) have during the last years used 

the label affective profile. 
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The Affective Profile model and ill-being 

The affective profile classification was developed in an orthogonal manner 

through an individual’s experience of positive affect and negative affect 

(often measured by PANAS). This procedure was implemented in the present 

thesis through dividing the results on the positive affect-scale into two parts 

(median split) thereby distributing the participants into one group with high 

positive affect and another group with low positive affect. The same 

procedure was implemented for the participants’ responses on the negative 

affect-scale (cf. Norlander et al., 2002). Following this, the results from these 

two scales were combined in order to assign each one of the participants into 

one of the four affective profiles: self-fulfilling (originated “self-actualizing”, 

modified to “self-fulfilling”, consisting of high positive affect, low negative 

affect, Karlsson & Archer, 2007; Garcia & Siddiqui, 2009a); high affective 

(high positive affect, high negative affect); low affective (low positive affect, 

low negative affect); and self-destructive (low positive affect, high negative 

affect) (Norlander et al., 2002; Garcia & Siddiqui, 2009a). Norlander and 

colleagues (2002) and Norlander, Johansson, and Bood (2005) found that the 

affective profiles reacted differently to stress and have different exercise 

habits and blood pressure. During stress the affective profiles of self-fulfilling 

and high affective adults showed the best performance and have a more 

active life and lower blood pressure than adults with low affective and self-

destructive profile. Subsequently, Bood et al. (2004) found that the self-

fulfilling individuals expressed less stress than the other three types of 

affective profiles. Recent studies (Agerström, Möller, & Archer, 2006; 

Andersson-Arntén, Jansson, & Archer, 2008; Garcia, 2009; Garcia 2011a) 

have indicated that self-fulfilling individuals presented a more 

psychologically healthy profile, pertaining to subjective stress, energy and 

stress, dispositional optimism, depression and anxiety, total stress at work, 

emotional stability and partner relationships, than individuals presenting a 

self-destructive type of affective profile. Nevertheless, Kunst (2011) showed 

that high affective profiles, as self-destructive profiles, were strongly 

associated with increased posttraumatic stress disorder symptoms severity 

(for similar results among psychiatric patients see Zöller & Archer, 2009; 

Zöller, Karlsson, & Archer, 2009). Moreover, while low affective profiles 

have responded maladaptively to induced stress, compared to self-fulfilling 

and high affective individuals (Norlander et al., 2002), they have at the same 

time reported less stress in their life, as the self-fulfilling profiles (Norlander 

et al., 2005). Recent studies on adolescents also present a similar and more 

psychological healthy profile for the self-fulfilling adolescents than for the 

self-destructive adolescents. The self-fulfilling adolescents presents higher 

levels of sleep quality, energy, self-image, optimism, intrinsic motivation, 
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self-efficacy as well as lower levels of stress, anxiety, depression, and 

psychophysiological problems. The self-destructive adolescents presents 

more distractiveness, non-planning impulsivity, amotivation, stress, 

helplessness, hopelessness, difficulties to sleep and to fall asleep, depressive 

mood, anxiety, as well as lower levels of optimism and energy (Archer et al., 

2007; Archer, Adolfsson & Karlsson, 2008; Garcia, Kerekes, Andersson-

Arntén, & Archer, 2012; Lindahl & Archer, 2013). 

 

In sum, the affective profile model offers something unique beyond the single 

dimensional framework of PANAS by taking into account how both 

dimension, positive affect and negative affect, interact. These interactions 

may offer a novel way for studying individual differences in cognitive and 

emotional aspects of health and well-being (for a review see Garcia, Ghiabi, 

Moradi, Siddiqui, & Archer 2013b). Most psychological research among 

adults and adolescents has previously focused on measures of ill-being 

including the early research using the affective profile model as the 

framework. However, an argument is being made by researchers in the field 

of well-being and mental health that researchers should turn their attention 

towards a more positive posture in the aspects of mental health for instance, 

positive measures of well-being (Cloninger, 2006; Seligman, 2008). Recently 

research on the affective profile model has also turned its focus toward well-

being. This based in the argument that well-being is a key factor predicting 

an individual’s future health condition (Chida & Steptoe, 2008). A systematic 

way to promote health, as an integrated state of physical, mental, social, and 

spiritual well-being, rather than merely the absence of disease or infirmity, an 

understanding of the mechanisms of personality development is essential 

(WHO, 1946; 2001). After all, a high level of well-being does not equal a 

problem-free easygoing life with only positive emotions but the absence of 

positive emotions, and other positive measures of well-being such as life 

satisfaction, is more predictive of subsequent mortality and morbidity than 

the presence of negative emotions (Cloninger, 2006; Huppert & Whittington, 

2003; Josefsson et al., 2011). Affect, mood, stress and coping behavior have 

also yielded an increasing number of studies regarding possible gender 

differences in psychological health profiles.  

 

Gender, Coping Strategies and Affect 

Gender is an important social category which we early on learn to identify 

since it is basic for both our society and existence, recognizing which 

activities to engage in and what clothes are appropriate to wear. It has been 

demonstrated that gender is one of the first characteristics that we as humans 

encode about another human being (Beall & Sternberg, 1993). The notion 
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that personality is a function of the environment and the life circumstances as 

well as the childhood environment, is plausible and individuals may develop 

personality traits and different moral aspects due to early learned experiences 

(Pervin & John, 2010). Several studies have pointed out that feelings, such as 

negative affect and positive affect, affect how stress is experienced and 

expressed (Melvin & Molly, 2000). Watson and Pennebaker (1989) consider 

the correlation between negative affect and measures of health complaints to 

be a sign that individuals high in negative affect tend to be more self-

observering and dwell upon matters more than individuals with low negative 

affect. Watson et al. (1988) consider the relationship between negative affect 

and symptoms of stress, a negative temperament and mood, forces humans to 

re-evaluate questions that exist on how stress affects health in a longer period 

of time. Wilson, Pritchard and Revalee (2005) found gender differences in 

psychological and somatic health symptoms (such as, anger, tension, 

depression, negative mood), as well as coping style among adolescents. The 

female participants in that study exhibited significantly more somatic health 

symptoms (e.g. cold or flu, shortness of breath, etc.), vigor, anger, tension, 

depression, confusion and negative mood, and yet more problem-focused, 

avoidant and emotion-focused coping styles than the male participants. It 

ought to be noted too that for the female participants only, markedly high 

correlations between the avoidant coping style and anger, tension, depressed 

and confused were evidenced. Previous research of adults and adolescents 

had found that different coping strategies influence an individual appraisal of 

situations and intensity of the stress reaction (Carver, Scheier, & Segerström, 

2010; Carver, Scheier, & Weintraub, 1989; Lazarus, 1990). Studies have also 

showed that the relationship between type of coping strategy and an 

individual’s personality characteristics are relatively stable (Watson & 

Walker, 1996). Implying that aspects of personality may affect reactions to 

stress, leading to both positive or negative outcomes and therefore affective 

profiles might select different coping strategy (Vollrath, Banholzer, Caviezel, 

Fischli, & Jungo 1994; McCrae & Costa, 1986) 

 

There seems a consensus that women’s experienced health generally is 

deteriorating and that their stress-related problems increase, specifically 

among younger females. Individuals characterized by aggressiveness, 

hostility, competitive spirit, fast pace, impatience and a tendency to engage in 

two or several activities at the same time, hasten chronically, interrupt when 

other people are speaking and suffer from being a workaholic are postulated 

to present a Type A-behavior. Furthermore, the Type A-personality/behavior 

pattern is linked with several aspects of illness, e.g. vascular diseases, 

enhanced blood pressure, increased levels of adrenaline and noradrenaline in 

the blood, over several decades (Friedman & Booth-Kewley, 1988; Hintsa, 

Jokela, Pulkki-Råback, & Keltikangas-Järvinen, 2014; Perski, 1999; Shi et 



 

9 

 

al., 2013; Sirri et al., 2012). Research has shown also possible differences 

between male and female participants’ psychological health profiles whereby 

various health variables seem to be at risk for health hazards in men and 

women, respectively. For example, Schulz, Cowan, Cowan and Brennan, 

(2004) suggested that gender differences are enhanced by stress due to their 

results showing gender differences in responses to workday stress but not in 

marital behavior. Studies have shown that individuals with inherited affective 

conditions (e.g. gene susceptibility for depression, bipolar disorder, or 

anxiety) are more sensitive for negative events than those lacking these 

inherited characteristics (Kato, Kunugi, Nanko, & Kato, 2001; Munakata, 

Fujii, Nanko, Kunugi, & Kato, 2007). 

A-Type personality  

Regarding ill and ill-being several studies indicate the effects of different 

variables on psychological health, such as sleep (Sadeh, Keinan, & Daon, 

2004), depressive symptoms (Ebmeier, Donaghey, & Steele, 2006), stress 

and energy or lack of it (Archer et al., 2007; Archer et al., 2008), 

characteristics of personality (Bood et al., 2004; Pressman & Cohen, 2005). 

However, the personality trait, neuroticism, which bears certain similarity 

with negative affect, is correlated strongly with depression in regard to 

individuals lacking genetic vulnerability (Drieling, van Calker, & Hecht, 

2006) This implies that for individuals without high risk, i.e. lacking genetic 

predisposition, personality factors may be critical for mental health. 

 

The Type A personality/behavior pattern has over several decades been 

linked with numerous aspects of illness and several aspects of risk for health 

problems (e.g. Friedman-Booth-Kewley, 1987; Friedman, Byers, Roseman, 

& Elevitch, 1970; Harbin, 1989; Suls & Sanders, 1988; Williams et al., 

1988). Several aspects of Type A-behavior may be relevant for how 

individuals experience affect: (i) Insecurity of status implies that Type A 

individuals lack self-esteem, are cynical and suffer from self-doubt, (ii) 

Hyper-aggressiveness is characterized by need to dominate despite other 

viewpoints, (iii) Free-floating hostility, linked to hyper-aggressiveness, is 

deeply embedded, permanent and erupt unpredictably, (iv) Sense of time 

urgency, whereby Type A individuals chronically experience a shortage of 

time, due to unrealistic and inadequately planned schedules, (v) Drive to self-

destruction, which implies that Type A individuals adopt self-destructive 

behavior patterns e.g. drinking, smoking, unhealthy styles, hazardous driving 

(Friedman & Booth-Kewley, 1987; 1988; Friedman et al., 1970). Cohen and 

Edwards (1989) envisage Type A-individuals as seeking stressors in different 

situations, which might predispose these individuals toward emotional 

disorders (Cloninger, Bayon & Svrakic, 1998). Some studies have showed 
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that this behavior is more common for men than women, and that Type A-

behavior does not hold the same risk for women as it does for men 

(Währborg, 2002). Nevertheless, several women, especially those with a 

higher position in their work, show a Type A-behavior pattern to the same 

extent as men. Gender differences occur in the way a specific behavioral 

characteristic is expressed. In general, men seem to be, already as children, 

socialized to think that their self-confirmation results from success in their 

professions and women are socialized thinking their confirmation results 

from being a perfect care-giver. Environmental factors that affect the 

development of Type A-behavior among females differ principally in which 

role the females have undertaken. Working females report a need for a sense 

of upholding at home as well as at work, which exposes these women for 

different environmental factors producing Type A-behavior (Price, 1982). In 

younger students higher stress levels were found for white females students 

and for those with more upsetting life events (Price, Jurs, Jurs, Rhonehouse, 

& Isham, 1985). The long-term developmental pattern of Type A-behavior is 

poorly studied. A Finnish longitudinal study found that components of Type 

A-behavior (i.e. aggression, leadership, hard driving and eagerness energy) 

change from adolescence to adulthood and reached its highest level around 

age 33 (Hintsa et al., 2014). It is suggested that the Type A-behavioral pattern 

is a learned behavior, or a coping model or a personality trait (Kivimäki, 

Kalimo, & Julkunen, 1996) or is it only one aspect of personality associated 

to temperamental differences? Thus, character might be needed to get a more 

complete picture of personality. 

  

Well-Being, Personality, and Happiness-Increasing 
Strategies  

Mental health has been described as “A state of well-being in which the 

person realizes and uses his or her own abilities, can cope with the normal 

stresses of life, can work productively and fruitfully, and is able to contribute 

to his or her community” (WHO, 2001). Josefsson et al. (2011) and 

Cloninger (2004) suggest that well-being is a concept of complexity, which 

cannot be reduced into one single dimension of physical, mental or social 

well-being, but rather studied as a whole with developmental changes to get a 

fuller picture of the concept. Happiness, which is considered a positive 

measure for well-being, can be usefully understood as the opposite end of 

depression (e.g., Joseph et al., 2004; Russell & Feldman Barrett, 1999; 

Barrett & Russell, 1999; Watson, David & Suls, 1999; Yik, Russell, & 

Feldman Barrett, 1999). Happiness is characterized by the experience of 

more frequent positive affective states than negative ones (Bradburn, 1969) 
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as well as by the perception that one is progressing towards important life 

goals (Diener, Suh, Lucas, & Smith, 1999). Another positive measure and a 

component of happiness is life satisfaction (Diener, 1984; Bradburn, 1969; 

Diener et al., 1999; Pavot, 2008), which refers to a process in which 

individuals assess the quality of their lives on the basis of their own self-

imposed standard (Pavot & Diener, 1993). Research suggests personality is a 

key factor in determining happiness and life satisfaction among adults 

(Lyubomirsky et al., 2005). Diener and colleagues (1999) report that as much 

as 40-50% of the variance in individual differences in happiness is accounted 

for by personality traits and this appear to be critical to well-being. The 

relationship of personality to happiness is also equivalent among adolescents. 

(e.g., Huebner 1991; Fogle, Huebner, & Laughlin, 2002; Garcia, 2011b). 

Research of personality in relation to happiness have revealed that 

Extraversion, presenting positive emotions and being more reactive to 

positive affect, has been found to influence happiness, whereas neuroticism is 

strongly related to negative emotions and being more reactive to negative 

affect (Larsen & Eid, 2008). 

 

According to previous research, happiness may be defined as the opposite 

end of depression but it is not just mere that. “Happiness is not just the 

absence of depression, but also the presence of a number of positive 

emotional and cognitive states “ (Joseph et al., 2004, p. 464) Therefore a 

happy person that experience more positive affect than negative affect may 

be thought of as satisfied with life. Recent adolescent studies, in the light of 

various affective profiles, have focused on different measures of well-being, 

personality and self-regulation (e.g., Garcia, 2009; Garcia, 2011b; Garcia, 

2012a; Garcia, 2013; Garcia & Archer, 2012; Garcia & Siddiqui, 2009a, b; 

Garcia et al., 2012; Garcia, Rosenberg, Erlandsson, & Siddiqui, 2010). 

Trying to map differences among the affective profiles and identify the 

complexity of the concept of well-being. Garcia and colleagues have found 

that, adolescents with a self-fulfilling profile in comparison to other affective 

profiles, report higher satisfaction with life, higher psychological well-being, 

lower depressive symptoms, and scored higher in personality traits related to 

agentic values (i.e., autonomy, responsibility, self-acceptance, intern locus of 

control, self-control). Nevertheless, low affective individuals, in comparison 

to self-destructives, reported being more satisfied with life and experiencing 

higher levels of psychological well-being (e.g., Garcia & Siddiqui, 2009b). 

These differences in personality and well-being among profiles are suggested 

to, in accordance with Higgins’ (1997) notion, further prevent and promote 

through its focus on principles, resulting in differences among the affective 

profiles in how they increase their happiness levels (i.e., by approaching 

happiness or avoiding unhappiness). If this is the case, the pursuit of 
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happiness may differ among the affective profiles in the use of intentional 

and specific strategies. 

 

Happiness is something the majority of people around the world seek and 

desire (Diener, 2000). However, there is substantial evidence that individual 

differences in happiness and life satisfaction are strongly influenced by 

genetics (e.g., Lykken & Tellegen, 1996), specially research linking stable 

personality traits such as extraversion and neuroticism to well-being. On the 

other hand, previous research suggests that much of individual’s happiness 

and life satisfaction is under their own control (Lyubomirsky, Sheldon, & 

Schkade, 2005). By examining the characteristics of dispositional happiness 

(e.g., peoples tendencies to be grateful, exhibit optimistic thinking, and 

engage in prosocial behavior; Lyubomirsky, 2001), researchers have been 

able to posit activities that might increase people’s happiness if deliberately 

practiced (Cloninger, 2006; Lyubomirsky & Layous, 2013). As previously 

mentioned, psychological health is complex and is dependent upon number of 

factors, as stress, emotions and cognitions. Several aspects of individuals’ 

daily lives involve situations associated with stress, with both acute and long-

term psychological, physiological and health consequences (Watson, David, 

& Suls, 1999). An understanding of personality development and intentional 

activities to increase positive emotions and the feeling of happiness provides 

a systematic way to promote and combine state of physical, mental, social, 

and spiritual well-being, rather than merely striving after the absence of 

disease or infirmity (WHO, 1946, 2001).  

Character traits as measures of agency, communion, and spirituality 

Cloninger’s psychobiological model of temperament and character presents 

the notion that individual differences underlie susceptibility to psychiatric 

disorders (Cloninger, Svrakic, & Przybeck, 1993). Temperament is defined as 

the part of our personality that is heritable, stable both developmentally and 

sociocultural as well as affective. Temperament displays individual 

differences in conscious experiences and affects how intensely we react. 

Character on the other hand is defined as within the individual; self-image, 

personal goals, personal values and even defense mechanisms (Cloninger 

2004). Character as a concept holds a major position in the field of 

psychology (e.g., Allport 1955; Rogers 1959), and most research on well-

being and happiness based on adults and adolescents have previously been in 

light of a trait models approach of personality (e.g., the five-factor model; 

Costa & McCrae 1992). 

 

The formulation of temperament (Cloninger, 1987) was inferred from genetic 

studies of personality and neurobiological studies of the functional 
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organization of brain networks and includes the following dimensions: 

Novelty seeking, proposed to associate with variation in dopamine levels, is a 

tendency toward exploratory activity, intense excitement in response to 

novelty, impulsive decision making, and active avoidance of monotony or 

frustration. Harm avoidance is suggested to associate with individual 

variation in serotonin levels and is characterized by inhibition and social 

withdrawal, shyness, and slow adaptation to change. Reward dependency, 

proposed to associate with individual variation in norepinephrine levels, 

refers to a tendency to respond intensely to signals of reward, in particular to 

signals of social approval. Persistence refers to resistance to extinction 

despite intermittent reinforce. The different temperament dimensions are 

defined in terms of basic stimulus-response characteristics. Of the character 

dimensions, Self-directedness refers to an individual’s ability to control, 

regulate and adapt their behavior in accord with chosen goals and values (i.e., 

the ability to identify the self as autonomous or agency), Cooperativeness to 

their tendency towards social tolerance, empathy, helpfulness and 

compassion (i.e., the ability to identify the self as an integral part of society 

or communion), and Self-transcendence to their identification with nature and 

the ability to accept ambiguity and uncertainty (i.e., the ability to identify the 

self as part of the whole universe and in union with all things or spirituality) 

(Cloninger, 2004). Different combinations of three character traits, measured 

by the temperament and character Inventory (TCI; Cloninger, Przybeck, 

Svrakic, & Wetzel, 1994) are strongly associated with aspects of health (e.g., 

frequent positive and infrequent negative affect; Cloninger & Zohar, 2011). 

Among adolescent character have also been associated to positive measures 

of well-being (Garcia 2011a; Garcia, Kerekes, & Archer, 2012; Garcia & 

Moradi, 2012). Personal characteristics contribute to a marked degree the 

outcome of appraisal, physiologic and behavioral incursions and the 

applications of affective profiles and other personality instrument suggest that 

there is quite a substantial degree of consistency of personal characteristics 

over longer period (Archer et al., 2007).  

 

It is important to notice that temperament is a disposition that does not 

include experiences through environmental learning and that most of the 

research on the relation between personality and well-being involves traits 

that endure through individual differences in habit learning of emotional 

responses (Cloninger, 2004). McAdams (2001, p. 111) suggested that 

personality traits may be limited to traits that ‘‘are global, stable, linear and 

comparative dimensions of human individuality’’. Thus, measuring 

personality as solely trait does not account for personality development (for 

review, see Cloninger, 2004). As a result, temperamental traits alone are 

suggested to not be sufficient in the prediction of affective disorders (for 

review, see Gunderson, Phillips, Triebwasser, & Hirschfeld, 1994). If it is so, 
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nor yet are temperamental traits alone adequate in the prediction of 

happiness. Quite certain, however, is the fact that heritable traits, 

environment and learning experiences influence the complex concept that 

constitutes our personality (Lucas 2008). Cloninger (2004) has suggested that 

character modifies the significance or meaning of what is experienced, hence 

also changing emotional reactions and habits. For instance, adults with a 

mature character development perceive themselves in more complex ways 

(e.g., see themselves as autonomous and being an integral part of humanity, 

society or part of the universe) as well as transforming recollected negative 

life events into good outcomes, and find more meaning in life experiences 

(for a review see McAdams 2001).  

 

As a development of the research conducted in the field of character, 

Cloninger and Zohar (2011) created eight character profiles by grouping 

participants according to all the possible combinations of high and low scores 

of the character traits. By evaluating the linear effects of character on positive 

affect. Cloninger and Zohar (2011) found that adults with the “Creative” 

profile (high in all three character traits) reported higher levels of positive 

affect than all other profiles with the exception of the “Organized” profile 

(high Self-directedness, high Cooperativeness, low in Self-transcendence). 

Moreover, all profiles high in Self-directedness reported experiencing less 

negative affect; suggesting that this specific character trait is the strongest 

linear discriminator for negative affect. Nevertheless, it might be 

inappropriate to assume linearity of effects in the context of “phenomena in 

which every antecedent variable can have different outcomes (“multi-

finality”) and every outcome can have different antecedents (“equifinality”)” 

(Cloninger & Zohar, 2011, p. 25), that is, complex phenomena such as 

personality. The creation of the character profiles, however, allows also the 

evaluation of the non-linear effect of each of the character traits on affect by 

comparing the effect of extremes (high vs low) of each character trait when 

controlling the other two. Cloninger and Zohar (2011) found that higher 

Cooperativeness, compared to lower Cooperativeness, was associated with 

higher positive affect in the contrast of “Moody” (low self-directedness, high 

cooperativeness, high self-transcendence) vs “Disorganized” (low self-

directedness, low cooperativeness, high self-transcendence) profiles. 

Cloninger and Zohar (2011) suggested that the association of affect with 

character profiles was therefore highly non-linear. This is also in line to the 

propositions made by Archer and Garcia and colleagues (2011a; 2012a; 

2013c) regarding the affective profile model. The advantage of studying 

multidimensional profiles of specific combinations of character traits is that it 

allows the understanding of the affective experience in an individual who is 

“adapting within his or her biopsychosocial context” (Cloninger & Zohar, 

2011, p.25). Focusing on character profiles might add something unique to 
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the research on the affective aspects of health. Moreover, the relationship 

between personality and affect has often been analyzed using the Big Five 

model of personality. As stated before, personality constitutes of heritable 

traits, environment and learning experiences For instance, among adults as 

well as among adolescents, character traits are strongly related to affect 

whereas temperament traits are only weakly associated (Cloninger, 2004, 

Garcia, 2012a, Garcia, 2012b and Porubanova-Norquist, 2012). It might be 

necessary to explore other models of personality, than those commonly used 

in current well-being research, to better understand the role of personality on 

affect. Situations associated with stress and energy or lack of it, anxiety, 

fatigue and depression pose potentially serious effects on well-being, quality-

of-life and psychological health. 

Happiness-increasing strategies 

As earlier stated, happiness seems to be an essential part of a desirable life 

(King & Napa, 1998) and it seems to be the focus of most people’s daily 

thoughts (Freedman, 1978). However, Tkach and Lyubomirsky (2006) found 

a gap in the well-being research literature addressing the questions, “What 

can people do to become happier? What specific strategies do people use to 

try to make themselves happy?” and “Are these strategies effective?” (p.184). 

In the process of attempting to address these questions, Tkach and 

Lyubomirsky performed a pilot study in which 70 participants completed an 

open-ended survey in which they were asked to list things that they did to 

maintain or increase their happiness level. The participant’s responses 

yielded a list of 66 happiness-enhancing strategies. This list of 66 happiness-

enhancing strategies was then completed by 500 undergraduate students in 

which they was asked to rate each of the 66 items on how frequently they use 

a specific strategy to increase or maintain their happiness. Using factor 

analysis, Tkach and Lyubomirsky (2006) identified, eight happiness-

increasing strategies used by residents of the USA (for studies using this 

scale among Swedes see, Garcia, 2012b; Nima, Archer, & Garcia, 2012; 

Nima, Archer, & Garcia, 2013a). The identified factors are presented in Table 

1. 

 

Tkach and Lyubomirsky (2006) showed that these happiness-increasing 

strategies accounted for 52% of the variance in happiness, while the Big Five 

personality traits, which traditionally have been linked to happiness, 

accounted for 46%. Further, even after controlling for the contribution of 

personality, the happiness-increasing strategies accounted for 16% of the 

variance in happiness. However, these relationships might not be a direct one. 

For example, extraversion, which is strongly related to high positive affect 

(Larsen & Ketelaar, 1991), is related to the use of the social affiliation 
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strategy, which, in turn, is related to happiness. Tkach and Lyubomirsky 

(2006) suggested that the efficacy of the happiness-increasing strategies is 

also likely to vary to some extent and that personality characteristics predict 

the use of certain happiness-increasing strategies, and both traits and 

happiness strategies jointly predict happiness levels. However, the strategy 

that was the most robust predictor of low levels of happiness was mental 

control, which was closely related to neuroticism.  
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 Table 1. Happiness-increasing strategies and their definition 

 

Happiness-increasing strategies Definition 

Social Affiliation Comprise communal (i.e., cooperation) 

values to guide behavior such as: 

supporting and encouraging friends, 

helping others, trying to improve oneself, 

interacting with friends, and receiving 

help from friends. 

 

Partying and Clubbing Includes activity of a celebratory nature 

such as partying, dancing, going out to 

clubs. 

 

Mental Control Emphasis on the experience of negative 

thoughts or feelings and one’s focus of 

attention on those negative experiences 

(i.e., trying not to think about being 

unhappy) 

 

Instrumental Goal Pursuit Includes activities directed to achieving 

goals by trying to reach one’s full 

potential, studying, organizing one’s life 

and goals, and striving for the 

accomplishment of tasks. 

 

Passive Leisure Characterized by idleness such as 

watching TV, playing video games and 

sleeping, surfing the internet. 

 

Active Leisure 

 

Comprises a propensity for wellness 

through fitness and flow, that is, 

exercising and working on hobbies or 

activities in which the individual uses 

her/his strengths and becomes absorbed 

by the activity itself. 

 

Religion 

 

Comprises performing religious activities 

such as praying, performing religious 

ceremonies and directed towards seeking 

support from faith 

 

Direct Attempts Expressive behaviors of acting happy and 

smiling 
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Mental control concerns ambivalent intentional efforts on the one hand and 

avoidance of negative thoughts and feelings on the other. Which has much 

resemblance to negative affect and even depression (Archer et al., 2008). 

Nima and colleagues (2012; 2013a) found that strategies such as active 

leisure and instrumental goal pursuit could predict subjective well-being 

among Swedish adolescents. After factor analyzing the results showed that 

Swedish adolescent girls were more likely to use social interaction, mental 

control, partying, and religion as happiness-increasing strategies than 

Swedish adolescent boys, who scored higher in prevented activities.  

 

The different strategies are related to self-awareness which people use in 

order to guide their behavior in daily life. The strategies of instrumental goal 

pursuit and active leisure comprises autonomous, self-directed values, 

enabling people to have control over their lives and be contributors to one’s 

well-being and quality in life which is equivalent to agentic values (Bandura, 

2001). Wiggings (1991) argue that besides agency, communion (i.e. 

cooperation, nurturance and warmth in relation to others) is an umbrella term 

that can sub organize personality characteristics (for a review of agency and 

communion versus the Big Five, see Digman, 1997). The activities of the 

strategy social affiliation comprise communal (i.e., cooperation) values to 

guide behavior such as: supporting and encouraging friends, helping others, 

trying to improve oneself, interacting with friends, and receiving help from 

friends. Indeed, agency and communion (cooperation) are related to 

psychological well-being (Helgesson, 1994; Urry et al., 2004; Ryff, 1989), 

mental health, psychological dysfunction and suffering (Cloninger & Zohar, 

2011; Garcia, Anckarsäter, & Lundström, 2013a; Garcia, et al., 2013b; 

Garcia, Nima & Archer, 2013c) and are suggested to help the individual 

become happier and healthier (Cloninger, 2013; see also Johansson, 

Lyssarides, Andersson, & Rousseau, 2013, who showed that increases in 

agency and cooperation are associated to improvement in depression). 

Agency and communion have also been related to gender differences. 

Agency has been related to characteristics found in male stereotypes and 

communion to more female stereotypes (Bem, 1974; Eagly, 1987; Spence, 

Helmreich, & Stapp, 1974). Another important key point for self-awareness 

is spirituality, which is mirrored in the religion happiness-increasing strategy: 

frequently seeking support from faith, performing religious activities, and 

praying. Nevertheless, spirituality should not pass for religiousness. 

Cloninger, (2013) has suggested that while agency and communion 

(cooperation) might lead to happiness and health, spiritual values might be 

necessary for becoming a self-fulfilled individual that lives in harmony with 

the changing world. Moreover, some cultures do use agentic, communal, and 

spiritual values to a different extent (Shweder, Much, Mahapatra, & Park, 

1997). Some cultures have a tendency to view pleasant emotions as desirable 



 

19 

 

and unpleasant emotions as relatively inappropriate, while other cultures tend 

to be relatively more acceptant of unpleasant emotions and relatively less 

acceptant of pleasant emotions (Diener, Suh, & Oishi, 1997). Myers and 

Diener (1995) have pointed out that there may be cultural differences in the 

interpretation of life events and situations due to some cultures explain the 

world as good and controllable and others emphasize negative emotions as 

normal. However, the affective profiles model has shown identical results in 

the few studies using other populations. Kunst (2011), for example, showed 

using a Dutch sample of victims of violence that individuals with a self-

destructive and high affective profile were strongly associated with increased 

post-traumatic stress disorder symptom severity. High affective profiles were 

the only profilers that were significant predictors of post-traumatic growth. 

Adrianson, Djumaludin, Neila, and Archer (2013) compared individuals from 

Indonesian culture with individuals from Swedish culture. The results 

showed that affective state was predicted by health, optimism and self-esteem 

and counter predicted by stress among the Indonesian sample. The affective 

profiles were predicted by optimism and counter predicted by stress in the 

Swedish sample. Further, Garcia and Moradi (2013) compared a sample of 

Iranian adolescents with a sample of Swedish adolescents. The results 

showed no difference in life satisfaction between cultures and the interaction 

of nationality and gender had no effect on life satisfaction. Taken together 

with previous research (Adriansson et al., 2013; Kunst, 2011; Garcia & 

Moradi, 2013) cross-cultural aspects needed to be further investigated.  

 

Previous research, including adolescents and adults, have identified 

cognitive, emotional and physical differences among the affective profiles. 

The interactions of positive and negative affect may offer a unique way of 

approach and something beyond the single dimensional framework of 

affectivity. As a continuance of previous research, including a cultural aspect 

as well as the aspect of adolescents ranging to adults, the affective profile 

model may be used as a backdrop in order to better understand individual 

differences in cognitive and emotional aspects of ill-being and well-being 

raising the question of whether or not the affective profile model can be 

validated as a health profile model. 
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Aims of the present dissertation 
The affective profiles offer a unique avenue of approach and something 

beyond the single dimensional framework of affectivity by taking into 

account how dimension, positive affect and negative affect, interact. These 

interactions may offer help to discern individual differences in cognitive and 

emotional aspects of health and well-being (for a review see Garcia et al., 

2013b). In this dissertation, research on ill-being and well-being includes 

both adolescents and adults offering a wider aspect using the affective profile 

model as framework offering a link to character profiles that may add further 

integrative capacity to the research on the affective aspects of health.  

 

The aim of the present dissertation was to validate the affective profiles as 

health profiles through investigating the role of affectivity and its relation to 

various personal attributes and markers of ill- and well-being, such as 

depression, life satisfaction, personality characteristics, conscious strategies 

in the light of the affective profiles and gender. Specifically: 

 

Study I investigated affectivity and its relation to ill-being with respect to 

affective profiles and gender. Specifically, whether there were any 

differences between personality characteristics, somatic and psychological 

stress and coping with respect to affective profiles and male versus 

females. 

 

Study II investigated affectivity also and its relation to ill-being with respect 

to affective profiles and gender. However, the focus of Study II centred 

upon on Type A-personality and stress with respect to affective profiles 

and male versus females. 

 

Study III investigated differences in well-being among citizens of the United 

States of America. Specifically, whether or not there were any differences 

between profiles and gender in happiness, depression, life satisfaction, and 

happiness-increasing strategies. 

 

Study IV investigated affect in the context of character profiles related to 

agentic (self-directedness), communal (cooperation) and spiritual (self-

transcendence) values. 
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SUMMARY OF THE STUDIES 
Study I 
 

Aims and Predictions 

The aim of the first study of this dissertation was to examine the differences 

between affective profiles (self-fulfilling, low affective, high affective and 

self-destructive) in personal characteristics necessary for a normal 

individual’s adequate functioning in everyday life, as assessed through 

Gordon’s Personal Profile and Inventory (Gordon, 1978; Wirberg, 1986) and 

examine whether or not the four affective profiles differ in levels of stress, 

energy and, coping behaviors. In the light of an increasing number of studies 

showing gender effects in the matter of affect, mood, stress and coping 

behavior the first study also investigated differences among male and female 

participants regarding personality characteristics, stress and energy, 

subjective stress, coping behavior and affect. It was expected that females 

may express somewhat more negative psychological health profiles (i.e. 

higher levels of negative affect, stress, lower level of energy) on the basis of 

gender differences effect (Wilson et al., 2005). The self-fulfilling individuals, 

with characteristics of being high in positive affect and low in negative affect, 

were expected to show less stress, higher level of responsibility, more 

emotional stability and original thinking than the self-destructive individuals.  

 

Method 

A total of 186 university students, 139 female and 47 male participated in 

Study I. 

Instruments 

Positive Affect and Negative Affect Schedule (Watson et al., 1988). The 

instrument asks participants to rate to what extent they generally experience 

20 different feelings or emotions (10 positive affect and 10 negative affect) 

during the past week, using a 5-point Likert scale (1 = very slightly, 5 = 

extremely). The 10-item positive affect scale includes adjectives such as 

strong, proud, and interested. The 10-item negative affect scale includes 

adjectives such as afraid, ashamed, and nervous. 

Stress and Energy (Kjellberg & Iwanowski, 1989). The stress and energy-

instrument asks individuals to assess the experience of their own stress and 

energy. The test is divided into two sub-scales that express each participant’s 

level of mood in the two dimensions: “experienced stress” and “experienced 
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energy”. Response alternatives are ordered using a 6-point Likert scale (0 = 

not at all, 5 = very much.  

Subjective Stress Experience (López-Ibor, 2002). The participants are 

instructed to estimate the extent to which the different statements comply 

with the way they feel during a normal working day. The test consists of 30 

statements from which the participants were instructed to respond the extent 

to which they experienced each statement, e.g. “nausea or stomach ache”, 

“overreaction to unimportant, sudden events, easily frightened”, “muscle 

tension” and “sleep problems caused by worry”. The test contains statements 

concerning symptoms of autonomic activation, mood changes, mental strain 

as well as other non-specific symptoms. The participants self-estimates were 

expedited by marking with a cross a point on a line that extended from “do 

not agree at all” at one pole (scoring 1 point) to “agree completely” at the 

other pole (10 points). The results were summarized to provide measures for 

somatic and psychological stress, respectively. 

Coping Resources Inventory (Ekecrantz & Norman, 1991; Hammer, 

1988). The coping resources inventory measures individuals’ resources in 

stressful situations and consists of five scales: a cognitive (i.e. the extent to 

which the individual maintains a positive view of themselves and others, and 

have a general optimistic attitude), a social (i.e. the extent to which the 

individual is part of a social network), an emotional (i.e. the degree to which 

the individual is able to accept and express all types of emotions), a 

spiritual/philosophical (i.e. the degree to which the individual documents is 

controlled by the stable values derived from religious, familial or cultural 

tradition or from a personal philosophy) and a physical (i.e. the degree to 

which the individual performs health promoting activities). The scales reflect 

different aspects of the ability to effectively confront cope with and recover 

from stressful situations. The questionnaire consists of 60 statements that 

incorporate four different response alternatives: “Never or very seldom”, 

“sometimes”, “often” or “almost always/always”.  

Gordon’s Personal Profile and Inventory (Gordon, 1978; Wirberg, 1986). 

The instrument measures eight personality traits that are important for the 

normal individual to function adequately in his/her everyday life. It consists 

of 38 statement-presentations of four different descriptive alternatives. Of the 

four descriptive alternatives, two retain the same high preference value (i.e. 

these are equally complementary for the ‘typical’ person). Participants are 

required to decide which of the statements are most fitting to himself/herself, 

or least fitting, respectively, by choosing that alternative that is considered 

most appropriate. The eight different factors (subscales) include: Ascendancy 

(i.e. whereby high scoring characterizes persons who are verbally superior, 

who assume an active/assertive role in group situations), Responsibility (i.e. 

whereby high scoring persons characterizes of capability satisfactory 

completion of tasks assigned to them), Emotional stability (i.e. whereby high 
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scores are achieved by persons who maintain a stability of affect and who are 

not easily distressed by worry, anxiety and nervous tension, Sociability (i.e. 

high scores characterize persons who enjoy being in the company of others 

and are perceived as companionable and social), Cautiousness (i.e. whereby 

individuals are defined by their extreme carefulness; persons who do not 

enjoy taking risks at all generally obtain high scores on this scale), Original 

thinking (i.e. whereby persons who achieve high scores enjoy working on 

difficult tasks, they devour knowledge and are fascinated by confrontations 

with novel ideas/innovations), Personal relations (i.e. high scores characterize 

those persons who show trust in other people, who show tolerance, patience 

and understanding, and Vigor (i.e. whereby high scoring usually 

characterizes energetic people, who enjoy working at a high tempo and 

whose performance exceeds the average levels. The response sheet consists 

of 28 items for each scale. Each participant received four alternatives on an 

ipsative scale and was required to select that alternative with which he/she 

agreed most with or that with which he/she least agreed with. 

Background and Health questionnaire (Rosén, 2002). This instrument was 

used to collect background data with health and health-related information 

about each participant. The questionnaire consists of items pertaining to 

gender, age, education, smoking habit, exercise, sleep problems, time spent 

watching TV, degree of immobile occupation as well as questions relating to 

occupation and choice of place of work. Some examples of these questions 

are: “How often during the past year have you experienced sleep problems?” 

Response alternatives in this case provided for a choice between five 

different options including: “Constantly”, “2-3 times a week”, “Once a 

week”, “Once a month”, or “Never”. Each participant was instructed to mark 

the alternative that was most appropriate for himself/herself.  

 

Results and Discussion 

The aim of the first study of this dissertation was to examine differences 

between affective profiles (self-fulfilling, low affective, high affective and 

self-destructives) in personal characteristics necessary for a normal 

individual’s adequate functioning in everyday life, levels of stress and coping 

behavior. The results showed marked effects of affective profiles. The self-

fulfilling individuals expressed a higher level of responsibility, emotional 

stability and vigor than individuals with a self-destructive affective profile. 

Further, self-fulfilling individuals expressed more energy, showed more 

cognitive coping and physical coping than the self-destructive individuals 

who expressed more stress, as well psychological and somatic stress. The 

self-fulfilling individuals also expressed more emotional stability, better 
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personal relations and a higher level of physical coping than high affective 

individuals who expressed more psychological stress. Furthermore, self-

fulfilling individuals expressed a higher level of cognitive coping, social 

coping, emotional coping, physical coping and total coping, as well as 

energy, than the low affective individuals. In the study by Bood et al. (2004), 

which also used university students (with a mean age of 24.33 years (SD = 

5.84, range = 19 – 42) as participants, the self-fulfilling and low affective 

individuals showed a greater level of responsibility, emotional stability and 

dispositional optimism than the self-destructive individuals. They found too 

that the self-fulfilling and high affective individuals displayed more original 

thinking than the self-destructive individuals; self-destructive, high affective 

and low affective individuals all expressed more stress than self-fulfilling 

individuals. Taken together, the present findings confirm Bood et al. (2004) 

results in some aspects but not others.  

 

The second aim of the first study of this dissertation was to examine gender 

differences with regard to personal characteristics necessary for a normal 

individual’s adequate functioning in everyday life, levels of stress and coping 

behavior. The results showed marked gender differences pertaining to aspects 

of personality characteristics, level of stress and coping behavior. Whereby 

the female participants expressed a higher level of responsibility and vigor 

yet more psychological stress and more emotional coping than the male 

participants who expressed a higher level of physical coping. These results 

are in accordance with those of Andersson Arntén and colleagues (2008) who 

found that the female participants expressed a higher level of anxiety, energy 

and stress, more stress at work, a greater work burden and more total work-

related stress, and also more emotional and spiritual coping. Schulz et al. 

(2004) have suggested that gender differences are enhanced by stress. 

Moreover, Klag and Bradley (2004) showed that although hardiness (i.e., 

attitudes such as commitment, control, and challenge) was expected to work 

as a ´buffer´ against stressful situations, this effect was only found among 

males. Taken together with the present findings, women seem to have more 

sense of responsibility and use different coping strategies (e.g., emotional and 

spiritual). At the same time, women experience more vigor and energy but 

also more stress. The question is why is it so? One possible explanation can 

be based on research showing that women in contrast to men experience 

emotions more intensely (Fujita, Diener, & Sandvik, 1991). Intensity is a 

dimension of emotions with a double edged blade, if you experience positive 

emotions intensely, then you are most likely to also experience negative 

emotions intensely (Diener et al., 1991a, b). 
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Conclusions 

The combination of positive and negative affect in the profiles seems to be 

useful to discern patterns of ill-being (e.g., stress), well-being (e.g., energy), 

coping styles and personality characteristics that help the individual to 

function adequately in everyday life. Nevertheless, as a first step, unhealthy 

personality (e.g., Type A-personality) among affective profiles needs to be 

further investigated before addressing these profiles as health profiles.  
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Study II 
 

Aims and Predictions 

Several aspects of individuals’ daily life involve situations associated with 

stress with both acute and long-term psychological, physiological and health 

consequences, with predisposition and vulnerability that may vary 

considerably as a function of personal characteristics. The Type A-

personality has over several decades been linked with several aspects of 

illness and several aspects of risk for health problems among adults however 

there is a limitation in studies with a different population (i.e. adolescents and 

young adults). The general aim of the second study of this dissertation was to 

examine stress and energy, and Type A-personality as a function of affective 

profiles and gender. More specifically, the first aim was to examine the 

differences between affective profiles (self-fulfilling, low affective, high 

affective and self-destructive) in stress, energy and Type A-personality The 

second aim was to investigate differences among male and females regarding 

affect, stress and energy, and Type A-personality.  

 

The predictions for the study were that individuals with self-fulfilling and 

high affective profiles, were expected to report less stress, more energy, 

lower level of Type A-personality than the self-destructive. Further, the 

predictions of this study regarding gender differences were that women were 

expected in greater extent to report negative aspects of health; to report 

higher levels of stress, lower level of energy, higher level of negative affect. 

 

Even though the affective profile framework has been used in various studies 

not many of them have ranged from adolescents to young adulthood. This is 

important since adolescents might experience emotion in different ways than 

adults (Silk, Steinberg, & Sheffield Morris, 2003). Therefore, Study II 

included three samples with mean age ranging between 18.45 and 23.61 

years. In this context, research implies that female participants, are more 

likely to experience the psychological and somatic expressions of ill-health, 

in expressing frequently more anxiety, more headaches, more suicidal 

thinking and make more suicide attempts, more likely to experience major 

depression, and express more stress, worse general health, more somatic 

illness, more visits to the physician and greater use of medication.  
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Method 

Participants were a total of 612 students divided into 3 different samples. In 

sample one; 304 (152 male and 152 female) of these were university students. 

Sample two and three consisted of students in upper secondary school from 

different parts of the country and were collected at different times in order to 

replicate, since there are not that many studies on Type A-personality among 

adolescents or young adults. Sample two consisted of 142 (95 male and 47 

female) students. And sample three, 166 (84 male and 82 female) students. 

All completed the following self-reports: Positive Affect and Negative Affect 

Schedule, Stress and Energy, Background and Health questionnaire, Type-A 

scale. The three samples were analyzed separately. 

 

Instruments 

Positive Affect and Negative Affect Schedule (Watson et al., 1988). The 

instrument asks participants to rate to what extent they generally experience 

20 different feelings or emotions (10 positive affect and 10 negative affect) 

during the past week, using a 5-point Likert scale (1 = very slightly, 5 = 

extremely). The 10-item positive affect scale includes adjectives such as 

strong, proud, and interested. The 10-item negative affect scale includes 

adjectives such as afraid, ashamed, and nervous. 

Stress and Energy (Kjellberg & Iwanowski, 1989). The stress and energy-

instrument asks individuals to assess the experience of their own stress and 

energy. The test is divided into two sub-scales that express each participant’s 

level of mood in the two dimensions: “experienced stress” and “experienced 

energy”. Response alternatives are ordered using a 6-point Likert scale (0 = 

not at all, 5 = very much).  

Background and Health questionnaire (Rosén, 2002). This instrument was 

used to collect background data with health and health-related information 

about each participant. The questionnaire consists of items pertaining to 

Gender, age, education, smoking habit, exercise, sleep problems, time spent 

watching TV, degree of immobile occupation as well as questions relating to 

occupation and choice of place of work. Some examples of these questions 

are: “How often during the past year have you experienced sleep problems?” 

Response alternatives in this case provided for a choice between five 

different options including: “Constantly”, “2-3 times a week”, “Once a 

week”, “Once a month”, or “Never”. Each participant was instructed to mark 

the alternative that was most appropriate for himself/herself.  

Type A scale (Kawachi, et al., 1998; Butcher, Graham, Williams & Ben-

Porath, 1990). Participants are asked to answer 27 statements that describe 

different reactions to experiences of situations in life. The statements consist 

of items pertaining to notions concerning time (e.g.,“Do you try to fit more 

and more activities into your schedule within an ever shorter interval?”), 
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mood (e.g., “Can you relax without getting a bad conscience?”), and 

receptiveness (e.g., “When you meet someone whom you experience as 

aggressive or hostile towards you, do you treat him/her in the same way?”, 

“Are you unaffected when you watch others carry out tasks that you know 

you could accomplish quicker?”). The response alternatives consists of 

yes/no scales. In the present study, an overall Type A score was derived by 

summarizing all items. 

 

Results and Discussion 

For the affective profiles, the result showed marked effects upon stress, 

energy, and Type A-personality in all three samples. Across samples, the 

self-fulfilling individuals reported significantly lowest level of stress, as well 

as significantly higher level of energy and finally significantly lowest level of 

Type A-personality. Marked gender differences were found in all three 

samples as well. The results showed gender differences with regard to 

negative affect, stress, energy, and Type A-personality in sample I (university 

students) and to negative affect, stress and Type A-personality in sample II 

and III (students in upper secondary school). In each sample, the female 

participants scored higher than the male participants. 

 

The results of Study II are in line with research on Type A-personality, which 

has repeatedly demonstrated that individuals expressing the characteristics of 

Type A-behavior are at risk for various aspects of ill-health. Negative affect 

appears to be associated with the risk for ill-health and/or risky health 

behaviors. High levels of expressed negative affect are associated with 

subjective complaints, ineffective coping behavior, trait anxiety and stress. In 

the present study, Type A-personality was predicted by negative affect to a 

marked extent in all three samples, the self-destructive type of affective 

profiles, expressed more Type A-personality than the self-fulfilling affective 

profile.  

 

Conclusions 

Study II served to further reinforce the affective profiles as health profiles by 

investigating differences in unhealthy personality (e.g., Type A-personality), 

as well as gender differences. Based on previous research and the results 

from Study I in this dissertation, different combinations of positive and 

negative affect as it is in the profiles seems to be useful to discern patterns of 

ill-being (e.g., stress), well-being (e.g., energy), coping styles and personality 
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characteristics that might help an individual’s everyday life. The results from 

Study II, which consisted of three relatively young populations, provided 

differences among affective profiles and gender differences that require 

consideration. Specifically in terms of the health status of young women: (i) 

higher ratings of stress and Type A-personality were associated with the self-

destructive and high affective profile type, which in turn are linked in general 

with disadvantageous aspects of both psychological and somatic health, (ii) in 

all three studies, the female participants expressed more negative affect, 

stress and Type A-personality than the male participants. In other words, 

there appears to exist marked risks for psychosomatic health problems in 

young women, with an affective profile characterized of high negative affect, 

still on the threshold of their future careers.  

 

In sum, the affective profiles have shown differences in both their ability to 

cope with stressors (Study I) and well-adapted personality characteristics 

(Study I and II). These differences influence ill-being. At the ‘flip of the 

coin’, in the field of well-being, the affective profiles might then be useful to 

discern differences in happiness, life satisfaction, and intentional activities to 

increase positive emotions (i.e., happiness-increasing strategies). Therefore, 

the next step in the validation of the affective profiles as health profiles, was 

to investigate differences between profiles in measures of well-being. 
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Study III 
 

Aims and Predictions 

The essential notion of affective profiles needed to be further tested using 

measures of well-being, such as, happiness, life satisfaction, and happiness-

increasing strategies; but also other measures of ill-being, such as, 

depression. In Swedish samples, individuals with a self-fulfilling profile 

(high in positive affect and low in negative affect) have reported higher life 

satisfaction, higher psychological well-being, and lower depressive 

symptoms. Low affective individuals (low in positive affect and low in 

negative affect) have reported being more satisfied with life and experience 

higher levels of psychological well-being in comparison to self-destructive 

individuals. However, there might be some cultural differences. Some 

cultures explain the world as good and controllable whereas others emphasize 

negative emotions as normal (Myers & Diener, 1995; Diener et al., 1997). 

The aim of the third study was to investigate differences in happiness, 

depression, life satisfaction and use of strategies to increase happiness 

between affective profiles and between gender in residents of the United 

States of America (US-residents). If the affective profiles also differ in the 

way individuals pursue happiness, then it could also be expected that the 

profiles differ in the use of strategies to increase happiness. Due to the close 

relationship between positive affect and both approach-goal-directed 

behavior and the ability to create and maintain positive relations with others 

(Urry et al., 2004; Ryff, 1989), it was expected that individuals high in 

positive affect (self-fulfilling and high affective) would score high in 

strategies with agentic and communal values compared to individuals with 

low positive affect (low affective and self-destructive).  

 

Method 

A total of 1400 US-residents participated in Study III. The participants 

consisted of two samples (I and II). Sample I consisted of 900 US-residents 

(550 males and 350 females) all recruited through Amazon’s Mechanical 

Turk (MTurk;https://www.mturk.com/mturk/welcome) who self-reported 

affect, happiness, depression. Sample I was the initial study for using MTurk 

as new way of collecting data. MTurk allows data collectors to recruit 

participants (workers) online for completing different tasks in change for 

wages. Sample II was also collected through MTurk and comprised 500 

participants (217 male and 283 female) who self-reported affect, life 

satisfaction, and use of happiness-increasing strategies. Sample II was a 

https://www.mturk.com/mturk/welcome
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replication of sample I, but with other measures of well-being. All 

participants in Study III were recruited by the following criteria: resident of 

the USA and to both speak and write fluent in English. The samples were 

analyzed separately.  

Instruments used for sample I 

Positive Affect and Negative Affect Schedule (Watson et al., 1988). The 

instrument asks participants to rate to what extent they generally experience 

20 different feelings or emotions (10 positive affect and 10 negative affect) 

during the past week, using a 5-point Likert scale (1 = very slightly, 5 = 

extremely). The 10-item positive affect scale includes adjectives such as 

strong, proud, and interested. The 10-item negative affect scale includes 

adjectives such as afraid, ashamed, and nervous. 

The Short Depression-Happiness Scale (Joseph et al., 2004). Participants 

are asked to rate how frequently they feel the way described in the 3 items, 

measuring happiness (e.g., “I felt happy”) or in the 3 items measuring 

depressive states (e.g., “I felt my life was meaningless”) 

on a four-point scale: “never”, “rarely”, “sometimes”, “often”. 

Instruments used for sample II 

Positive Affect and Negative Affect Scales (Watson et al., 1988). The 

instrument asks participants to rate to what extent they generally experience 

20 different feelings or emotions (10 positive affect and 10 negative affect) 

during the past week, using a 5-point Likert scale (1 = very slightly, 5 = 

extremely). The 10-item positive affect scale includes adjectives such as 

strong, proud, and interested. The 10-item negative affect scale includes 

adjectives such as afraid, ashamed, and nervous. 

Satisfaction with Life Scale (Diener, Emmons, Larsen, & Griffin, 1985). 

The instrument consists of 5 statements (e.g., “In most of my ways my life is 

close to my ideal”) for which participants are asked to indicate degree of 

agreement in a 7-point Likert scale (1 = strongly disagree, 7 = strongly 

agree). The life satisfaction score was established by summarizing the 5 

statements for each participant.  

Happiness-Increasing Strategies Scales (Tkach & Lyubomirsky, 2006). 

The participants were asked to rate (1 = never, 7 = all the time) how often 

they used the strategies identified by Tkach & Lyubomirsky (2006). The 

happiness-increasing strategies are organized in eight clusters: Social 

Affiliation (e.g., “Support and encourage friends”), Partying and Clubbing 

(e.g., “Drink alcohol”), Mental Control (e.g., “Try not to think about being 

unhappy”), Instrumental Goal Pursuit (e.g., “Study”), Passive Leisure (e.g., 

“Surf the internet”), Active Leisure (e.g., “Exercise”), Religion (e.g., “Seek 

support from faith”), and Direct Attempts (e.g., “Act happy/smile, etc.”). 
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Results and Discussion 

The aim of the third study was to investigate differences in happiness, 

depression, life satisfaction and use of strategies to increase happiness 

between affective profiles and between gender. As for the affective profiles, 

the result showed marked effects upon happiness and depression (sample I) 

as well as life satisfaction and happiness-increasing strategies (sample II). In 

sample I, the self-destructive individuals (low in positive affect and high in 

negative affect) reported significantly higher level of depression and lower 

level of happiness than all the other affective profiles. The high affective 

individuals (high in positive affect and high in negative affect) reported 

higher level of depression and lower level of happiness than the self-fulfilling 

individuals (high in positive affect and low in negative affect). In sample II, 

the self-destructive individuals reported lower levels of life satisfaction 

compared to all the other affective profiles. The self-destructive individuals 

also reported lower scores in all happiness-increasing strategies except for 

mental control. Self-fulfilling individuals scored lower than high negative 

affect individuals (high affects and self-destructives) in the strategy of mental 

control. The mental control scale has been defined as ambivalent behavior, 

that is, the individual using this happiness-increasing strategy make efforts to 

avoid negative experiences by suppressing negative thoughts and feelings but 

also pondering about negative aspects of life. These tendencies may not only 

prolong unhappiness, suppressing negative thoughts actually may end up in 

maintaining these thoughts and thereby aggravate negative affect, which may 

explain why these tendencies are more frequent among high affective and 

self-destructive than self-fulfilling individuals.  

 

The self-fulfilling participants showed significantly higher scores than all 

other profiles on happiness-increasing strategies suggesting a more 

pronounced tendency to directly attempt to smile, get themselves in a happy 

mood, improve their social skills, and work on their self-control. Compared 

to low positive affect individuals (i.e., low affect and self-destructives), the 

self-fulfilling individuals reported also using more often three other 

happiness-increasing strategies: social affiliation (comprise communal i.e., 

cooperation values), instrumental goal pursuit (comprise agentic i.e., 

autonomous, self-directed values) and active leisure (also comprise agentic 

values). Among Swedish individuals, research has found that these three 

strategies (social affiliation, instrumental goal pursuit, and active leisure) are 

positively related to subjective well-being (Nima et al., 2012). Moreover, 

compared to the self-destructives, the self-fulfilling individuals reported more 

frequently seeking support from faith, performing religious activities, 

praying, and drinking less alcohol (i.e., the religion happiness-increasing 

strategy). Previous research has suggested that low positive affect among low 
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affectives seems to influence happiness negatively as high negative affect 

influences happiness negatively among high affects (Garcia et al., 2010). The 

results from Study III correspond to the results found in research with 

Swedish populations showing that high positive affect is related to less stress, 

depression, and anxiety (Nima et al., 2013b). Moreover, the results showing 

that self-fulfilling, high affective and low affective participants all have 

higher life satisfaction compared with self-destructive participants is also 

corresponding findings among Swedish populations (Garcia & Archer, 2012).  

 

The result of study III showed also that marked gender differences effects 

relating to happiness (sample I), negative affect, social affiliation, 

instrumental goal pursuit, religion, passive leisure, direct attempts (sample II) 

were obtained. In each sample, the female participants scored higher than the 

male participants. The contrast of females reporting higher level of happiness 

in sample I and higher level of negative affect in sample II could be on 

account of different samples but it could reflect also the situation that female 

participants seem to experience positive and negative emotions equally 

intense. Women often report experiencing more negative emotions and 

depressive symptoms as well as higher level of happiness than men (Fujita et 

al., 1991; Diener et al., 1991a, b). 

 

Conclusions 

This third study expands earlier results among Swedish individuals to a 

relative large sample of US-residents. The affective profiles model seems to 

distinguish important differences in happiness, depression, and life 

satisfaction as well as the use of happiness-increasing strategies. These 

differences suggest that promoting positive emotions can positively influence 

a depressive-to-happy state as well as increasing life satisfaction. These 

specific results in study III suggest that the pursuit of happiness through 

agentic, communal, and spiritual values leads to a self-fulfilling experience 

defined as frequently experiencing positive emotions and infrequently 

experiencing negative emotions. The final step in this dissertation was, 

therefore, to investigate whether or not health profiles based on character 

traits associated to individual differences in agency, communion, and 

spirituality are related to affectivity. This information is especially important 

since affectivity is the basic construct in which the affective profiles rely 

upon.   
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Study IV 

Aims and Predictions 

The aim of this fourth study in this dissertation was to offer a link between 

affect and conscious strategies related to agentic (self-directedness), 

communal (cooperation) and spiritual (self-transcendence) values, that is, 

character profiles. Different combinations of three character traits, measured 

by the Temperament and Character Inventory are associated strongly with 

aspects of health behavior and status. The three character dimensions are: 

self-directedness, which indicates how responsible, purposeful, and 

resourceful an individual is working to achieve her goals and values (i.e., the 

ability to identify the self as autonomous); cooperativeness, which indicates 

how well adapted the individual is in getting along with others fairly and 

flexibly, with kindness (i.e., the ability to identify the self as an integral part 

of society); and self-transcendence, which indicates transpersonal 

identification or conscience (i.e., the ability to identify the self as part of the 

whole universe and in union with all things). Grouping participants according 

to all the possible combinations of high and low scores of the character traits 

results in eight different character profiles. This categorization is much alike 

the one used when the affective profiles are created. 

 

Previous research (Cloninger & Zohar, 2011) among adults reported that an 

individual high in all three character traits (i.e., ‘‘Creative’’ profile) scores 

higher in positive affect compared to all other character combinations. The 

only exception to this rule is individuals with a character combination of high 

self-directedness, high cooperativeness, and low in self-transcendence (i.e., 

‘‘Organized’’ profile). While this might suggest that spirituality is not 

associated to well-being, the findings from Study III and suggestions by 

Cloninger (2013) indicate that spirituality may increase positive emotions. 

Moreover, all profiles high in self-directedness have reported experiencing 

less negative affect; suggesting that this specific character trait is the 

strongest linear discriminator for negative affect (Cloninger & Zohar, 2011). 

The creation of the character profiles, however, allows also the evaluation of 

the non-linear effect of each of the character traits on affect by comparing the 

effect of extremes (high vs low) of each character trait when controlling for 

the other two. The non-linear comparisons show that higher cooperativeness, 

compared to lower cooperativeness, is associated with higher positive affect. 

The study of character and happiness among adolescents may offer 

something unique to the research on the affective aspects of health. Character 

is after all influenced by changes in one’s life and adolescence is a period 

with many developmental, cognitive and social transitions. Agentic, 
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communal, and spiritual character traits should be expected to be positively 

associated to a self-fulfilling experience defined as frequently experiencing 

positive emotions and infrequently experiencing negative emotions,  

 

Method 

Participants were 508 high school pupils from two different schools in the 

west and south of Sweden. They were from different socioeconomic and 

cultural backgrounds and specializing in different subjects during their 

studies. A total of 69 pupils (13% of the total sample) left more than 5% of 

the questionnaires’ items unanswered, thus, the final sample consisted of 439 

pupils (220 boys, 217 girls, 2 unknown). 

Instruments 

Positive Affect and Negative Affect Scales (Watson et al., 1988). The 

instrument asks participants to rate to what extent they generally experience 

20 different feelings or emotions (10 positive affect and 10 negative affect) 

during the past week, using a 5-point Likert scale (1 = very slightly, 5 = 

extremely). The 10-item positive affect scale includes adjectives such as 

strong, proud, and interested. The 10-item negative affect scale includes 

adjectives such as afraid, ashamed, and nervous. 

Character (Cloninger et al., 1994). The Temperament and Character 

Inventory measures the seven dimensions of personality suggested by 

Cloninger et al., (1994). The dimensions are computed by summarizing 

binary answers (true = 1, false = 0) to 238 statements. The character 

dimensions in focus are: self-directedness (e.g., ‘‘In most situations my 

natural responses are based on good habits that I have developed’’); 

cooperativeness (e.g., ‘‘I often consider other persons’ feelings as much as 

my own’’); and self-transcendence (e.g., ‘‘I sometimes feel so connected to 

nature that everything seems to be part of one living organism’’). We used 

the validated Swedish version of the Temperament and Character Inventory 

(Brändström, Sigvardsson, Nylander, & Richter, 2008), which has been used 

among adolescents (Garcia, Kerekes, Andersson-Arntén, & Archer, 2012)  

 

Results and Discussion 

The results of Study IV showed that individuals high in all three character 

traits or high in both self-directedness and cooperativeness but low in self-

transcendence (‘‘Creative’’, ‘‘Organized’’) reported significantly higher 

positive affect than individuals who were low in all three character traits 

(‘‘Depressive’’) and those with low self-directedness/high 

cooperativeness/low self-transcendence (‘‘Dependent’’). Those adolescents 
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who were high in self-directedness and cooperativeness but low in self-

transcendence (‘‘Organized’’) also reported significantly lower negative 

affect than those with the following character profiles: low self-

directedness/high cooperativeness/high self-transcendence (‘‘Moody’’),  

low self-directedness/high cooperativeness/low self-transcendence 

(‘‘Dependent’’), low self-directedness/low cooperativeness/high self-

transcendence (‘‘Disorganized’’). The relationship between both self-

directedness and cooperativeness to positive and negative affect in this study 

among adolescents is not as straightforward as previous studies among adults 

(see Cloninger & Zohar, 2011). When examining the non-linear associations 

of each of the character dimensions and affect, the result showed that self-

directedness was associated with higher positive affect and lower negative 

affect (i.e., a self-fulfilling experience/profile) when cooperativeness and 

self-transcendence were both high (“Creative” vs “Moody”) or when 

cooperativeness was high and self-transcendence was low (“Organized” vs 

“Dependent”). The association of higher cooperativeness with positive affect 

was non-significant. For self-transcendence, differences were non-significant 

for positive affect, but high self-transcendence was associated with higher 

negative affect when self-directedness and cooperativeness were high 

(“Creative” vs “Organized”). In sum, self-directedness was the only character 

trait to be associated with self-reported positive and negative affect showing 

moderated associations and differences between 1 and 2 standard deviations. 

This association was present when cooperativeness was high. 

 

Conclusions 

The creation of the character profiles allows the evaluation of the non-linear 

effects of each of the character traits on affect by comparing the effect of 

extremes (high vs low) of each character trait when controlling for the other 

two. Although linear analysis showed that all three character traits are related 

to affect, the non-linear analysis showed the complexity of how character is 

associated to affect in adolescence. Specifically, self-directedness’ positive 

relationship to a self-fulfilling experience/profile, high positive affect and 

low negative affect, was present only when cooperativeness was high. In 

other words, an agentic adolescent (i.e., high self-directedness) might 

experience more positive and less negative emotions as long as she/he feels 

as an integral part of or in communion with society (i.e., high 

cooperativeness).  
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General Discussion 
 

The general aim of the present dissertation was to investigate and verify the 

affective profiles as health profiles through examining the role of affectivity 

and its relation to various personal attributes and markers of ill- and/or well-

being, such as depression, life satisfaction, personality characteristics, 

conscious strategies in the light of the affective profiles and gender. Using the 

interaction of positive and negative affect in the profiles was expected to 

show individual differences in patterns of ill-being (e.g., stress, Type A-

personality, depression), well-being (e.g., energy, happiness, life satisfaction, 

happiness-increasing strategies), coping styles, personality characteristics and 

character profiles that facilitate the individual to function in everyday life (i.e. 

confronting challenging unexpected situations, difficulties, positive or 

negative responses to life, whether or not you find life to be interesting and 

enjoyable) (Cullberg, 2000; Garcia et al., 2013a; McDowell, 2010). The 

results from study I and II revealed that individuals with a self-fulfilling 

affective profile (high in positive affect and low in negative affect) scored 

higher, compared to the other three affective profiles, in personality 

characteristics defining them as responsible, emotional stable, energetic and 

hard-working, trusting and tolerant of others. These individuals also scored 

low in Type- A personality, thus, suggesting they are more secure of 

themselves, have less need of dominate people around them, less hostile, less 

stressed, and show less destructive behavior, such as, drinking, smoking, 

etcetera. Moreover, when coping with life experiences and life in general, 

individuals with a self-fulfilling profile showed a tendency to take care of 

their bodies (i.e., eating healthy food, good sleeping, exercising), to maintain 

a positive view of themselves and others, to be able to identify and 

communicate emotions, and to rely on family and friends for social support. 

In sum, in Study I and II, the self-fulfilling profiles showed personality 

characteristics and coping styles that seem associated to agency and 

communion. On the other hand, the individuals with a self-destructive profile 

(low in positive affect, high in negative affect) expressed to a greater extent a 

more negative health state, here exemplified as being emotional instable with 

anxiety and distress, irresponsibility, both psychological and somatically 

stressed, as well as being less energetic in challenges of everyday life. It 

seems that the self-destructive individuals do not require the support or trust 

of others, nor do they care for someone else. Could it be that their profiles 

suggests as the Swedish proverb; Alone is strong? Further, the results from 

Study I and II also revealed that the individuals with at high affective profile 

(high in positive and negative affect) also have a more negative health state 

and as for the self-destructives, the high affectives also display more 

emotional instability, having less tolerance and acceptance in other people, 
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scoring higher in Type- A personality, thus, suggesting they are more hostile 

and intolerant of others and less frequent use of health promoting activities 

when dealing with situations in everyday-life than the individuals with a self-

fulfilling profile. The high affective and self-destructive individuals seem 

much alike at first. However, the high affective individuals reported lower 

levels of stress, as well as lower level of psychological and somatic stress 

than the self-destructive individuals suggesting that they have a less negative 

health status that the self-destructive individuals.   

 

Affect has, indeed, emerged as a core element in being an indicator of well-

being (Almagor & Ben-Porath, 1989; Diener, 1984; Fujita & Diener, 2005; 

Urry et al., 2004; Watson & Tellegen, 1985; Zevon & Tellegen, 1982) and 

different models of the relationship between ill- and well-being have been 

tested and the results have shown that health states represent the activity of 

both dimensions of positive and negative affect (Ito & Cacioppo, 2001). 

When it comes to distinguishing patterns of ill-being and well-being the 

crucial factor seems to be various combinations of positive and negative 

affect offered in the affective profiles. The results from Study I and II suggest 

that solely negative affect or positive affect are not enough in determining 

health factors but it is the combination of positive affect and negative affect 

that offers the widest and detailed health profile. The affective profiles model 

seems to distinguish important differences in agentic and communal values, 

that is, being in control over one’s life, having the opportunity to change a 

situation by helping oneself or others through for instance wellness or coping 

styles or being in warm close relationships.  

 

Furthermore, the results from study III and IV expanded the previous notion 

that the affective profiles discern significant differences in patterns of ill-

being and well-being (i.e. happiness, depression, and life satisfaction as well 

as the use of happiness-increasing strategies). In study III, the self-fulfilling 

individuals reported more happiness and lower depression than all the other 

affective profiles. The results from study I, in which individuals with a high 

affective profiles presented slightly higher negative health profile than the 

self-fulfilling individuals, but not as negative as that of the self-destructive 

individuals, induced some complexity in that positive affect and negative 

affect seemed not to be separate dimensions. This complexity leaves a 

tendency for assuming that high positive affect offers a more important 

component than both high and low negative affect for good health. Further, 

the results from study III revealed that the individuals with a self-fulfilling 

affective profile (high in positive affect and low in negative affect) scored 

higher, compared to the other three affective profiles, in happiness-increasing 

strategies defining them as finding the strength, being supporting and helpful 

in the strive to reach one’s full potential suggesting a more active and 
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pronounced tendency to for instance directly attempt to smile, get themselves 

in a happy mood, improve their social skills, and work on their self-control. 

In sum, in Study III, the self-fulfilling profiles showed activities and use of 

strategies associated to agency and communion. In comparison to the 

individuals with a self-destructive profile, the self-fulfilling individuals used 

more often a spiritual happiness-increasing strategy. These results suggest 

that promoting positive emotions through agentic, communal, and spiritual 

values leads to a self-fulfilling experience defined as frequently experiencing 

positive emotions and infrequently experiencing negative emotion increases 

life satisfaction, generating a more favorable health profile.  

 

As previously mentioned, affect and its relation to well-being as a factor have 

been investigated through numerous studies (Almagor & Ben-Porath, 1989; 

Diener, 1984; Fujita & Diener, 2005; Urry et al., 2004; Watson & Tellegen, 

1985; Zevon & Tellegen, 1982) and various models testing the relationship 

between ill- and well-being have shown that health states represent activity of 

both dimensions of positive and negative affect (Ito & Cacioppo, 2001) 

generating different health profiles based upon affectivity. Therefore, the last 

study of this dissertation, investigated affective dimensions’ relation to 

character profiles based on self-directedness, cooperativeness, and self-

transcendence (i.e., agency, communion, and spirituality). Self-directedness 

refers to an individual’s ability to control, regulate and adapt their behavior in 

accord with chosen goals and values (i.e., the ability to identify the self as 

autonomous or agency), Cooperativeness to their tendency towards social 

tolerance, empathy, helpfulness and compassion (i.e., the ability to identify 

the self as an integral part of society or communion), and Self-transcendence 

to their identification with nature and the ability to accept ambiguity and 

uncertainty (i.e., the ability to identify the self as part of the whole universe 

and in union with all things or spirituality) (Cloninger, 2004). The advantage 

of the character profiles is that it allows each of the character traits to 

evaluate affect by comparing the effect of extremes (high vs low) of each 

character trait when controlling for the other two. The results from study IV 

initially showed that all three character traits (i.e. self-directedness, 

communal, and self-transcendence are related to affect, the further non-linear 

analysis revealed the complexity by which character are associated to affect 

in adolescence. The results showed that self-directedness was positively 

related to high positive affect and low negative affect (i.e. a self-fulfilling 

experience/profile) but only when cooperativeness was high. In other words, 

an agentic adolescent (i.e., high self-directedness) might experience more 

positive and less negative emotions as long as she/he feels as a part of or in 

communion with society (i.e., high cooperativeness).  

In sum, in order to be able to address and validate the affective profiles as 

health profiles, the role of affectivity and its relation to various personal 
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attributes and markers of ill- and/or well-being, such as depression, life 

satisfaction, personality characteristics, conscious strategies was investigated. 

The affective profiles have shown differences in both their ability to cope 

with stressors (Study I) and well-adapted personality characteristics (Study I 

and II). In the field of well-being, the affective profiles showed differences in 

happiness, life satisfaction, and intentional activities to increase positive 

emotions (Study III) as well as character profiles (Study IV). The most 

important finding when it comes to the use of the affective profiles model as 

health profiles is that both dimensions in affectivity (i.e. positive affect and 

negative affect) interact. The conclusion that high positive affect seems to be 

a more important component than both high and low negative affect for 

having continuous good health, happiness and well-being is reiterated. The 

results in this dissertation are from different samples including both 

adolescents and adults in different environment. Evidence from previous 

research and the results from this dissertation points in the direction of 

positive affect being a protector against damaging influences on health (i.e. 

stress, anxiety, depression, type A-personality, coping styles). However, on 

the other hand, the individuals with a self-destructive profile seem to acquire 

characteristics (i.e. less well-adapted personality characteristics, poorer 

coping styles, depression, stress) and the non-use of happiness-increasing 

strategies contributing to ill-being. 

 

During the work on this dissertation another important aspect has emerged. 

When studying health, much research regarding health and well-being is 

conducted in the western world, where health is regarded as the norm. As 

previously mentioned, psychological health is a complexity and is dependent 

upon number of factors, as stress, emotions and cognitions. Several aspects of 

individuals’ daily lives involve situations associated with stress, with both 

acute and long-term psychological, physiological and health consequences 

(Watson et al., 1999). An understanding of personality development and 

intentional activities to increase positive emotions and the feeling of 

happiness provides a systematic way to promote and combined state of 

physical, mental, social, and spiritual well-being, rather than merely striving 

after the absence of disease or infirmity (WHO, 1946, 2001). Therefore it 

seems that health and well-being contra ill and ill-being, is not just the 

absence of disease. It is something more. Cloninger (2013) and Garcia et al. 

(2012) have suggested and it is confirmed in this dissertation (see table 2 for 

an overview of the results), that while agency and communion (cooperation) 

might lead to happiness and health, spiritual values might be necessary for 

becoming a self-fulfilled individual that lives in harmony with the changing 

world.  
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Table 2. The profile of the self-fulfilling individuals, in comparison with the 

other affective profiles, in the four studies of this dissertation. 

 

 

 

However, the self-fulfilling individuals in study I did not score significantly 

higher than the other affective profiles in the spiritual coping style. One 

explanation for this might be methodological in that the spiritual of self-

transcendence captures more active and direct actions in comparison to 

spiritual coping style which generates an individual’s stable values from 

family or cultural traditions. Another possible explanation presented by 

Cloninger and colleagues (1993; 1997) is that even though research has found 

that character seem to develop as ones mature and is expected to be relatively 

stable, increased self-awareness of the meaning and consequences of one’s 

actions could be due to sociocultural learning. Among the character traits, 

self-directedness and cooperativeness have been found to be strongly 

correlated with increased age. Though this relationship does not seem to be as 

Study  Agency Communion Spiritual 

I More Responsibility More Personal 

relations 

 

 More Emotional stability More Social coping  

 More Vigor More Emotional 

coping 

 

 More Cognitive coping   

 More Physical coping   

 More Emotional stability   

    

II Low Type A-personality   

    

III More Instrumental Goal 

pursuit 

More Mental control  

 More Active leisure More Social 

affiliation 

 

    

IV 

 

 

I-IV 

More Self-directedness 

 

 

Character 

Coping  

Energy 

More Communion 

 

 

Positive affect 

Well-being 

More  

Spirituality 

 

Empowerment 
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straightforward when it comes to self-transcendence (i.e. spirituality). 

Josefsson et al. (2013) found in a longitudinal study, consisting of a young 

Finnish population that character develops when one matures but that self-

transcendence decreases with age. However, Allport (1951) and Cloninger 

(2004) have considered spirituality and connectedness with the world as a 

sign of maturity. High self-transcendence has previously been found to be 

associated with both negative and positive affect (Cloninger & Zohar, 2011; 

Josefsson et al., 2011). Self-transcendence may increase over time because it 

is associated with greater positive emotion, although such changes may take 

place only after middle age (Cloninger, 2004). Another possible explanation 

to why the Swedish populations in Study I and III scored lower in spirituality 

than previous studies might be cultural as for the results from the Finnish 

population (Josefsson et al., 2013). Sweden is perhaps, as Finland, a culture 

that values more nonspiritual, skeptical and rational perception of the world 

(Kääriäinen, Ketola, Niemelä, Palmu, & Salomäki, 2009) and therefore as 

one age and incorporates cultural values, self-transcendence decreases.  

 

Against a background of an increasing number of studies showing gender 

effects in the matter of affect, mood, stress and coping behavior and as a 

complement in the process of validating affective profiles as health profiles, 

gender differences were included in the studies of this dissertation. Research 

has shown that gender is an important social category, and one that is one of 

the first characteristics that we as humans encode about another human being 

(Beall & Sternberg, 1993). Gender differences occur in the way a specific 

behavioral characteristic is expressed. Further, already established, different 

models have been tested regarding the relationship between ill- and well-

being. The gender results from study I and II, which consisted of relatively 

young populations (upper secondary school and university students), 

provided differences to consider. Specifically, in terms of the health status of 

young women. The female participants expressed a higher level of 

responsibility and vigor yet more psychological stress and more emotional 

coping as well as higher negative affect, stress and Type A-personality than 

the male participants. In other words, there appear to exist marked risks for 

psychosomatic health problems in young women, with an affective profile 

characterized by high negative affect, still on the threshold of their future 

careers. These results are complex and the question arises to why there is 

such diversity? One possible explanation may be based on research showing 

that women in contrast to men experience emotions more intensely (Fujita et 

al., 1991). Intensity is a dimension of emotions with a double-edged blade, if 

you experience positive emotions intensely, then you are most likely to also 

experience negative emotions intensely (Diener et al., 1991a, b). It may also 

be the difference in the transition from adolescent to young adult. 

Adolescents have shown more vulnerability to uncontrollable stressful 
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situations, due to ‘psychobiological potentiation’ effects, and therefore more 

predisposed for negative affect (Chorpita & Barlow, 1998). In adolescence, 

increased affective sensitivity towards stressors has been suggested to be 

associated with brain development (Archer et al., 2008). Further low levels of 

positive affect (Colder & Chassin, 1997) has been related to adolescent 

impulse behavior (Crews & Boettiger, 2009) as a risk factor for addiction and 

other related problems (Churchwell et al., 2010; White et al., 2011). In sum, 

however the results show negative affect to be associated with the risk for ill-

health and/or risky health behaviors especially among young women in risks 

for psychosomatic health problems.   

Gender differences have also been found in agency and communion. Agency 

has been related to characteristics found in male stereotypes and communion 

to more female stereotypes (Bem, 1974; Eagly, 1987; Spence et al., 1974). 

Agency and communion (cooperation) has been related to happiness and 

health. Nevertheless, in order to become a self-fulfilled individual that lives 

in harmony with the changing world, spiritual values might be essential 

(Cloninger, 2013). Based on the results from study I, II and III, the female 

participants seem to value both agency (more responsibility, more 

instrumental goal pursuit, more passive leisure, more active leisure), 

communion (more sociability, more personal relations, more emotional 

coping, more social affiliation) and spirituality (more religion and direct 

attempts as happiness increasing strategies) more than the male participants. 

However, the results from Study I, II and III also revealed that women 

experienced more stress, had more Type A-personality and more negative 

affect. This could perhaps be explained by the complexity of how females 

seem to experience positive and negative emotions equally intense. Research 

on emotional behavior shows that women in contrast to men experience 

emotions more intensely. If you experience positive emotions intensely, then 

you are more likely to also experience negative emotions intensely. For 

instance, women often report experiencing more negative emotions and 

depressive symptoms as well as higher level of happiness than men (Fujita et 

al., 1991; Diener et al., 1991a, b). Crucial for an individual’s (i.e. adolescent, 

young adult or adult) health and well-being seems to be the level of negative 

affect a person experiences. Cloninger’s (2013) notion that positive affect as 

well as agentic and communal values serve as protective factor for happiness 

and life satisfaction generating a positive health profile has much support. 

Nevertheless spirituality, as measured by self-transcendence, may be a 

sufficiency but not a necessity in the experience of positive emotions. 
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Limitations and suggestions for further studies 
One major limitation, based on the methodological aspects, is that the results 

presented here were based on self-reports and therefore subject to personal 

perceptual bias. In general, research participants respond in a socially 

desirable ways (i.e. they want to respond in a way that makes them look as 

good as possible). Participants tend to under-report behaviors that seem 

inappropriate by researchers or other observers, and/or participants tend to 

over-report behaviors viewed as appropriate. Further the validity of studies 

relying on one method (self-reports) of data has been questioned. The 

problem of self-report bias is compounded by the fact that when all variables 

in a behavior study are based on one method of measurement, substantive 

findings are likely to be contaminated by shared method variance. However it 

is important to point out that the common method variance problem is not 

unique to self-report measures (Wilson & MacLean, 2011). Besides the issue 

of social desirability, there is also the question of reliability (i.e. consistency 

of measurement) and validity (i.e. the truthfulness of a measure). Several of 

the measurements have been used in different studies and among different 

populations generating similar results regarding the affective profiles. The 

instruments used in the studies are considered to be validated and reliable 

measures (i.e. Cronbach’s alphas are included in all studies but the first study 

where it was not requested when article I was published). Nevertheless there 

might also be limitations due to the suitability of measuring Type A-

personality in university students and students in upper secondary school as 

they are in a developmental period. Maybe some of the results should be 

interpreted with caution. However, to my knowledge there is not much 

research regarding Type A-personality, when it comes to young people, but 

most of it is based on adults and their ill-being. Studying Type A-personality 

in relation to adolescents is interesting because the adolescent years can be a 

turbulent time of development and studies have suggested that a Type A 

behavior can be a learned behavior, a coping mechanism or perhaps even a 

personality trait and thus may be present already in their teens. The Type A 

scale used to measure the Type A-personality in adolescence and young 

adults in study II was used because it had prior showed to be of high 

reliability. There may of course be instruments that are more appropriate but 

in study II the Cronbach's alpha for the Type A scale was .89 and it may 

perhaps be considered acceptable. In study II there might also be some 

limitations in analyzing the samples of students in upper secondary school 

separately. And indeed, merging the two samples and testing how different 

the samples really were could have resulted in more power. However, the 

data from the samples were collected at different times as well as from 

different part of the country in order to replicate. There might also be some 

limitations in the results due to the use of TCI among adolescents. And 
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admittedly it might have been better to use the TCI Junior for children and 

teenagers (10-14 years old). In the Swedish version of TCI, it is noted that the 

TCI should be used with caution for young people (i.e. under 17 years old) 

with reference to that part of the personality structure that is still under 

development (Brändström, Sigvardsson, Nylander, & Richter, 2008). As a 

further development and replication of earlier research in study IV, the 

validated Swedish version of the TCI was used (Brändström, Sigvardsson, 

Nylander, & Richter, 2008) which has previously been used among 

adolescents (Garcia, Kerekes, Andersson-Arntén, & Archer, 2012). Further 

Garcia et al. (under evaluation) have studied if there is any change in 

reliability for the TCI due to age. And the initial results show no drop in 

reliability for the TCI.  

 

In order to limit the researchers influence on the participants, the information 

that was given to the respondents were standardized and prior to testing, 

participants were ensured that all participation was on a volunteer basis with 

total anonymity as well as the fact that each set of responses was 

unidentifiable among all the other sets of responses. With the exception of 

study III (which used online data collection) the same procedure for data 

collection was used. To avoid the possible effects of ordering of each 

instrument, the order in which each instrument/questionnaire occurred was 

randomly distributed. Suffice it to say, all four studies have been designed to 

present self-report basis that is intended to provide a “springboard” for the 

analysis of interventional studies that focus upon attributes that empower or 

disempower individuals. 

 

Further, since median splits distort the implications of high and low, it is 

plausible to criticize the validity of the procedure used here to create the 

different affective profiles scores just-above and just-below the median 

become high and low by fiat, not by reality. Nevertheless, a recent study 

(MacDonald & Kormi-Nouri, 2013) used k-means cluster analysis to test if 

the affective profiles model emerged as theorized by Archer and colleagues. 

The affective profile model was replicated using the k-means cluster analysis 

and the four affective profiles emerged as the combinations of high vs. low 

affectivity. In a more recent study, Garcia and colleagues (McDonald, 

Archer, & Garcia, 2014) has showed, using data comprising 2,225 

participants, that the positive and negative affect cut-offs do not significantly 

differ when either K-means cluster analysis or median split is used to create 

the affective profiles. The K-means cluster procedure used by these 

researchers is useful for person-oriented analyses (see Bergman, Magnusson, 

& El-Khouri, 2003), thus, suggesting the original procedure by Archer and 

other researches may hold a sufficient degree of validity. Nevertheless, the 

absence of a manipulation or interventional variation remains a limitation. 
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Moreover, in Study III, US-residents were used as respondents, which raises 

the question of cultural differences. Some cultures use agentic, communal, 

and spiritual values to a different extent (Shweder et al., 1997). While 

spiritual values seemed to play a role in the US-residents’ self-fulfilling 

experience, this was not the case for Swedish participants with a self-

fulfilling profile in Study I. This could, however, be due to the use of 

different spirituality constructs in Study I and III and not the use of 

participants from different cultures - spirituality as coping style in Study I 

and Spirituality as a character trait in Study III. Nevertheless, the affective 

profiles model has shown identical results in studies using other populations.  

Taken together with previous research (Adriansson et al., 2013; Kunst, 2011; 

Garcia & Moradi, 2013) as well as study III in this dissertation, cross-cultural 

aspects need to be further investigated but these initial results points in the 

direction of affective profile being consensus regardless of culture. 

 

In the present dissertation, gender differences were investigated in all the 

studies but one (i.e. study IV). For continuity among the studies the best 

would have been to include gender in study IV as a factor. However, since 

the aim of the present dissertation was to validate the affective profiles as 

health profiles and there already existed evidence (i.e. from study I, II, and 

III) how affect and various markers of ill- and/or well-being were related to 

affective profiles and gender, a developing stage in the process of validating 

the affective profiles as health profiles was to investigate if health profiles 

based on character traits were related to affectivity (i.e. since affectivity is the 

basic construct in which the affective profiles rely upon).  

 

Conclusions 
Previously, it has emerged that affect is an essential indicator of well-being 

(Almagor & Ben-Porath, 1989; Diener, 1984; Fujita & Diener, 2005; Urry et 

al., 2004; Watson & Tellegen, 1985; Zevon & Tellegen, 1982). It has also 

emerged that when it comes to health states, it is the representation of both 

positive and negative affect that is important in distinguishing patterns of ill-

being and well-being (Ito & Cacioppo, 2001). The results from this 

dissertation points in the direction that it seems to be the various 

combinations of positive and negative affect offered in the affective profiles 

(namely the activity of both dimensions of positive and negative affect) that 

offers the widest and detailed health profile. In this dissertation the 

hypothesis, from previous research, that high positive affect seems to be a 

more important component than both high and low negative affect for having 

continuous good health, happiness and well-being (i.e. being a protector 
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against damaging influences on health such as stress, anxiety, depression, 

type A-personality, coping styles) is repeated. 

And it seems that the affective profiles model distinguish important 

differences in agentic and communal values, that is, being in control over 

one’s life, having the opportunity to change a situation by helping oneself or 

others through for instance wellness or coping styles or being in warm close 

relationships. Further, the results also suggested that promoting positive 

emotions through agentic, communal, and spiritual values leads to a self-

fulfilling experience defined as frequently experiencing positive emotions 

and infrequently experiencing negative emotion increases life satisfaction, 

generating a more favorable health profile regardless of an individual are an 

adolescent or an adult.  

Psychological health is a complex state responsive to stress, emotions and 

cognitions. And since we in our daily lives constantly interact with such 

situations, an understanding of personality development, and intentional 

activities to increase our positive emotions and the feeling of happiness (i.e. 

growth in self-awareness) could offer a positive health profile model in 

providing a systematic way to promote and combine state of physical, mental, 

social, and spiritual well-being. In this dissertation it has been confirmed that 

while agency and communion (cooperation) might lead to happiness and 

health, spiritual values might be necessary for becoming a self-fulfilled 

individual that lives in harmony with the changing world. Despite the fact 

that spirituality does not seem to be as distinct in its relationship to well-

being, happiness and health as the other character traits; agentic (self-

directed) and cooperativeness. Spirituality captures active and direct actions 

that in relation to agentic and communal values seem to develop as ones 

mature as (Allport, 1951; Cloninger, 2004).  

A growth in self-awareness, an action of strengthening, enabling 

individual to have an actual influence on any of our spheres in life is personal 

empowerment. As a development of the findings presented here in using the 

interaction of positive and negative affect in the profiles to show individual 

differences in patterns of ill-being (e.g., stress, Type A-personality, 

depression), well-being (e.g., energy, happiness, life satisfaction, happiness-

increasing strategies), coping styles, personality characteristics and character 

profiles that enable and individual to function in everyday life one could 

combine the results in this dissertation in a tentative model, incorporating a 

driving force of character, influencing coping and happiness-increasing 

strategies, to provide a producing or retarding force of wellbeing; positive 

affect, energy, happiness and life satisfaction or ill-being; negative affect, 

stress and depression and that set the condition for personal empowerment. 

Se figure 1 
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Figure 1. A single ”cogwheel” approach influencing coping and happiness-

increasing strategies, generates a producing or retarding force of well-being 

or ill-being  
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