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Abstract 
INTRODUCTION: Throughout history, humans have always been prone to diverse experiences 
with different consequences. Consequently, a wide range of reactions is inevitable due to the 
different effects of these events on each person despite the same conditions. Therefore, it is 
indispensable to manage the physical and mental impacts of these events based on their 
magnitude. The present study aimed to assess the role of learning positive personality traits in 
the promotion of generational resilience and health. 

METHODS: This applied research was conducted based on a comparative-causal design. The 
statistical population included 98 female high school students in Kerman who were selected by 
purposive sampling. The NEO Personality Inventory (Costa & McCrae, 1985), the General 
Health Questionnaire (Goldberg, 1997), and the Connor-Davidson Resilience scale (CD-RISC) 
(2003) were used to collect the needed data. Data analysis was performed using the Mann-
Whitney test and regression analysis. 

FINDINGS: Based on the obtained results, learning exerted a significant effect on the promotion 
of the studied variables. Awareness and training on these strategies would be of great help in the 
development and improvement of resilience and health, as well as purposeful management of 
emotions in emergencies in people of all ages, especially the youth. 

CONCLUSION: As evidenced by the results of the present study, it can be concluded that learning 
and developing positive personality traits significantly reinforce them and lead to the 
enhancement of the resilience and health of the next generation. 
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Introduction 

uman life has been always intertwined 
with various events which can seriously 
affect people's minds, bodies, and souls 
in different ways. These events can vary 
from falling at school, cutting a finger 

with a kitchen knife, and a car accident to major 
natural and man-made disasters. In this regard, it 
is indispensable to manage the physical and 
mental impacts of these events. Therefore, a wide 
range of reactions is inevitable due to the different 
effects of these events on each person despite the 
same conditions. These different reactions seem to 
be related to the personality traits, tolerance level, 
and mental health of each person. 

In human society, devastating consequences of 
these events can be minimized by practical 

training, purposeful cooperation, and 
strengthening the humanitarian partnership by the 
trained committed volunteers of non-profit 
organizations, such as the Red Crescent Society. 
The necessity and importance of this issue 
prompted Iran's Crisis Management Organization 
to formulate and enforce the first comprehensive 
law on crisis management, highlighting the 
responsibilities of the organizations involved in 
the crisis in the form of several committees. 

In this regard, due to the defined duties of the 
Red Crescent Society, this organization was held 
responsible for the Rescue, Relief, and Public 
Education committee. Given the serious 
responsibility of the Red Crescent before, during, 
and after crises, it can be stated that an 
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awareness of these essential issues is one of the 
most effective measures in the management of 
natural and man-made disasters and crises. 
Learning is the ultimate goal of any educational 
endeavor and results in improved reaction and 
behavior (1). It is a relatively permanent change 
in behavioral ability that occurs as a result of 
enhanced practice (2). 

Training on scientific and practical skills can 
enhance the level of mental and skill performance 
of people for more effective functioning and 
reaction. Moreover, it empowers them to deal 
with unexpected life events (3). Research has 
demonstrated that education improves problem-
solving skills, as well as creative and purposeful 
thinking in the face of unexpected situations (4-
6). Adolescents suffer the most serious physical 
and mental damages, including post-traumatic 
stress disorder (PTSD), due to their specific 
physical and mental conditions, inadequate 
experience, and underdeveloped or immature 
coping strategies (7). 

Crisis refers to the occurrence of a natural 
phenomenon in a certain space and a certain 
period of time, posing a serious threat to 
livelihoods (8). Disasters, due to their nature, 
occur suddenly and cause human, financial, and 
environmental losses (9). Community 
development through education and disaster 
management is of utmost importance in building a 
resilient community (10). Strengthening 
community resilience is among the proposed risk 
reduction programs in international organizations 
which have been pursuing their goals since 2005 
(11). 

In recent years, the positive psychology 
approach which puts a greater emphasis on human 
capabilities and potentials has come into the focus 
of psychologists. The ultimate goal of this 
approach is the identification of some strategies 
and techniques that result in human well-being 
and happiness. The most fundamental principle of 
this approach is human adaptability to the needs 
and threats of life. In this regard, resilience has 
found a special place in the fields of evolutionary 
psychology, family, and mental health (12)  . 

Stressful events contribute greatly to the 
development of psychosomatic disorders; 
therefore, the analysis and strengthening of 
resilience to natural disasters have become a 
major field of interest in psychology, literature, 
engineering, and crisis management (13). The 

majority of experts referred to the resilience of 
ecological systems as the origin of modern 
resilience (14). Resilience is not only about the 
improvement of one's resilience in the face of 
crisis but also the maintenance and promotion of 
mental health. 

This personality trait enables people to deal 
with life adversities with minimal damage and to 
use them for their own benefit (15). Resilience is 
the ability to withstand adversity and bounce back 
from difficult life events (16). This term is mainly 
used in crisis management (17). The situation 
stability can be achieved by focusing on resistance 
in different situations and in response to adverse 
events. It is a positive outcome that is an indicator 
of good adaptation and progress (18). Resilience 
is the ability to return to our original position and 
performance following an unexpected shock or 
disturbance. 

The transition of resilience from a descriptive 
concept to a normative agenda provides golden 
opportunities for its improvement (19). Coping 
strategies used to deal with stress are strong 
determinants of positive or negative outcomes. 
The type of the selected coping strategies depends 
on the personality traits of individuals (20). In 
fact, this personality model affects stress-related 
processes by influencing the coping styles 
adopted by people (21). In times of crisis, the 
valuable concept of resilience is a unique 
approach in human society. In today's stressful 
world, it is enduring magic that increases people's 
empowerment and growth through interaction and 
practice (22). 

The concept of changing conditions and 
intelligent resistance to change lies at the heart of 
this thinking (23). Since individuals' specific 
personality traits encourage the use of diverse 
coping strategies, they respond differently to 
stress (20). Individuals' personality traits provide 
patterns for the prediction of their behavior and 
mental states. Personality is at the core of 
individuals' psychological structure, helping 
them to develop specific lifestyles. In recent 
decades, scientists have gained an important 
position among experts by the introduction of 
some personality traits (24). 

Problem-solving is a cognitive and learnable 
process used to find the best solution to achieve 
goals (25). Problem-solving as the highest level 
of human thought is a conscious, rational, 
purposeful activity and a skill that can be learned 
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and strengthened (26). There is strong evidence 
that abilities and personality traits related to 
problem-solving can be trained and reinforced. 
They can act both as a protective factor against 
disorders and a development factor, performing a 
key role in the positive development of 
individuals. These capabilities can be 
strengthened through appropriate parenting, as 
well as education in schools and non-profit 
organizations in the form of educational 
programs in communities (27). 

Mental health is one of the major global health 
indicators and a major matter of interest to 
researchers today (28). The World Health 
Organization (WHO) defines mental health as a 
state of complete physical, mental, and social 
wellbeing and not merely the absence of disease 
symptoms. Therefore, it encompasses not only the 
absence of mental illnesses but also the maximum 
level of functioning and reaction to a variety of 
life experiences in a flexible and meaningful 
manner. Consequently, there is a vital need for 
improved quality of the living environment, the 
ability to communicate with others, intelligent 
change, and logical resolution of conflicts.  

Mental health is a state of well-being in which 
people realize their own abilities, can cope with 
the normal stresses of life, can work productively, 
and are able to make a great contribution to their 
community (29). The related studies have 
identified several factors as predictors of mental 
health, the most important of which are 
personality traits and resilience (30). Mental 
health problems which are indicative of the 
inability to cope with problems can be caused by 
uncompromising functions in each of the five 
broad personality domains (31). 

In order to promote mental health and prevent 
social harm, it is necessary to develop or 
strengthen various abilities in people. This kind of 
training empowers and enables them to properly 
manage life events. To achieve this, education is 
the most effective method in the initial prevention 
of personal and social harm. Adolescence is the 
best age to receive these kinds of training (32). In 
light of the aforementioned issues, the present 
study assessed the role of learning positive 
personality traits in the promotion of generational 
resilience and health among the students who 
volunteered in the Red Crescent Society and non-
volunteer untrained students. 

Methods 

The current study aimed to evaluate the 
effectiveness of the training provided by the Red 
Crescent in emergency situations in a number of 
volunteer members who received Red Crescent 
multidimensional training in first aid, rescue, and 
psychological support according to a specific 
lesson plan and those who were not willing to 
participate in these classes (Training is a 
prerequisite of membership). This applied 
quantitative research was conducted based on a 
comparative-causal design. Volunteering for 
membership in the Red Crescent Society was 
considered the independent variable, and 
personality traits, resilience, and mental health 
were regarded as dependent variables. 

The statistical population of this study 
included 98 female high school students in 
Kerman in 1999. The NEO Personality Inventory 
(Costa & McCrae, 1985), The General Health 
Questionnaire (Goldberg, 1997), and The Connor-
Davidson Resilience scale (CD-RISC) (2003) 
were used to collect the needed data. The data 
were analyzed using the Mann-Whitney test and 
regression analysis. After explaining the method 
and aim of the research, the participants were 
assured of the confidentiality of their responses; 
thereafter, they received the questionnaires. 
According to the formula for determining the 
sample size in quantitative research which 
assumes two domains, the preliminary sample 
was extracted from each community, the mean 
and standard deviation were calculated, and the 
sample size was obtained. 

Findings 

Neuroticism had the lowest mean, while  
the highest mean scores were related to 
conscientiousness and extroversion. 

The most significant mean difference was in 
the neuroticism subscale which was lower in 
trained volunteers, as compared to that in non- 
volunteers. 

According to Table and Figure 2, the resilience 
mean score was higher in trained volunteers, as 
compared to that in non-volunteers.  

According to the results, the mental health of 
volunteer students was about 15% higher than that 
of non-volunteer students [Figure3]. As evidenced 
by the results of general health subscales, 
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Figure 1. Comparison of the mean of personality traits subscales among volunteers and non-volunteers 

 

 
Figure 2. Comparison of the resilience scores of volunteers and non-volunteers 

 

in non-volunteer students, the mean scores of 
physical symptoms, social dysfunction, and 
anxiety-insomnia showed a reduction of 5%,  
7%, and 6%, respectively. Moreover, severe 
depression was about 10% higher in non-
volunteers, in comparison with that in volunteers 
[Figure 4]. volunteer students obtained a higher 
general health mean score. 

The most significant mean difference was 
observed in the subscale of severe depression 
and anxiety-insomnia which were lower in 
trained students who volunteer for the Red 
Crescent population [Figure 4]. All statistical 
analysis was performed in SPSS software 
(version 21). 

There is a difference between the personality 
traits of trained students who volunteered in the  

Red Crescent and non-volunteer students [Table 
1]. 

Considering the P-value obtained in the above 
table, which is less than the significance level 

(α = 0/05 ), it can be stated that the volunteers 
and non-volunteers differed significantly in the 
subscales of agreeableness, Conscientiousness, 
neuroticism, openness to experience, and 
extraversion. Volunteer students scored higher on 
personality traits (conscientiousness, agreeableness, 
neuroticism, openness to experience, and 
extraversion). The most significant mean difference 
was detected in the neuroticism subscale which 
was lower in volunteer students than non-
volunteers [Table 1]. 

The mean resilience score was significantly 
higher in volunteer students, as compared to that 
in non-volunteer students (P-value<0.001) 
[Table2].

25

35

17

40
37

23

28 29 30
28

0

5

10

15

20

25

30

35

40

45

Experience Agreeableness Psychotic Conscience Extraversion

M
ea

n 
o

f 
sc

o
re

s

Students members of the Red Crescent Society

Non-member students in the Red Crescent Society

78

54

0

10

20

30

40

50

60

70

80

90

Students members of the Red Crescent Society Non-member students in the Red Crescent Society

M
ea

n
 s

co
re

 o
f 

re
si

li
en

ce
 



 

 
 

http://jorar.ir 

 Taghizadeh Ranjbari  

 Sci J Rescue Relief 2021; Volume13; Issue 2    145 

 
Figure 3. Comparison of the mean mental health scores of volunteers and non-volunteers 

 

 
Figure 4. Comparison of the mean score for each general health subscale among volunteer and non-volunteer students 

 
 

There are significantly differences between the 
students who volunteered in the Red Crescent and 
non-volunteer students in general health, mental 
health and  subscales of them (somatic symptoms, 
anxiety-insomnia, social dysfunction, and severe 
depression)(P-value<0.001) [Table 3]. 

The volunteer students obtained higher mean 
scores in conscientiousness, agreeableness, 
openness to experience, and extraversion; 
nonetheless, they scored lower on neuroticism. It 
can be justified on the ground that trained 
volunteer students consider their decisions to be 

logical and based on reality (33). 
Furthermore, they use some social skills, such 

as the shrewd recognition of the deception of 
others in their personal relationships, and 
consider simplicity to be short-sighted. Since 
these people are less conservative, they usually 
demonstrate greater transparency in their social 
relationships (34). 

Their other prominent characteristics include 
self-control, conscientiousness, thinking before 
acting, delayed gratification, observance of rules 
and norms, and prioritization of tasks. These 
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people can effectively plan, organize, and perform 
the tasks assigned to them. Individual differences 
in these cases are based on conscientiousness. 
Conscientious people tend to be purposeful and 
determined which are prominent personality traits 
in successful and famous people (35). This field has 
been called the "tendency to succeed" (36). As a 
result, trained volunteer students are more likely to 

have such personality traits as conscientiousness, 
agreeableness, neuroticism, openness to experience, 
and extraversion.  

According to the result, resilience was 
different between the two groups, that is to say, 
the mean resilience score is higher in volunteer 
students, as compared to that in non-volunteers. It 
can be justified on the 

 
Table 1. Personality traits of member and non-member students 

Variable Subscales 
Mean (S.D) 

P-value 
Member Non-member 

Personality traits 

Openness to experience 25.38 (4.88) 23 (6.11) <0.05 
Agreeableness 35.18 (6.13) 27.85 (9.31) <0.001 
Neuroticism 16.59 (7.98) 28.67 (8.54) <0.001 

Conscientiousness 40.26 (6.99) 29.61 (10.26) <0.001 
Extraversion 37.22 (5.91) 27.61 (9.88) <0.001 

 
Table 2. Resilience of volunteer students and non-volunteers 

Variable 
Membership in the Red Crescent 

Society 
Sample 

Size 
Mean (S.D) P-value 

Resilience 
Students who volunteered in the Red 

Crescent Society 
49 77.97 (15.03) 

<0.001 
Non-volunteers 49 54.18 (20.14) 

 

 
Table 3. Descriptive statistics of scores related to the general health of volunteers and non-volunteers 

Variable Mean Median Standard deviation Range 

General health 21.53 36.65 23 31 5.79 13.77 40 47 
Somatic symptoms 4.22 9.102 3 8 2.28 4.79 12 16 

Anxiety and insomnia 3 9.53 3 8 2.75 6 12 21 
Social dysfunction 13.73 7.81 13 7 5.38 3.7 16 15 
Severe depression 0.57 10.204 0 9 0.93 5.84 3 19 

 

 
 

ground that resilient people tend to maintain 
composed and are able to deal with adverse events 
since they do not have self-destructive behaviors 
and are emotionally tranquil (37). Furthermore, 
these people are known for their stubbornness, 
self-aggrandizement, repressive coping styles, and 
positive emotions (38). 

They successfully adapt to hostile circumstances 
and achieve academic, emotional, and social 
success despite life pressures (39). Therefore, it is 
indicative of an interaction between humans and 
the environment. Resilient people are able to 
withstand adversities (40); as a result, the adverse 
effects are corrected, modified, or even 
eliminated. People with higher resilience have a 
strong tendency toward humanitarian activities 
and the provision of assistance to fellow human 
beings. They use positive emotion to get out of 
negative emotional experiences and bounce back 
to their psychological and physical state after a 

stressful experience (Difference in the resilience 
of individuals with diverse personality traits) (41). 

General health (somatic symptoms, anxiety-
insomnia, social dysfunction, and severe 
depression) was different between volunteer and 
non-volunteer students, and the mean general 
health score was lower in volunteers, as compared 
to that in non-volunteers. The results of can be 
justified on the ground that since the general 
health questionnaire actually measures the 
disease, a lower score is indicative of better 
health; therefore, the level of health was higher 
among volunteers.  

Discussion and Conclusion 

It can be argued that since volunteer students 
had been trained, they have higher levels of self-
efficacy, self-esteem, self-worth, and competence; 
therefore, they have a more effective approach to 
solving life problems. They are not intimidated by 
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unexpected events and failures by accurate 
assessment of their performance. Consequently, 
they are less affected by anxiety in the face of 
stressful life events and demonstrate higher levels 
of resilience and mental health. 

The increased level of preparedness in times of 
emergency can significantly reduce stress and 
control thoughts and emotions. As a result, this 
awareness enables people to understand the crisis 
before making a decision, adopt more effective 
strategies, and manage the situation with minimal 
damage. Learning these strategies would be of 
great help in the development and improvement of 
resilience and health, as well as purposeful control 
of emotions in emergencies among people of all 
ages, especially the youth. 
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