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Abstract: This study investigated personality factors, cognitive
distortion, core self-evaluation and health seeking behavior
amongst residents of Makurdi metropolis. 138 (45.2%) were
male while 167(54.8%) were female. Their ages range from 16-
60years. The study employed the survey research design. The
Big five inventory, the cognitive distortion questionnaire, core
self-evaluation and health protective behavior scale were used
for data collection; statistical analysis involved the use of
multiple linear regression, simple linear regression and
hierarchical multiple regression. Findings indicated that
personality factors jointly predicted health seeking behavior
among residents of Makurdi metropolis whereas on independent
basis, only consciousness and extraversion proved to be
significant. Also, cognitive distortions, did not predict health
seeking behavior. Core self-evaluation jointly predicted health
seeking behavior whereas independently, non-accept, impulse,
strategies and clarity predicted health seeking behavior. Finally,
personality factors, cognitive distortions and core self-evaluation
jointly predicted health seeking behavior. It was recommended
that, personality factors of individuals be taken into
consideration as it is found to be a significant predictor of health
seeking behavior in this study. Finally significant others are
encouraged to teach their relations on core self-evaluation as it is
found to be a significant predictor of health seeking behavior as
reported in this study.
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I. INTRODUCTION

H ealth seeking behaviors are often not bad when it brings
about wellness, but when it contributes to illness state of
person then problem sets in. Health seeking behavior (HSB)
has been defined as, "any action or inaction undertaken by
individuals who perceive themselves to have a health problem
or to be ill for the purpose of finding an appropriate remedy"
(Steen and Mazonde, 1999). Health seeking behavior can also
be referred to as illness behavior or sick-term behavior. Health
seeking behavior is situated within the broader concept of
health behavior, which encompasses activities undertaken to
maintain good health, to prevent ill health, as well as dealing
with any departure from a good state of health. Furthermore,
health or care seeking behavior has been defined as any action
undertaken by individuals who perceive them to have a health

problem or to be ill for the purpose of finding an appropriate
remedy. For this reason, the nature of care seeking is not
homogenous depending on cognitive and noncognitive factors
that call for a contextual analysis of care seeking behavior.

The health belief model (Rosenstock, 1974) proposes that
whether a person performs a particular health behavior is
influenced by two major factors: The degree to which the
disease negative outcome is perceived by the person as
threatening and the degree to which the health behavior is
believed to be effective in reducing the risk of a negative
health outcome. The first factor, i.e., perceived threat, is
determined by whether someone believes he or she is
susceptible to (that is, likely to get) the disease, and how
severe that person believes it would be if it developed. The
second factor, perceived effectiveness of the preventive
behavior, takes into account not only whether the person
thinks the behavior is useful, but how costly (in terms of
money, time and effort) it is to carry out the preventive
behavior. When health messages demonstrate to people that
there is a real threat to their health and also convince them
that a particular behavior can reduce their risk, the likelihood
of behavior change is greatly increased.

In a study in Nigeria, as many as 71% of rural dwellers have
reported inappropriate HSB during their last illness episode
while only 53% of urban dwellers reported inappropriate HSB
during their last illness episode. Similarly, Nigerian women
living in areas where the ratio of population to Primary
Healthcare Centre (PHC) was high (more than 9,000:1) were
less likely to have a skilled birth attendant present during
childbirth than areas where the ratio of population to Primary
Healthcare Centre (PHC) was lower (less than 6,000:1). This
disparity makes it necessary to determine the factors affecting
HSB among different segments of the population. This is
essential to guide policy formulation and implementation. An
important aspect of HSB is the choice of healthcare provider
made by people when responding to illness episodes
(Onwujekwe,  Onoka, Uzochukwu, Hanson, 2009;
Ononokpono, Odimegwu, 2014). Without doubt, there are
factors that could be proposed to be responsible for health
seeking behaviors one of which is personality factors.
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As already known, personality has been understood as a
dynamic organization of characteristics typical of an
individual, which influences behaviors, cognition and
motivations (Ryckman, 2013). As it regards health seeking
behavior personality traits can serve as both protective and
deterring factors to an individual’s health (Raynor and Levine,
2009). Raynor and Levine (2009) linked extraversion to an
increase in strengthening exercises. This is an instance
whereby considering the relevance of exercise to one’s
general health and to one who just recovered from an motor-
accident and is required to go through some exercises to gain
normality to bones and parts of the body as the case may be.
However, extraversion as a factor of one’s personality has
also been related to higher levels of binge drinking (Benjamin
and Woulfert, 2005), increased risky driving (Dahlen and
White, 2006) and increased substance abuse (Dordinejad and
Shiran, 2011).

Concerning cognitive distortion, many have wondered what
cognitive distortion is, and its relational influence to health
seeking behavior. It has been observed that, cognitive
distortion can be traced and explainable through persistent
patterns of reasoning’s thereby leading to how one behaves.
Beck discerned six types of cognitive distortions: 1) arbitrary
inference (reaching a conclusion that has no logical validity);
2) selective abstraction (formulating an idea on the basis of a
detail taken out of context, while ignoring other relevant
information); 3) overgeneralization (deriving a general rule
from isolated incidents and applying it to various other
situations); 4) magnification and minimization (perceiving
something to be much more, or much less, important than it
is); 5) personalization (internalizing attribution for external
events); and 6) dichotomous thinking (classifying experiences
according to one or two extremes). (Beck and Weishaar,
1989). Burns (1999) expanded the list of cognitive distortions,
phrasing them to make them more accessible to the layperson.
Burns' Checklist of Cognitive Distortions includes: 1) all-or-
nothing thinking; 2) overgeneralization; 3) mental filter
(dwelling on negatives while ignoring positives); 4)
discounting the positives; 5) jumping to conclusions
(including mind-reading, or assuming that all people view one
negatively, and fortune-telling, or arbitrarily predicting
negative outcomes); 6) magnification or minimization; 7)
emotional reasoning, 8) "should statements”; 9) labeling
(identifying with one's flaws); and 10) personalization and
blame. From the foregoing, it’s obvious that, as seen around in
recent times, health seeking behaviors have been sponsored by
some of these cognitive distortive features.

Core self-evaluation is a broad personality trait that includes
shared elements of some of the most frequently studied
personality traits, including self-esteem, locus of control, and
neuroticism.  Although researchers have spent decades
studying these individual traits (e.g., self-esteem,
neuroticism), only recently have researchers begun to
recognize the commonalities among them. Recent research
indicates that four core traits—neuroticism (reverse scored),
locus of control, generalized self-efficacy, and self-esteem—
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are highly related to one another. Individuals who score high
in one of these traits tend to score high on all of them, leading
researchers to believe that individual traits may all be linked
to a common source or core, labeled core self-evaluations.
(Judge, Locke, and Durham 1997)

Generally, health seeking behavior is preceded by a decision-
making process that is further governed by individuals and/or
household behavior, community norms, and expectations as
well as provider-related characteristics and behavior. To make
these decisions one’s personality factors, cognitive distortions
and core self-evaluation has a part to play. Consequently on
the foregoing, it has been believed that personality factors,
cognitive distortion and core self-evaluation have had a huge
part to play either independently or jointly.

Statement of Problem

Health seeking behaviors are often not bad when it brings
about wellness, but when it contributes to illness or an unwell
state of person then problem sets in. personality factors have
had a major share in one’s behavior generally and health wise
in particular. Many believe that by personality some are
extremely dirty and nonchalant as it regards their health and
thereby exposing themselves to germs and settings that
deteriorates human living.

Observable despite the role of personality in health seeking
behavior, cognitive distortions have played a pivotal role. It is
no news that our circumstances don’t define us. Regardless of
what happens in life (health status), we always have the power
to choose our attitude which may in turn influence the
outcome of our health status. So what’s the difference
between someone who remains hopeful despite experiencing
great suffering (as a result of illness) and the person who stubs
his or her toe (barely injured) and remains angry and weak the
rest of the day? The answer lies in the person’s thinking
patterns whereby when distorted with the form of anxiety and
depression, there is no limit to the one’s health seeking
behaviors. One’s thinking ability if distorted may always
exercise health related behaviors that may not encourage
wellness rather promotes more harm to a person and other
around. This may further escalate to how a person evaluates
self. Self-evaluation determines the state of one’s wellness
and illness. Many have been sick yet base on their core-self-
evaluation have been affirmed to be healthy thereby giving
room for illness to grow, while on the contrary health seeking
behaviors have been promulgated.

Accordingly, health seeking behavior has had its various role
players; including personality factors, cognitive distortions
and core self-evaluation but scientifically only a few proves
have been given to ascertain the extent of its relationships.
Thus, this study seeks to look at personality factors, cognitive
distortions; core self-evaluation and health seeking behavior
among residents in Makurdi metropolis.
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Aim and Obijective of Study

The aim of this study is to investigate personality factors,
cognitive distortions; core self-evaluation and health seeking
behavior among residents in Makurdi metropolis. To achieve
this aim, the following are the objectives of the study to:

i. Ascertain the influence of personality factors on
health seeking behavior among residents in Makurdi
Metropolis.

ii. Determine the influence of cognitive distortions on
health seeking behavior among residents in Makurdi
metropolis.

iii. Investigate the influence of core self-evaluation on
health seeking behavior among residents in Makurdi
metropolis.

iv. Establish the joint influence of personality factors,
cognitive distortions; core self-evaluation on health
seeking behavior among residents in Makurdi
metropolis.

Hypothesis

i. Personality factors will significantly influence health
seeking behavior among residents in Makurdi
Metropolis.

ii. Cognitive distortions will significantly influence
health seeking behavior among residents in Makurdi
metropolis.

iii. Core self-evaluation will significantly influence
health seeking behavior among residents in Makurdi
metropolis.

iv. Personality factors, cognitive distortions; core self-
evaluation will significantly jointly influence on
health seeking behavior among residents in Makurdi
metropolis.

Il. METHODOLOGY

This research adopted a cross-sectional design. This is a type
of design that is used to collect data to make inferences about
a population of interest at a particular time. This chosen
design is suitable for this study because it gives room for the
researcher to collect that from a cross section of flooding
activities in Makurdi metropolises, which is used in making
inferences on personality factors, cognitive distortions, core
self-evaluation and health seeking behavior among residents
in Makurdi metropolis.

The research setting is Makurdi Local Government Area with
full consideration of the metropolitan areas. It lies on the
south bank of the Benue River. In 1976, following the
division of Benue-Plateau state into two states, Makurdi was
selected as the capital of Benue state (Anyo 2012). Makurdi’s
population as a Local Government according to the 2006
census was 406,555 while in 2007; Makurdi had an estimated
population of 500,797. This implies that Makurdi local
government in terms of population is consistently increasing.
Makurdi local government has a land mass of 34,059 square
kilometer with eleven (11) Council wards. Makurdi is located
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in the middle belt are of Nigeria, situated at the ban of the
Benue Valley and is bothered on the west and north by
Katsina and Doma Local government area, on the south by
both Gwer and Gwer-West Local Government Areas of Benue
State.

Makurdi Local government is predominantly a Tiv speaking
area. Other ethnic groups found settled in the area include,
Idoma, lgede, Etulo, Jukun, Igbo, Yoruba Hausa among
others. Makurdi is also a tourist center with the presence of
River Benue. The J.S. Tarkaa foundation structure and the
Makurdi Zoological garden situated inside Benue State
University, Makurdi. Also, the location of the Nigerian
Airforce Base, the Benue State University, the Federal
University of Agriculture and the National Open University
makes Makurdi attractive. The establishments of markets
including the modern market, Northbank market, High-level
market and Wurukum market, motor parks and gardens
generate revenue to the local government. Amongst several
factories and industries in Makurdi Local Government, Benue
Brewery, Plc, Cocacola Deport and Miva is situated along Km
5, Gboko Road.

Participants of this study were made up residents of Makurdi
metropolitan areas which includes; Judges’ Quarter,
Commissioner’s Quarters, Owners’ Occupier, High-level,
Wadata, Wurukum, Modern Market, BSU (Gboko Road),
Lobi Quarters, Idye and Northank.. Also, the participants
comprises of people from different socio-economic
background, occupation etc. Demographically the participants
were duly represented as follows, 175 (57.4%), 98(32.1%)
and 32(10.5%) of the participants were of 16-30years, 31-
45years and 46-60years respectively. As it pertains to sex of
respondents 138(45.2%) were male while 167(54.8%) were
females; 36(11.8%), 82(26.9%) and 187(61.3%) indicated that
their incomes were high, average and low accordingly.
Further on the demography, 204(66.9%) were single as the
remaining 101(33.1%) were married; 275(90.2%) were
Christian while 30(9.8%) were Islam. Concerning their tribe,
Tiv, ldoma, Ilgede and Others were represented by
143(46.9%), 54(17.7%), 30(9.8%) and 78(25.6%)
respectively, as 101(33.1%), 177(58.0%), 27(8.9%) attained
primary, secondary and tertiary education respectively.

In determining the sample of this study, simple random
sampling will be employed. Simple random sampling will be
engaged in order to reduce or eliminate biasness thereby
giving every individual the opportunity to be a participant of
the study. By way of sampling, the Taro Yamane was used in
determining the sample for this research.

The study employs the statistical formula for selecting the
sample size from a finite population as formulated by Taro
Yamane (1964). Taro Yamane formula is stated as thus:

n = N
1+N(e)®

Where 1 = Constant value

www.rsisinternational.org

Page 218


https://www.britannica.com/place/Benue-River

n = Sample size
N = Population of the study
e = Sampling error (or level of confidence)

According to Yamane, the margin error is meant to
determine and get a reasonable and workable population size.
For this study therefore, since N = 400 and e = 0.05, n can be
calculated as:

n = 406,555
1+406,555 (0.05)°
n = 406,555
1+406,555x 0.0025

n = 406,555
1+1016.4

n = 406,555
1017.4

n =399.6

Thus, the sample size for the study was 400
respondents.

An initial item pool for the Health Protective Behavior Scale
(HPBS) was generated based on read and referred literature
and a single-item open-ended survey. An expert group
screened this initial item pool using an item-level content
validity index. Pilot testing was conducted. The degree of
variation, the response rate, the item-total correlation
coefficient, and the factor loading in factor analysis and item
analysis were used to screen items using data of pilot testing.
454 subjects were recruited evaluate the psychometric
properties of the HPBS. Analyses included internal
consistency, test-retest reliability, factor analysis, parallel
analysis, correlation analysis and criterion validity analysis.
The final iteration of the HPBS was developed with 32 items
and five dimensions: interpersonal support, general behavior,
self-knowledge, nutrition behavior and health care.
Cronbach's alpha coefficient and test-retest reliability were
0.89 and 0.89 respectively. Correlation coefficients of the five
dimensions ranged from 0.28 to 0.55. The Spearman
correlation coefficient between the total scores on the
WHOQOL-BREF and on the HPBS was 0.34. HPBS has
sufficient validity and reliability to measure health protective
behaviors in adults.

The Big Five Inventory (BFI) by John and Srivastava (1999)
is a 44-item inventory that measures an individual on the Big
Five Factors (dimensions) of personality (Goldberg, 1993).
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Each of the factors is then further divided into personality
facets. It has a number of characteristics that may or may not
apply to you. For example, do you agree that you are someone
who likes to spend time with others? Please write a number
next to each statement to indicate the extent to which you
agree or disagree with that statement. The BFI scale scoring
(“R” denotes reverse-scored items): Extraversion: 1, 6R, 11,
16, 21R, 26, 31R, 36 Agreeableness: 2R, 7, 12R, 17, 22, 27R,
32, 37R, 42 Conscientiousness: 3, 8R, 13, 18R, 23R, 28, 33,
38, 43R Neuroticism: 4, 9R, 14, 19, 24R, 29, 34R, 39
Openness: 5, 10, 15, 20, 25, 30, 35R, 40, 41R, 44.

The Cognitive Distortions Questionnaire (CD-Quest; de
Oliveira, Trial-based cognitive therapy: A manual for
clinicians, Routledge, New York, 2015), a brief, 15-item
questionnaire, assesses the frequency and intensity of
cognitive distortions. The CD-Quest has been shown to have
sound psychometric properties in American, Australian, and
Bra-zilian undergraduate samples and one Turkish-speaking
outpatient clinical sample. The current study aimed to pro-
vide the first evaluation of the psychometric properties of the
English version of the CD-Quest in a clinical sample and the
first evaluation of any version of the CD-Quest in a sample of
adults diagnosed with social anxiety disorder (SAD). In a
sample of treatment-seeking adults with SAD, the CD-Quest
demonstrated good convergent validity, discriminant validity,
known-groups validity, and treatment sensitivity.

Core self-evaluations (CSE) were developed by Judge and his
colleagues in 1997 and developed a global scale for
measurement in 2003. This paper examines the reliability and
validity of a measure for employees of Information
technology (IT) companies in India. Data was collected from
410 respondents of three major Indian IT companies.
Exploratory factor analysis was conducted to test its stability,
reliability and validity. In this study, four factors were
identified as self-esteem, neuroticism, generalized self-
efficacy, and locus of control to measure CSE. The result
showed the reliability coefficient (Cronbach’s Alpha) of 0.88
which is higher than 0.70. The convergent validity and
discriminant validity coefficients are within the established
criteria. Hence, core self-evaluations scale (CSE) is a reliable
and valid scale for measuring CSE among Indian IT
professionals.

I1l. RESULTS
Hypothesis 1: This hypothesis stated that there will be a
significant influence of personality factors (openness,
conscientiousness, extraversion, agreeableness  and
neuroticism) on health seeking behavior among residents of
Makurdi metropolis. The hypothesis was tested using Multiple
Linear Regression and the result is presented in Table 1.
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Table 1: Multiple Linear Regressions showing the influence of personality factors (openness, conscientiousness, extraversion, agreeableness and neuroticism) on
health seeking behavior among residents of Makurdi metropolis

DV Predictors R R? df F B t p
Constant 765 | 585 | 5299 | 84.456 6.007 | .000
Health Openness .013 .150 .881
Seeking Conscientiousness 524 | 5537 .000
Behaviour Extraversion 317 5.547 .000
(overall) Agreeableness -.006 | -.154 878
Neuroticism -.049 -.786 433
The result presented in Table 1 revealed that Personality traits Table 2: Simple Linear Regressions showing the influence of cognitive
(openness to experience, conscientiousness, extraversion distortions on health seeking behavior among residents of Makurdi
T L. . ! metropolis.
agreeableness, and neuroticism) jointly predicted overall Predict ; :
health seeking behavior among residents of Makurdi bV ors R|RY| df | F I B t P
H — 2_ —
metropol_ls[R—.765, R°=.585, F(5,299)=84.456, p.<.01]. e i Contsta .%2 (.)(()) 1303 .%_’2 1597 | 000
Personality factors (openness to experience, syc " n
conscientiousness,  extraversion,  agreeableness, and | ©* | cae oo | 354 | 72

neuroticism) contributed 59% of the total variance observed in
overall health seeking behavior among residents of Makurdi
metropolis. On the dimensions, the results indicate that only
conscientiousness (B=.524, t=5.537, p<.01) and extraversion
(B=-317, t=5.537, p>.01) whereas openness (f=.013, t=.150,
p>.05), agreeableness(f=-.006, t=-.154, p>.05), and
neuroticism (p=-.049, t=-.786, p>.05) did not independently
influence health seeking behavior among residents of Makurdi
metropolis. Based on the above results, hypothesis three was
accepted.

Hypothesis 2: This hypothesis stated that, there will be a
significant influence of cognitive distortions on health seeking
behavior among residents of Makurdi metropolis. Simple
Linear Regression was used in testing this hypothesis and the
result obtained is presented in Table 2.

The result presented in Table 2 revealed that cognitive
distortions did not significantly influenced health seeking
behavior among residents of Makurdi metropolis|[R=.020,
R?=.000, F(1,303)=.125, p<.01]. Cognitive distortions
contributed 0% to the total variance observed in overall health
seeking behavior among residents of Makurdi metropolis.
Based on the above results, hypothesis two was accepted.

Hypothesis 3: This hypothesis stated that there will be a
significant influence of core self-evaluation (nonaccept, goals,
impulse, aware, strategies and clarity) on health seeking
behavior among residents of Makurdi metropolis. Multiple
Linear Regression was used in testing this hypothesis and the
result obtained is presented in Table 2.

Table 3: Multiple Linear Regressions showing the influence of core self-evaluation on health seeking behaviour among in-school adolescents in Makurdi
metropolis
DV Predictors R R? df F B t p
Constant 3.998 .000
Nonaccept 781 .610 6,298 77.543 1.076 3.273 .000
Health Seeking Goals -.081 -.732 .465
Behaviour Impulse -.430 -2.113 .035
(overall) Awarg -.136 -1.680 .094
Strategies .352 5.561 .000
Clarity -.243 -3.313 .001

The result presented in Table 3 revealed that core self-
evaluation and it dimensions significantly influenced health
seeking  behavior among residents of  Makurdi
metropolis[R=.781, R’=.610, F(6,298)=77.543, p<.01]. Core
self-evaluation and it dimensions contributed additional 61%
of the total variance observed in overall health seeking

behavior among residents of Makurdi metropolis. On
independent basis nonaccept(f=1.076, t=3.273, p<.01),
impulse (p=-.430, t=-2.113, p<.05), strategies (p=.352,

t=5.561, p<.01) and clarity (p=-.243, t=-3.313, p<.01)
significantly influenced health seeking behaviour among
residents of Makurdi metropolis whereas goals (f=-.081, t=-

732, p>.05) and aware (B=-.352,t=-1.680, p>.01) did not
significantly influence health seeking behaviour among
residents of Makurdi metropolis. Based on the above results,
hypothesis one was accepted.

Hypothesis 4: This hypothesis stated that there will be a
significant joint influence of personality traits, cognitive
distortions and core self-evaluation on health seeking behavior
among residents of Makurdi metropoliswhen age, sex, income
and religion are controlled. This hypothesis was tested using
hierarchical Multiple regression analysis and the result is
presented in Table 4.
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Table 4: Summary of hierarchical multiple regression showing joint influence of personality traits, cognitive distortions and core self-evaluation on health
seeking behavior among residents of Makurdi metropolis when age, sex, income and religion are controlled.
Model Predictors Step 1 Step 2 Step3 Step4
p p p p
Age -.133* -.074* -.074 -.036
Sex .058 11+ 112* 102
Model 1
Demographic variables Income 222 .067 .066 1327
Religion 112 .040 .040 .005
Openness .149 .150 -.023
Model2 Conscientiousness .368** .368** .333*
Personality Factors Extraversion .318** 317 122
Agreeableness -.013 -.013 .011
Neuroticism -.040 -.040 -.036
Model3 Cogpnitive Dist
Cognitive Dist 002 040
Nonaccept 423
Goals 059
Model 4 Impulse .006
Core Self-Evaluation Aware '333**
Strategies Dy
Clarity 402
-371*%*
R .287 781 781 .815
R? .082 610 610 663
AR? .082 528 .000 .053
F 6.719 51.292 46.007 35.480
AF 6.719 79.884 .004 7.602
**=P<.01.

The result presented in Table 4 revealed that in model 1 when
age, sex, income and religion were tested, the variables jointly
predict overall health seeking behavior among residents of
Makurdi  metropolis[R=.287, R®=.082, F(4,300)=6.719,
p<.01]. Independently only age (p=-.133, p<.05) and income
(B=-.222, p<.01) significantly influenced health seeking
behavior among residents of Makurdi metropoliswhereas sex
(B=.058, p>.05) and religion (p=.112, p>.05) did not
independently predict health seeking behavior among
residents of Makurdi metropolis.

In model 2 (step2) when personality traits and its dimensions
were introduced, the variables jointly predicted health seeking
behavior among residents of Makurdi metropolis[R=.781,
R?=.610, F(9,295)=51.292, p<.01]. Model 2 as a whole
explained 61% of the total variance observed in overall health
seeking behavior among residents of Makurdi metropolis. The
results further indicate that personality traits and it dimensions
jointly contributed an additional %53 (AR?=.528) of the
variance in health seeking behavior among residents of
Makurdi metropolisafter controlling for age, sex, income and
religion. This is a statistically significant contribution by this
personality traits trait as indicated by the F-Change value
(AF=79.884, p<.01). This result indicates that even when age,

sex, income and religion are controlled, personality traits and
its dimensions jointly predicted health seeking behavior
among residents of Makurdi metropolis.

In model 3 (step3) when cognitive distortion was introduced,
the variable did not significantly predicthealth seeking
behavior among residents of Makurdi metropolis|[R=.781,
R?=.610, F(10,294)=46.007, p<.01]. Model 3 as a whole
explained 61% of the total variance observed in health seeking
behavior among residents of Makurdi metropolis. The results
indicate that cognitive distortion contributed an additional .0%
(AR?=000) of the variance in health seeking behavior among
residents of Makurdi metropolisafter controlling for age, sex,
income and religion. There is a statistical significant
contribution as indicated by the F-Change value (AF=.004,
p>.05). This result indicates that when age, sex, income and
religion were controlled, cognitive distortion did not
significantly predicthealth seeking behavior among residents
of Makurdi metropolis.

In model 4 (step4) when health core self-evaluation and its
dimensions were introduced, the variables jointly predicted
health seeking behavior among residents of Makurdi
metropolis[R=.815, R*=.663, F (16,288) =35.480, p<.01].
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Model 4 as a whole explained 66% of the total variance
observed in health seeking behavior among residents of
Makurdi metropolis. The results further indicated that health
core self-evaluation and it dimensions jointly contributed an
additional 5.3% (AR?=.053) of the variance in health seeking
behavior among residents of Makurdi metropolisafter
controlling for age, sex, income and religion. There is a
statistically significant contribution by this construct as
indicated by the F-Change value (AF=7.602, p>.01). This
result shows that even when age, sex, income religion were
controlled, core self-evaluation and its dimensions jointly
predictedhealth seeking behavior among residents of Makurdi
metropolis. Based on this result, hypothesis four was
confirmed.

IV. DISCUSSION AND CONCLUSION

The first hypothesis stated that, there will be a significant
influence of personality factors (openness, conscientiousness,
extraversion, agreeableness and neuroticism) on health
seeking behavior among residents of Makurdi metropolis. The
stated hypothesis was accepted. The present study was
supported by the findings of Raynor and Levine, (2009)
which proved that personality traits can serve as both
protective and deterring factors to health Raynor and Levine
(2009) linked extraversion to an increase in strengthening
exercises. However, extraversion in students has also been
related to higher levels of binge drinking (Benjamin &
Waulfert, 2005), increased risky driving (Dahlen and White,
2006) and increased substance abuse (Dordinejad & Shiran,
2011). Students scoring high on extraversion were also
involved in riskier sexual behaviors; including increased
sexual partners (Ingledew and Ferguson, 2007) and decreased
condom use (Raynor and Levine, 2009).

Also, in agreement with the present study, Rhodes and Smith,
(2006) found a consistent pattern between neuroticism and
health-deterring  behaviors. Indeed, neuroticism was
associated with unfavorable behaviors, like decreased exercise
adherence and an increase in alcohol consumption in college
students (Littlefield, Sher and Wood, 2009). Similar to
extraversion, high neuroticism was related to increased
substance use (Dordinejad and Shiran, 2011) and increased
prescription drug abuse (Benotsch et al., 2013). Agreeableness
was related to an increase in health-promoting behaviors.
Raynor and Levine (2009) linked high agreeableness in
college students to reduced binge drinking, increased alcohol-
related harm reduction strategies and a decrease in the number
of sexual partners.

The second hypothesis stated that, there will be a significant
influence of cognitive distortions on health seeking behavior
among residents of Makurdi metropolis was rejected as result
presented revealed that cognitive distortions did not
significantly influenced health seeking behavior among
residents of Makurdi metropolis. This finding is contrary to
the findings of Hu et al., (2012) which found that people with
high Core Self Evaluation (CSEs) see themselves in a more
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positive light than those with low CSEs Hence plays a major
part in health seeking behavior. These fundamental appraisals
about oneself influence how people behave in specific
situations and how motivated they are to do so consistently.
Further, in another study in terms of health behaviors, the four
core traits play a crucial role in how people care for
themselves. The relation between each of those specific traits
and health behavior has been studied: Self-esteem and self-
efficacy both represent self-evaluative tendencies (Schiitz,
2001; Lanaj et al., 2012). Whereas self-esteem is defined as
the overall evaluation of one’s own worth, self-efficacy refers
to one’s perceived ability to cope with difficulties and to
perform well in challenging situations (Bandura, 1977; Judge
and Bono, 2001). People with high self-esteem report being
happier, tend to experience greater control, and have better
coping abilities (Baumeister et al., 2003). Besides, people in
general tend to protect and enhance their self-esteem in order
to feel good about themselves (Baumeister, 2010; Schiitz and
Baumeister, 2017).

The third hypothesis which stated that there will be a
significant influence of core self-evaluation (nonaccept, goals,
impulse, aware, strategies and clarity) on health seeking
behavior among residents of Makurdi metropolis was
accepted. This hypothesis was supported with Judge et al.,
(2003)’s finding which proved that the Core Self Evaluation
reflect “a basic, fundamental appraisal of one’s worthiness,
effectiveness, and capability as a person”. This is in relation to
health seeking behavior. Core self-evaluation and it
dimensions contributed additional 61% of the total variance
observed in overall health seeking behavior among residents
of Makurdi metropolis. Hu et al., (2012)’s findings supports
this research as their findings proved that, people with high
Core Self Evaluations see themselves in a more positive light
than those with low CSEs. These fundamental appraisals
about oneself influence how people behave in specific
situations and how motivated they are to do so consistently.
Schitz, (2001) and Lanaj et al., (2012) further supports the
findings of this present study. In terms of health behaviors, the
four core traits play a crucial role in how people care for
themselves. The relation between each of those specific traits
and health behavior has been studied: Self-esteem and self-
efficacy both represent self-evaluative tendencies.

Lastly, hypothesis four, formulated stated that, there will be a
significant joint influence of personality traits, cognitive
distortions and core self-evaluation on health seeking behavior
among residents of Makurdi metropolis when age, sex,
income and religion are controlled. This hypothesis was
accepted. Supporting this finding is Chang et al., (2012) and
Baumeister, (2017)’s Core self-evaluations have consistently
been found to have positive effects on different health-related
outcomes.

V. RECOMMENDATIONS

The following recommendations were made based on the
findings of the study.
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Personality factors of individuals are taken into
consideration as it is found to be a significant
predictor of health seeking behavior in this study.
Finally significant others are encouraged to teach
their relations on core self-evaluation as it is found to
be a significant predictor of health seeking behavior
as reported in this study.
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