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ABSTRACT

This article examines the interplay between emotions as traits and states, highlighting their 
relevance in understanding emotional experiences and implications for psychotherapy. Emotions 
as traits are stable characteristics that predispose individuals to frequently feel certain emotions, 
while emotions as states are temporary responses to specific stimuli. Personality psychology often 
emphasizes traits, while social and clinical psychology focus more on emotional states. Integrating 
these perspectives creates a comprehensive framework for understanding emotions’ dynamic nature. 
Traits like neuroticism and extraversion influence emotional experiences such as anxiety or joy, 
affected by situational context and regulatory processes. Their understanding informs therapeutic 
interventions. Cognitive Behavioral Therapy (CBT) and Acceptance and Commitment Therapy 
(ACT) effectively address emotional challenges by modifying thought patterns and enhancing 
coping skills, especially for those with high neuroticism. Additionally, strategies promoting social 
engagement can benefit individuals with low extraversion, fostering supportive networks and positive 
emotional experiences. Ultimately, the article underscores the importance of considering both traits 
and states in psychotherapeutic contexts, allowing clinicians to tailor interventions that, after taking 
into account the client’s/patient’s personality traits, support immediate emotional responses and 
long-term personality development, enhancing the prevention and treatment of emotional and mood 
disorders.

Keywords: emotion; trait; state; psychotherapy; cognitive; ACT; CBT

DOI: 10.17951/j.2026.39.1.7-36



KRYSTIAN HARTMANN8

INTRODUCTION

Emotions are an integral part of the human experience, continuously 
intertwining with our thoughts, behavior, physiology, and social interactions. 
However, in academic literature, there is an ongoing debate about the nature 
of emotions: whether they should be considered more as traits (which could 
be incorporated into personality psychology) or as temporary states that arise 
in response to specific stimuli (including thoughts). This article examines 
the theoretical foundations of both perspectives and proposes a  solution that 
integrates the two; it also highlights the necessity of distinguishing between 
emotion-state and emotion-trait in the context of applying psychotherapeutic 
interventions.

Notably, in the context of considering “trait or state”, it is impossible to 
categorise words describing emotions strictly into those that describe states 
and those that describe traits (Chaplin, John, Goldberg, 1988). The criterion for 
differentiation thus lies not in the word itself, but in how it is used to describe 
situations from a short-term perspective (state) or a long-term perspective (trait). 
This is reflected in the instructions given to respondents when using psychometric 
tools that are commonly employed in clinical practice, for instance, to measure 
therapeutic progress. For states, the instruction focuses on how the respondent 
feels at the exact moment of assessment or, possibly, on the day of the assessment. 
In contrast, when measuring emotions understood as traits, the instruction 
inquires about how the respondent usually feels (Watson, Clark, Tellegen, 1988). 
An  example of applying the trait/state distinction in diagnostic practice is the 
approach to measuring anxiety or aggression as a state versus anxiety or aggression 
as a trait (Spielberger, Reheiser, 2004). However, research differentiating emotion 
as a state or trait often limits itself to selected emotions and does not encompass 
a broader set of them (Harmon-Jones, Bastian, Harmon-Jones, 2016).

The above information indicates that in distinguishing between trait and state 
in the context of emotions, the situational context and interpretation of the situation 
(including a  relatively consistent pattern of interpreting similar situations) play 
a significant role. Consequently, from a broader psychotherapeutic perspective, 
it becomes impossible to distinctly differentiate between state emotion and trait 
emotion solely based on the description of the current emotional experience. 
This distinction, however, serves as an important guideline in the process of 
conceptualising the client/patient.

EMOTION AS A TRAIT

Emotion understood as a trait is a relatively stable tendency over time to 
experience a specific set of emotions more frequently than others (Zelenski, 
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Larsen, 2000). We refer to emotion as a trait when considering the frequency of 
experiencing a particular emotional state in everyday life (Wood et al., 2008). 
A trait is also an element that reveals itself in various, different circumstances 
(VandenBos, 2015). For example, a  person who is helpful to their closest 
family may also help someone who asks for assistance on the street. Another 
crucial element that allows us to classify something as a  trait is its stability 
over time (if someone was helpful a month ago, they are likely to be helpful 
today as well).

In the context of emotions, a trait is understood as the tendency to experience 
a  particular emotion (Izard, 2009). Psychologists discuss emotion as a  trait by 
noting that we can fairly easily identify someone who experiences, for instance, 
anger or fear more frequently than someone else; it is important to remember that 
these traits do not necessarily have to be directly related to personality (Diener, 
Larsen, 1984). This view of emotion aligns with the definition of a trait used in 
lexical studies, where it is understood as a  representation of a  stable tendency 
in any psychologically significant attribute (Saucier, Bel-Bahar, Fernandez, 
2007). This is thus consistent with one of the possible ways of viewing emotion, 
indicating it as a long-term disposition (Russell, Feldman-Barrett, 1999).

Emotions as traits also reflect enduring aspects of personality that are 
associated with an individual’s typical emotional responses. Traits such as 
neuroticism, extraversion, conscientiousness, or agreeableness influence the 
intensity and frequency of experienced emotional states. For instance, individuals 
with high levels of neuroticism tend to experience unpleasant emotions, such as 
anxiety or worry, more frequently (Brandes, Tackett, 2019). In contrast, extroverts 
often experience more pleasant emotions, such as joy, which affects their social 
activity and overall life satisfaction (Wilt, Revelle, 2019).

However, to more comprehensively understand emotional traits – that is, 
predispositions to experience specific emotions more frequently (Hartmann, 
2025) – it is valuable to consider the role of deeper cognitive-affective structures, 
such as schemas or core beliefs. These constructs, often developed on the basis 
of early experiences, may function as moderators in the relationship between 
traits and emotional states (Mischel, Shoda, 1995; Pilkington, Younan, Bishop, 
2021; Shoda, Smith, 2004). For instance, an individual with high neuroticism 
or anxiety hypervigilance (Hartmann, 2025) may possess abandonment 
or defectiveness schemas, which become activated in response to specific 
interpersonal stimuli, thereby intensifying experienced anxiety or sadness 
(Renner et al., 2012; Thimm, 2010). This perspective, present across various 
therapeutic modalities (e.g., schema therapy, psychodynamic psychotherapy, 
Cognitive Behavioral Therapy [CBT]), emphasises that emotional traits do not 
operate in a vacuum; rather, they are filtered and modified by enduring patterns 
of thinking.
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EMOTION AS A STATE

Emotions as states are temporary reactions to specific stimuli or situations, 
which typically lead to changes in an individual’s thinking, physiology, and 
behavior. Research on emotional states focuses on how these transient experiences 
affect our decisions, social interactions, and overall psychological functioning. 
Emotional states are crucial for understanding variability in responses to daily 
events, playing a  significant role in adaptive management of challenges and 
stressors (Kuppens, Verduyn, 2017). Additionally, they can significantly modulate 
how people perceive others and interpret social signals (Lopes et al., 2005). During 
intense emotional states, such as joy when meeting a friend, positive distortions in 
perception may be enhanced, promoting better social cohesion and cooperation. 
Conversely, emotions like fear can lead to avoidance of social situations or 
excessive perception of threats.

In contrast to emotions as traits, which are relatively stable, emotions as states 
are dynamic and can rapidly change in response to external factors. Research 
conducted by Scherer (2009) indicates that emotional states are short-lived 
experiences that can influence cognitive processes such as attention and memory. 
Lazarus (1991), in his cognitive appraisal theory, emphasises that emotions 
as states result from an individual’s assessment of a  situation – evaluating the 
potential benefits or threats arising from that situation. Highlighting the adaptive 
nature of emotional states, Frijda (2008) points out that they play a key role in 
mobilising the body’s resources in response to a changing environment, which is 
essential for effectively coping with challenges. An emotional state such as fear can 
quickly trigger fight or flight mechanisms, illustrating their fundamental protective 
function. Research on emotional states demonstrates that they significantly impact 
cognitive processing, for example, by modulating attention and memory (Mather, 
Sutherland, 2011).

Emotional states can be understood as adaptive mechanisms that prepare the 
body for rapid response to threats or emerging opportunities, which is crucial for 
human survival and functioning. They are thus an adaptive mechanism allowing 
individuals to quickly react to situations requiring immediate attention (Mather, 
Sutherland, 2011; Oatley et al., 2011). It is suggested that various emotional states, 
such as fear or anger, are critical in the context of survival because they enable the 
swift mobilisation of physical and cognitive resources. Fear, for instance, activates 
the “fight or flight” response, increasing heart rate and adrenaline levels, which 
prepares the body for sudden action (Feldman-Barrett, 2017; Öhman, Mineka, 
2001; Spielberger, Sarason, 2005).

The contemporary understanding of emotions as states highlights their 
complexity and significance in the adaptive functioning of individuals, influencing 
a  wide range of cognitive and social processes. LeDoux (2023), focusing on 
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the neurobiological foundations of emotional states, demonstrates how specific 
systems in the brain are automatically activated in response to emotional stimuli, 
enhancing swift and effective actions in particular situations. From this perspective, 
emotions as states serve a specific function influencing the brain’s information- 
-processing mechanisms. His work underscores the role of the prefrontal cortex 
in assessing emotional situations and making decisions based on currently 
experienced emotions. As a  result, emotional states can modulate not only the 
level of arousal but also direct attention to the most relevant stimuli at any given 
moment (Barrett-Feldman et al., 2019).

Considering emotions in the context of daily functioning, it becomes apparent 
that the regulation of emotions affects decision-making processes and social 
interactions, suggesting that the ability to manage these temporary states is crucial 
for psychological well-being (Gross, 2013). Understanding emotional states is 
therefore key to many areas of psychology, including clinical psychology, where 
emotion regulation is often a  focus of therapeutic interventions. For instance, 
therapeutic approaches such as Acceptance and Commitment Therapy (ACT) and 
Dialectical Behavior Therapy (DBT) use techniques that help patients identify 
and regulate their temporary emotional states, which is essential for improving 
functioning and psychological well-being (Hayes, Hofmann, 2021).

Emotions understood as states play a crucial role in our daily adaptation to 
the environment. Their dynamic nature allows for quick adjustment to changing 
conditions and influences our behaviors, thoughts, and interpersonal relationships. 
Understanding emotions as states provides insight into how people directly respond 
to surrounding events, which is significant not only for cognitive psychology but 
also for clinical applications, where altering or regulating negative emotional 
states is often a therapeutic goal.

METHODS OF MEASURING STATE AND TRAIT EMOTIONS

In the context of applying this knowledge in clinical practice, it is essential 
to identify ways to measure emotions understood both as states and as traits. One 
possible method of measuring state emotions is a collection of techniques known 
as Ecological Momentary Assessment (EMA), which allows for real-time data 
collection from respondents, often without requiring them to repeatedly visit 
a designated testing location. This collection includes methods such as behavioral 
observation, monitoring physiological changes, and responses provided by 
respondents via mobile applications. These methods help minimise recall errors 
and offer researchers the chance to observe micro-processes that might otherwise 
go unnoticed (Shiffman, Stone, Hufford, 2008; Stone, Shiffman, 1994; Stone et 
al., 2007). Also included in this collection are daily diaries, which are considered 
a relatively reliable way to measure states (Brondolo et al., 2008). They allow for 
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the description of state variability within individuals and help identify individual 
differences observed over a  longer time (trait measurement; see Merz, Roesch, 
2011). Interpreting a state as something measured as “here and now” and a trait 
as a pattern emerging from multiple state measurements is a practice accepted in 
the literature (e.g., see Brondolo et al., 2008; Fleeson, 2001; Polk et al., 2005), 
alongside the single measurement of a  trait based on the reported frequency of 
experiencing a  specific state by the respondent (e.g., see Watson et al., 1988; 
Wood et al., 2008).

Additionally, to determine whether greater variability occurs at the level of 
state or trait, it is possible to calculate the Intraclass Correlation Coefficient (ICC; 
see Bartko, 1966; McGraw, Wong, 1996) or to use Multilevel Factor Analysis 
(MFA; see Kim et al., 2016; Reise et al., 2005). A low ICC value suggests a high 
variability of state over time (within an individual) but small differences between 
respondents, indicating minor differences in the trait. Conversely, a high ICC value 
is interpreted as small differences in the states experienced by an individual but 
significant differences between the participants (Merz, Roesch, 2011). Multilevel 
Factor Analysis, after establishing an ICC value greater than zero but less than 
one (Reise et al., 2005), allows for simultaneous testing of the model based on 
data from EMA at both levels: (a) variability between individuals (trait) and (b) 
variability within individuals (state) (Fleeson, 2001; Roesch et al., 2010).

When measuring a  state, it is important to be aware that it can stem from 
a specific event (e.g., receiving a gift) or from an inherent trait (e.g., feeling joy 
now because I have a cheerful disposition, hence a predisposition to experience 
joy more often). Researchers should be aware of the possible consequences of 
their choices when making decisions. Understanding emotion as a state tends to 
yield results that treat emotions as categories, while viewing emotion from a trait 
perspective often leads to a dimensional description. This latter approach appears 
to have broader applicability when attempting to identify individual differences 
(Zelenski, Larsen, 2000) and has been used in emotion research (e.g., see Watson, 
Clark, 1991). Differentiating between measuring emotions as traits and as states 
can be significant in psychotherapeutic practice, especially in the context of 
conceptualising and monitoring the effectiveness of the psychotherapy process.

PERSONALITY TRAITS, EMOTIONS, AND MENTAL HEALTH

From the perspective of trait theory, emotions can be seen as stable 
characteristics of an individual. Research conducted by McCrae, Costa, and 
Martin (2005) suggests that certain personality traits, such as neuroticism, are 
associated with a tendency to experience specific emotions more frequently than 
others. Emotional traits (Hartmann, 2025) can impact mental health and the ability 
to cope with stress, making them a crucial element in personality research. It has 
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been confirmed that emotions as stable traits can significantly shape our emotional 
reactions and long-term behavioral patterns from childhood (Soto, 2016). 
The influence of trait emotions on the experience of various psychological states 
and disorders is a subject of intensive psychological research. Understanding how 
trait emotions can affect our susceptibility to different mental disorders is essential 
for developing effective strategies in therapeutic interventions.

When examining the relationship between personality traits and mental health, 
it is also valuable to consider the moderating role of cognitive-affective structures, 
which serve as a bridge between enduring dispositions and specific “here-and- 
-now” emotional responses (Mischel, Shoda, 1995; Roberts et al., 2017). These are 
relatively stable mental constructs, such as internal attachment models, schemas, 
or core beliefs. They also potentially influence how personality traits, such as 
neuroticism or agreeableness, translate into daily emotional states and coping 
strategies. For example, two individuals with similar levels of neuroticism may 
differ in the frequency and intensity of experienced anxiety depending on whether 
they possess adaptive or maladaptive schemas concerning a sense of security in 
relationships. Incorporating this perspective enriches the conceptualisation of the 
client and allows for more precise targeting of therapeutic interventions.

NEUROTISM AND MENTAL HEALTH

Neuroticism, often associated with the chronic experience of unpleasant 
emotions such as anxiety and anger, is considered a  significant predictor of 
mental health, including the risk of developing anxiety disorders and depression 
(Klein, Kotov, Bufferd, 2011; Komulainen et al., 2014; Verduyn, Brans, 2012; 
Vittengl, 2017). This is due to a  heightened tendency in individuals with high 
levels of neuroticism to negatively interpret events and problems (Ormel et al., 
2013). In a psychotherapeutic context, this implies that a therapist working with 
individuals with a  high level of neuroticism should pay particular attention to 
their automatic negative interpretations of events and work on their cognitive 
restructuring.

Neuroticism is also associated with generally increased emotional reactivity. 
Individuals high in neuroticism have stronger reactions to daily stressors, which 
can lead to chronic stress and emotional exhaustion. For the therapist, it is crucial 
to recognise that clients with high neuroticism may experience intense emotional 
reactions even to seemingly minor events, necessitating an adjustment in the pace 
and intensity of therapeutic interventions. This personality trait affects the way 
emotions are processed, resulting in greater difficulty in managing unpleasant 
emotions (Tao et al., 2022; Yang et al., 2020) and prolonged reactions to 
stressful stimuli (Hayu, 2017). This necessitates allocating more time to teaching 
emotion regulation techniques and building tolerance for emotional discomfort. 
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The persistent presence of unpleasant emotions in the body increases the likelihood 
of various somatic illnesses, such as cardiovascular disease (Verduyn, Brans, 
2012). Therapists should be cognisant of this psychosomatic vulnerability and 
integrate elements of body-oriented work as well as psychoeducation concerning 
the connection between emotions and physical health.

For individuals with high neuroticism, there are at least two key areas to focus 
on in therapeutic practice: the unpleasant emotions experienced and the strategies 
used to cope with them. It is worth noting that individuals with high neuroticism 
often require a  longer therapeutic process, as the alteration of deeply ingrained 
emotional patterns necessitates time and patience from both the client and the 
therapist (Barlow et al., 2014, 2017). Highly neurotic individuals often employ 
less adaptive emotional regulation strategies, such as avoidance or rumination, 
which can exacerbate emotional problems. Therefore, it is suggested to develop 
more adaptive emotion regulation strategies in such individuals (Yoon, Maltby, 
Joormann, 2013), such as mindfulness training or cognitive-behavioral therapy 
interventions (Chen et al., 2023). Furthermore, therapists should be prepared for 
potential difficulties in building a  therapeutic alliance, as individuals with high 
neuroticism may exhibit greater distrust and apprehension of being judged within 
the therapeutic relationship (Barlow et al., 2014, 2017). Moreover, a high level 
of neuroticism can sometimes lead to an increased subjective perception of both 
physical and psychological pain (Banozic et al., 2018; Rosmalen et al., 2007).

This heightened sensitivity to unpleasantness requires the therapist to 
exercise particular empathy and validation of the client’s experiences, while 
gently encouraging exposure to discomfort within the therapeutic process (Clark, 
Beck, 2010). A significant aspect of working with individuals with high levels of 
neuroticism also involves addressing their tendency to catastrophise and predict 
worst-case scenarios. The therapist should be prepared for the possibility that 
the client may be inclined to interpret the therapeutic process itself and/or the 
therapist’s actions more negatively, necessitating the cultivation of an especially 
safe and stable relationship (Connor-Smith, Flachsbart, 2007; Dennhag, Ybrandt, 
Sundström, 2017). Therapists should actively work on fostering hope and realistic 
optimism while simultaneously normalising the emotional difficulties experienced 
by the client. The goal of therapy is not to eliminate unpleasant emotions, which 
is impossible, but to build emotional resilience – that is, the capacity to cope with 
unpleasant emotional states.

AGREEABLENESS AND MENTAL HEALTH

Agreeableness is a  trait associated with a  tendency to be compassionate, 
kind, cooperative, and altruistic (Ashton, Lee, 2007; Graziano, Eisenberg, 1997). 
In a psychotherapeutic context, individuals with high agreeableness may initially 
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appear to be ideal clients; however, therapists should be cognisant that this trait 
may mask deeper issues related to excessive conformity to others’ expectations 
at the expense of their own needs (Boudreaux, Ozer, 2013; Hill, Knox, 2009; 
Mallinckrodt, 2010). Individuals with high agreeableness often build positive 
social relationships, which can serve as a  protective factor against developing 
mental health issues. Simultaneously, therapy may present the challenge of these 
individuals’ tendency to avoid conflict, which can hinder the expression of authentic 
emotions, particularly anger or frustration, which are often crucial to the recovery 
process. Research indicates that high agreeableness is linked to lower levels of 
interpersonal conflicts and a decreased risk of depression and anxiety disorders. 
Paradoxically, individuals with very high agreeableness may experience covert 
stress arising from the continuous suppression of their own needs and boundaries, 
which over the longer term can lead to emotional burnout or psychosomatic 
disorders (Bibbey et al., 2013; Grant, Schwartz, 2011). The supportive social 
environment created by agreeable individuals contributes to better coping with 
life difficulties, positively impacting their mental health (Aguirre et al., 2024; 
Chen, Qu, Hong, 2022) and acting as a buffer against mood disorders (Asendorpf, 
Wilpers, 1998). In therapeutic work, it is crucial to ascertain whether a client’s 
agreeableness serves as a  defence mechanism related to a  fear of rejection or 
conflict (Thimm, 2010). This occurs because positive social interactions and 
a supportive atmosphere, more frequently experienced by agreeable individuals, 
can act as a  “cushion” during challenging times (Duberstein et al., 2011; Ode, 
Robinson, 2009; Young et al., 2007). However, therapists should remain vigilant to 
situations in which high agreeableness may lead to being exploited in relationships 
(Graziano, Tobin, 2002), which necessitates working on assertiveness and 
establishing healthy boundaries. Agreeableness, as an emotional personality trait, 
supports the development and maintenance of healthy interpersonal relationships 
by promoting experiences such as empathy, compassion, and gratitude (Reizer, 
Harel, Ben-Shalom, 2023; Wood, Joseph, Maltby, 2009). The therapist can 
draw upon the client’s natural predispositions, such as empathy or gratitude, 
as a  foundation for fostering self-acceptance and self-compassion, which is 
often significantly more challenging for agreeable individuals than extending 
compassion to others (Neff, Rude, Kirkpatrick, 2007). Within the therapeutic 
process, it may be crucial to teach clients with high agreeableness that self-care 
is not synonymous with selfishness and that a healthy degree of assertiveness is 
indispensable for maintaining psychological equilibrium.

Additionally, high agreeableness is less often associated with alcohol abuse 
(Laursen, Pulkkinen, Adams, 2002). Individuals with high levels of agreeableness 
may be also more susceptible to other forms of behavioral addictions, such as 
helping addiction or codependency, which requires particular attention during 
the diagnostic and therapeutic process (Meier, Robinson, Wilkowski, 2006). 
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Furthermore, in couples or family therapy, individuals with high agreeableness 
may unconsciously adopt the role of a  “rescuer” or “mediator”, which can 
perpetuate dysfunctional relational patterns and requires sensitive therapeutic 
intervention (Jensen‐Campbell, Graziano, 2001; Malouff et al., 2010). It is also 
important to note that excessively low agreeableness can be equally problematic, 
leading to interpersonal conflicts and social isolation (Côté, Moskowitz, Zuroff, 
2012; Graziano, Jensen-Campbell, Hair, 1996), which underscores the importance 
of striving for a healthy balance in expressing this personality trait.

CONSCIENTIOUSNESS AND MENTAL HEALTH

Conscientiousness is characterised by the ability to control impulses, high 
organisation, and goal orientation. This trait is fundamentally significant for 
mental health and positively correlates with the frequency of experiencing 
pleasant emotions (Kobylińska et al., 2022). However, it is important to consider 
that the increased engagement in social commitments that accompanies this trait 
can be beneficial or detrimental to the individual and their health, depending on 
the cultural context (Kitayama, Park, 2021). In therapeutic practice, it should 
be noted that individuals with very high conscientiousness may be susceptible 
to perfectionism and workaholism, which can lead to professional burnout and 
anxiety disorders (Clark et al., 2016; Hewitt, Flett, 1991; Hill, Curran, 2016; 
Shafran, Mansell, 2001). Conscientious individuals are often more disciplined 
and better at planning and problem-solving, which is significant for mental health. 
However, therapists should be aware that excessive rigidity in planning and 
organisation can impede adaptation to unpredictable life situations, which calls 
for working on cognitive flexibility and acceptance of uncertainty (Carleton, 2012; 
Dugas et al., 1998; Kashdan, Rottenberg, 2010). Conscientiousness is associated 
with a reduced risk of addiction-related disorders (Turiano et al., 2012). It also 
supports the ability to maintain healthy lifestyle habits, such as regular exercise and 
a healthy diet, which are crucial for long-term mental well-being (Bogg, Roberts, 
2013; Chopik, Lee, 2022; Hill, Olaru, Allemand, 2024; Hu, Wang, Fan, 2022). 
In therapy with individuals low in conscientiousness, it is crucial to gradually 
establish structures and routines, while simultaneously avoiding overwhelming 
the client with overly ambitious goals, which could lead to a sense of failure and 
subsequent disengagement (Gollwitzer, 1999; Polivy, Herman, 2002).

Conscientiousness also promotes effective stress-coping strategies and helps 
develop future-oriented thinking, which can protect against chronic stress and its 
negative health effects (Roberts et al., 2007). Nevertheless, individuals high in 
conscientiousness may experience intense stress related to a sense of responsibility 
and fear of failure (Carter et al., 2016; Grant, Schwartz, 2011), which necessitates 
working on self-compassion and acceptance of one’s own limitations. According 
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to research conducted by Moffitt et al. (2011), even young individuals with high 
conscientiousness possess strong time management skills and a  higher level of 
organisation, which enhances their overall ability to control life stressors. These skills 
can thus reduce the likelihood of experiencing situations that lead to mood decline. 
The results of these studies are supported by further research. For example, individuals 
high in conscientiousness are less likely to experience symptoms of depression, which 
can be attributed to their better emotion management skills and avoidance of risky 
behaviors that may lead to stress. Additionally, their ability to set realistic goals and 
strive to achieve them fosters life satisfaction, which is an important factor in reducing 
the risk of depression and anxiety disorders (Hill, Roberts, 2011). However, therapists 
should be vigilant for signs of concealed depression in conscientious individuals, who 
may mask their emotional difficulties through excessive activity and productivity 
(Andreassen et al., 2016; Joseph et al., 2025). In a therapeutic context, it is important 
to recognise whether high conscientiousness serves as a coping mechanism for anxiety 
and a fear of losing control (Flett, Hewitt, Heisel, 2014; Gotlib, Lewinsohn, Seeley, 
1995; Kotov et al., 2010).

Therefore, enhancing conscientiousness can be included in therapeutic 
strategies as a  supportive element in the treatment and prevention of mood 
disorders. It is crucial to maintain a balance – therapists should promote healthy 
conscientiousness that does not transform into destructive perfectionism or an 
obsessive pursuit of control (Bieling, Israeli, Antony, 2004; Stoeber, Otto, 2006). 
Therapies can concentrate on developing traits related to conscientiousness and 
self-regulation, such as time management, planning, and self-discipline. This 
approach can lead to an increased ability of clients/patients to cope with symptoms 
of depression and anxiety, among other challenges (Karoly, 1993; Whiteley, 
2021). When working with individuals low in conscientiousness, it is particularly 
important to develop a sense of agency through small, attainable goals, which can 
gradually build intrinsic motivation and self-esteem (Bogg, Roberts, 2013; Chopik, 
Lee, 2022; Denissen et al., 2013). Therapeutic work with an overly conscientious 
person may focus on teaching them flexibility, especially concerning unrealistic 
expectations of themselves and others (Grant, Schwartz, 2011; Hayes, Hofmann, 
2021). The aim then becomes helping the client accept that not everything can be 
planned and controlled, which is crucial for reducing internal tension.

EXTRAVERSION AND MENTAL HEALTH

Extraversion, one of the key dimensions of personality in the Big Five 
model, significantly influences an individual’s emotional experiences and 
emotion regulation. Psychological literature includes numerous studies exploring 
the relationship between extraversion and emotions, suggesting that extraverted 
individuals tend to experience pleasant emotions more intensely and differ in 
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their emotion regulation compared to introverts. Consequently, it is believed 
that extraversion contributes to increased life satisfaction and enhances adaptive 
capacity in socio-emotional functioning (Wilt, Revelle, 2019). In the therapy 
room, a  client’s extraversion may manifest in ease of establishing contact and 
openness, which facilitates the rapid building of a therapeutic alliance (Coleman, 
2006; Dennhag et al., 2017). The therapist should, however, be mindful, as 
there is a risk that the client’s high social activity constitutes a way of avoiding 
deeper emotional problems or a sense of loneliness. In such a case, it may serve 
as a defence mechanism against deeper, introspective work on difficult emotions 
(Carver, Connor-Smith, 2010; Schneider et al., 2012).

Extraversion encourages engagement in pleasurable activities, which in turn 
enhances emotional well-being (Allen, DeYoung, 2016; Allen et al., 2021; Soto, 
2019). Social interactions, which are frequently and eagerly pursued by extraverts, 
also provide a source of potential emotional support and can help alleviate stress. 
Extraverts are more likely to utilise social resources in challenging situations 
(Card, Skakoon-Sparling, 2023; Hayu, 2017). However, therapists should be 
aware of the potential for extroverts to engage in superficial social relationships, 
which, despite their number, may fail to provide deep emotional support during 
times of crisis (Carver, Connor-Smith, 2010). Conversely, introverts may require 
the therapist’s support in developing a social network in a manner congruent with 
their personality (Balder, 2007; Petric, 2022).

In terms of emotion regulation strategies, extraverts tend to prefer strategies based 
on engaging in social activities (such as seeking support), which can lead to better 
emotional management (Amirkhan, Risinger, Swickert, 1995; Purnamaningsih, 
2017). In therapy with extroverts, a challenge may involve working on the ability to 
be alone with oneself and tolerate silence, which is essential for deeper emotional 
processing. In contrast, introverted individuals may benefit more from introspective 
methods and internal analysis, which could potentially lead to differences in mental 
health and emotional experience between extraverts and introverts (Balder, 2007; 
Margolis, Lyubomirsky, 2020; Petric, 2022; Zelenski, Sobocko, Whelan, 2013). 
Therapists working with introverts should be prepared for longer periods of silence 
during sessions and should not interpret these as resistance, but rather as the client’s 
natural way of processing information.

However, it is noteworthy that introverts were found to have better 
psychophysical health than extraverts during the Covid-19 pandemic (Kouser, 
Hanif, Saeed, 2022). This finding underscores the importance of tailoring 
therapeutic strategies to the client’s life context – in situations requiring 
social isolation, introverts may demonstrate greater psychological resilience. 
Furthermore, in group therapy, temperamental differences should be considered, 
for instance, by providing introverts with space for expression in smaller subgroups 
or through written forms of expression and exposure.
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PERSONALITY TRAITS, EMOTIONS, AND THEIR 
NEUROBIOLOGICAL FOUNDATIONS

Recent advances in neurobiological research provide evidence that stable 
emotional personality traits are linked to differences in the brain’s structure 
and function, further emphasizing their significance as enduring elements of 
personality. The representation of emotions in brain structures, such as the limbic 
system, supports the concept that emotions as traits are deeply rooted biologically 
and influence an individual’s daily functioning (Adolphs, 2010; Adolphs, 
Anderson, 2018). By exploring how specific traits manifest in brain activity and 
structure, researchers can better grasp the complex interplay between biology and 
personality in shaping our emotional lives.

Neurobiological research suggests that stable emotional traits are rooted in 
individual differences in brain function. Studies using brain imaging demonstrate 
that structural and functional differences in brain areas involved in emotional 
processing may be linked to personality traits such as neuroticism and extraversion 
(Fossati, 2012). Research into the neurobiological bases of emotional personality 
traits points to structural and functional associations between these traits and 
specific brain regions, such as the prefrontal cortex and the limbic system (Allen, 
DeYoung, 2016). These findings confirm that emotions as traits have not only 
psychological but also biological foundations, shaping our ability to process 
emotions and respond to stimuli.

In recent years, neurobiological research has also contributed to understanding 
emotions as personality traits. It has been demonstrated that consistent emotional 
patterns may be linked to individual differences in brain structure and function, 
highlighting their relatively enduring and biological nature (Canli et al., 2002). 
However, due to neuroplasticity, changes in daily functioning are indeed possible 
(Baumel et al., 2022; Bishop et al., 2021; Kunas et al., 2019). The integration of 
biological elements and individual experience has long been recognised in clinical 
practice, forming the basis of many treatment protocols for mood disorders and 
showing significant associations with them (e.g., see Barlow et al., 2010; Coleman 
et al., 2017; Lester, Eley, 2013).

TRAITS AND STATES INTEGRATION AS A CRUCIAL ELEMENT 
OF THE PSYCHOTHERAPY PROCESS

Contemporary psychological models often integrate both perspectives, 
viewing emotions as a multifaceted phenomenon that can be understood through 
the interaction of traits and states. For instance, an individual with high neuroticism 
may be more susceptible to intense anxiety states in stressful situations, but these 
states can also be regulated by their adaptive abilities and coping strategies. 
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Similarly, an extravert may frequently engage in social situations that generate 
pleasant emotional states, which, over time, affect their overall life satisfaction.

Emotional traits and states are connected in such a  way that traits can 
predispose an individual to experience certain emotional states more frequently. 
For example, a highly extraverted person might more often feel joy and optimism, 
whereas someone with high neuroticism might be more prone to anxiety or sadness. 
Research suggests that the relationship between traits and emotional states can be 
mediated by various internal and external factors, such as social environment or 
current life goals (Baird, Le, Lucas, 2006).

While traits and states are distinct concepts, they are closely connected. Traits 
can influence which emotional states an individual frequently experiences and 
how intensely they react to them. For example, individuals with high extraversion 
may often experience states of joy and excitement, whereas those with high 
neuroticism might be more susceptible to anxiety and frustration (Wood et al., 
2008). An integrated approach that considers both dimensions can provide a more 
comprehensive understanding of how emotions impact human life.

The element that integrates the trait and state perspectives are the relatively 
enduring cognitive-affective structures. These can be understood as matrices that 
give shape and meaning both to dispositions (traits) and their expression in specific 
moments (states) (Hartmann, 2025; Mischel, 2004; Mischel, Shoda, 1995). These 
structures moderate the influence of traits on states, for example, agreeableness as 
a trait may lead to chronic exhaustion and suppressed anger (a state) if it is driven, 
for instance, by a self-sacrifice schema (Gebauer et al., 2008; Meier et al., 2006). 
Therefore, a comprehensive psychotherapeutic intervention should aim not only to 
regulate states and modify traits, but also to transform the underlying cognitive- 
-affective structures, which leads to more enduring change and emotional integration.

Understanding and connections between emotional traits and states are crucial 
in clinical practice, where both approaches have significant practical applications. 
Understanding this distinction is crucial, as it enables the therapist to differentiate 
which aspects of the client’s emotional experience are transient (states) and which 
constitute enduring personality patterns (traits), directly influencing the choice 
of therapeutic strategies (Hartmann, 2025). For instance, anxiety as an emotional 
state can be effectively reduced through relaxation techniques, whereas anxiety as 
a personality trait requires long-term work on changing deeply ingrained cognitive 
and behavioral schemas (Endler, Kocovski, 2001; Spielberger, Sarason, 2005). 
Work on two complementary levels is therefore essential.

Interventions focused solely on emotional states (e.g., teaching relaxation 
techniques during a  panic attack) provide immediate relief but do not alter 
the underlying problem – the trait (e.g., high neuroticism) that generates these 
states. It is akin to treating symptoms without addressing the cause of the illness. 
Conversely, working exclusively on a personality trait is a long-term process, and 
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the patient needs specific tools to cope with suffering here and now (Barlow et 
al., 2014; Chorpita, Barlow, 1998; Thimm, 2010). Therefore, effective treatment 
integrates both approaches: it offers immediate support in managing crisis 
states, while simultaneously striving for lasting modification of the underlying 
traits, thereby building long-term psychological resilience. By individualising 
the therapeutic approach to consider both traits and states, clinicians can more 
effectively treat emotional disorders.

Therapies such as CBT often focus on regulating emotional states but can 
also incorporate long-term strategies to modify emotional traits to alleviate 
psychopathological symptoms (Barlow et al., 2010). An exemplary long-term 
strategy illustrating this principle within cognitive-behavioral therapy is work on 
modifying core beliefs. While initial interventions focus on regulating emotional 
states by challenging automatic thoughts (e.g., the thought “I ruined everything” 
in response to criticism), long-term work aims to identify and restructure the 
underlying core beliefs (Beck, 1991; Tang, DeRubeis, 1999). These beliefs, such 
as “I am incompetent” or “I am worthless”, constitute the cognitive foundation 
for emotional traits, such as high neuroticism, filtering the interpretation of daily 
events and generating chronic negative affective states.

The strategy for their modification involves systematically undermining 
their credibility through techniques such as gathering evidence against a given 
belief or designing behavioral experiments that allow for the controlled empirical 
verification and falsification of these deep-seated assumptions (Beck, Haigh, 
2014; McManus, Van Doorn, Yiend, 2012; Padesky, 1994). In this way, therapy 
is not limited to alleviating current symptoms but aims for a  lasting change in 
the dispositional tendency to react negatively, which reduces the cognitive 
vulnerability to developing mood and anxiety disorders.

Understanding the impact of emotional traits, such as agreeableness and 
conscientiousness, on mental health is of significant clinical importance. Cognitive 
Behavioral Therapy can be tailored to help individuals develop these traits, which 
can improve interpersonal relationships and self-management in various areas. 
Interventions that enhance conscientiousness might focus on improving time 
management and fostering a goal-oriented approach, which can positively affect 
psychological well-being. Specific interventions can include, for example, the 
“implementation intentions” technique, where a client formulates detailed “if-then” 
plans (e.g., “If it is 7:00 PM, then I will turn off my phone and begin preparing 
for bed”) (Gollwitzer, 1999; Gollwitzer, Sheeran, 2006). Another effective method 
is “time-blocking” combined with mood monitoring, where the client learns 
to divide the day into specific time blocks dedicated to various activities, while 
simultaneously observing how the structure affects their well-being (Dimidjian 
et al., 2011; Mazzucchelli, Kane, Rees, 2010). Therapists can also introduce 
graduated homework assignments using the “SMART goals” (Specific, Measurable, 
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Achievable, Relevant, Time-bound) technique, starting with micro-goals, such 
as making the bed daily, and progressing to more complex life projects (Locke, 
Latham, 2002; Weick, 1984). Additionally, using activity logs with elements of 
gratification can help clients with low conscientiousness recognise the direct link 
between systematic actions and improved mood and sense of agency (Dimidjian et 
al., 2011; Hopko et al., 2003; Korotitsch, Nelson-Gray, 1999).

Recognising the impact of emotional traits on mental health is crucial in 
developing therapeutic plans and client/patient conceptualisation. For instance, 
CBT can be tailored to help individuals develop strategies related to agreeableness, 
thereby improving their ability to form and maintain healthy relationships. Effective 
in developing agreeableness are interventions based on cognitive empathy training, 
particularly the “perspective-taking” technique, where clients systematically 
practice imagining the thoughts and feelings of other people in conflict situations 
(Galinsky, Ku, Wang, 2005; Hudson, Fraley, 2015; Roberts et al., 2017).

For individuals with lower conscientiousness, interventions might focus on 
developing planning skills and self-discipline, which support mental health and 
life satisfaction (Roberts et al., 2017; Wilmot, Ones, 2019). Interventions utilising 
external support and monitoring systems, such as habit management applications 
with gamification elements, prove to be particularly effective. The combination 
of mindfulness training with behavioral activation techniques fosters lasting 
changes in conscientiousness, as mindfulness aids in recognising impulses, while 
behavioral activation provides concrete action strategies (Baer, 2003; Magidson 
et al., 2014; Papies, Barsalou, Custers, 2012). Furthermore, interventions based 
on self-determination theory, which help clients identify internal motivations 
behind goals, demonstrate greater efficacy in the long-term development of 
conscientiousness compared to traditional approaches relying solely on external 
structure and rewards.

Therapies that promote the development of these traits can be particularly 
effective in the prevention and treatment of mental disorders. A meta-analysis of 
longitudinal studies (Bleidorn et al., 2022) indicates that changes in personality 
traits are most enduring when interventions combine cognitive, behavioral, and 
emotional components – highlighting the importance of a comprehensive approach 
in working on the modification of emotional traits.

Training programs that emphasise the development of interpersonal skills and 
self-discipline lead to long-term improvements in mental health (John, Srivastava, 
1999; Liversage, Wissing, Schutte, 2023; Mack et al., 2017). Thus, personalising 
therapy to consider both traits and emotional states can lead to more effective 
interventions (Barlow et al., 2010). By identifying how traits influence typical 
emotional responses, therapists can better equip clients to manage and integrate 
these experiences, fostering more adaptive emotional regulation and improved 
mental health outcomes.
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CONCLUSION

In summary, emotions as traits and emotions as states are fundamental 
components of the human emotional experience. Understanding their 
interrelationships not only allows for a more comprehensive insight into how 
emotions shape our lives, choices, and relationships with others but also 
aids in developing more effective therapeutic interventions. Integrating both 
approaches in research and clinical practice can lead to more effective support 
for mental health. By considering how these dimensions interact, practitioners 
can tailor interventions to address both immediate emotional challenges and 
long-term personality development, ultimately promoting overall well-being. In 
practice, this means that the therapeutic process unfolds along two parallel and 
mutually complementary tracks. The first track is work on states – particularly 
at the beginning of therapy, when the patient experiences acute distress (e.g., 
panic attacks, deep sadness), the priority is to provide them with tools for the 
immediate regulation of these states (Barlow, 2000). Concretely, this involves, 
for instance, teaching relaxation techniques (e.g., diaphragmatic breathing), 
grounding techniques to manage dissociation, as well as identifying and 
restructuring “hot” automatic thoughts that directly trigger negative emotions. 
The goal of this type of intervention is the rapid stabilisation of the patient and 
the restoration of their sense of control, which builds the therapeutic alliance 
and motivation for further work.

Work on restructuring traits takes place once the patient is already stabilised. 
In practice, this involves moving from analysing individual automatic thoughts to 
identifying the patterns behind them, namely core beliefs and schemas. Subsequently, 
interventions aimed at modifying these traits are implemented (Beck, Haigh, 2014; 
Padesky, 1994; Pilkington et al., 2021; Renner et al., 2012). For example, in the 
case of excessive neuroticism, this would involve systematically gathering evidence 
contrary to negative beliefs about oneself and the world, conducting behavioral 
experiments to falsify catastrophic predictions, or mindfulness training to increase 
tolerance for emotional discomfort. Conversely, when working on increasing 
conscientiousness, behavioral activation techniques can be applied, involving 
planning and executing actions aligned with the patient’s values, as well as problem- 
-solving training, which teaches a structured approach to challenges.

Integration involves the continuous interweaving of these two areas of 
intervention. The therapist may work on a  specific anxiety coping technique 
(state) in one session, and then, in the next, link this experience to an analysis of 
the underlying belief (trait). In this way, the patient not only learns how to cope 
with distress but also begins to understand why it arises, which leads to more 
enduring change and builds long-term psychological resilience (Bennett-Levy, 
2003; Kazdin, 2007; Roberts et al., 2017).
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It is important to consider that some individuals may change their behavior 
depending on the situation, while others maintain their behavior pattern regardless 
of circumstances. For instance, an introvert might exhibit extroverted behavior 
and start a conversation with a stranger during a conference break because they 
recognize the potential benefit of such behavior (Baird et al., 2006). Also, it is 
not hard to imagine someone displaying extroversion even in inappropriate 
situations. Therefore, measuring within-person variability is a critical aspect of 
the psychology of individual differences and should also be considered (Fleeson, 
2001). In this context, a  trait can be understood as a  “density distribution of 
states” (Fleeson, 2001; Fleeson, Jayawickreme, 2015). This means that traits 
can be inferred based on experienced states, and individuals differ in their 
typical patterns of experiencing these states. For instance, some people – 
although capable of experiencing a state with varying intensity – tend to act in 
a narrow, characteristic manner. This distribution of experienced states facilitates 
distinguishing individuals based on the trait being measured. Conversely, some 
individuals do not have such a distinct pattern of experiencing states, making it 
harder to differentiate them, as they experience highly varied states throughout 
life (Fleeson, 2001). To better illustrate this concept, consider a concrete example 
concerning extraversion. An individual high in extraversion (trait) will consistently 
experience enthusiasm and display social openness across various situations – 
they will be talkative at a business meeting, a family dinner, and while waiting in 
a grocery line. This specific, characteristic pattern of states allows for their easy 
identification as an extrovert. Conversely, a person with moderate extraversion 
might be very sociable at a party with close friends (a high state of extraversion), 
yet withdrawn during a professional conference (a low state of extraversion), and 
averagely socially active in everyday situations. This greater variability in states 
makes it more difficult to unequivocally determine their level of extraversion as 
a trait. In a clinical context, this means the therapist must gather information about 
the client’s behavior across many different contexts to accurately assess both their 
traits and personality dynamics (Fleeson, Jayawickreme, 2015; Funder, 1995; 
Shoda, Mischel, Wright, 1994; Widiger, Samuel, 2005).

In this case, a “personality state” includes the same behavioral, cognitive, and 
affective components as a personality trait, with the only difference being duration 
– considerably shorter for states (Fleeson, Jayawickreme, 2015). Translating 
the concept of traits as a  density distribution of states into the psychology of 
emotions, we can assume that some people have narrower or broader variability 
in experienced states over time. For example, some individuals might have low 
variability in an emotional trait (such as anger) and typically experience it in the 
same way (e.g., quickly becoming intensely angry). On the other hand, some 
people exhibit a broader range of anger (state) over time and experience it with 
varying intensity or frequency depending on the situation.
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Both the perspective of emotions as states and emotions as traits are supported 
in the literature. Contemporary approaches to the psychology of emotions suggest 
that it is most effective to understand emotion as an interaction between traits and 
states. Gross and John (2003) emphasize that while certain individual tendencies 
(such as neuroticism and extraversion) may predispose individuals to experience 
particular emotions, specific emotional states are often the result of current life 
situations and the adaptive regulatory processes related to them.

On a theoretical level, it seems impossible to definitively determine whether 
emotion is a state or a trait, as the understanding of emotions largely depends on 
the research context. In personality psychology, emotions are often considered 
relatively stable traits, whereas social or clinical psychology may focus more 
on emotions as states. The key is understanding how these two aspects can 
interact, with personality and situations jointly shaping emotional experience. 
Considering emotions as traits versus states allows for an appreciation of the 
complexity of human emotional nature. Both approaches are not only useful 
but also complementary, offering a fuller picture of the role of emotions in an 
individual’s life.

A  fuller understanding of the dynamic relationship between emotions 
understood as traits or states requires incorporating a  third element: relatively 
stable cognitive-affective structures (e.g., schemas, core beliefs, internal self- 
-representations). These constitute the matrix through which personality traits 
are translated into specific emotional states. In therapeutic work, identifying 
and modifying these structures allows not only for a  deeper conceptualisation 
of the client’s problem but also for a  more precise integration of short-term, 
state-focused interventions with long-term work on traits. This three-level 
perspective (structures – traits – states) offers richer, more nuanced frameworks 
for both research on emotions and clinical practice, supporting the development of 
personalised therapeutic processes that lead to more profound change.

Knowledge about the impact of emotional traits on mental health is 
critically important in the context of psychotherapy. Cognitive Behavioral 
Therapy and Acceptance and Commitment Therapy can be particularly 
effective for individuals with high neuroticism by focusing on changing thought 
patterns and improving coping skills (Hayes, Hofmann, 2021). Concurrently, 
therapeutic strategies that enhance social engagement may benefit those with 
low extraversion, strengthening their support networks and promoting positive 
emotional experiences. This integrated view acknowledges that personality 
traits shape our general emotional landscape and influence how we typically 
respond to events, while emotional states capture our immediate reactions to 
specific circumstances. By bridging these approaches, therapists can offer more 
nuanced and effective interventions tailored to the emotional and personality 
profiles of their clients/patients.
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ABSTRAKT

W artykule opisano współzależności pomiędzy emocjami rozumianymi jako cechy oraz stany, 
podkreślając znaczenie tego rozróżnienia w kontekście psychoterapeutycznym. Emocje jako cechy 
to względnie stabilne w czasie tendencje, które predysponują jednostki do częstego odczuwania 
określonych emocji, podczas gdy emocje jako stany są tymczasową reakcją na konkretne bodź-
ce. Psychologia osobowości często akcentuje cechy, natomiast psychologia społeczna i kliniczna 
częściej koncentrują się na stanach emocjonalnych. Integracja tych perspektyw tworzy ramę dla 
zrozumienia dynamicznej natury emocji. Cechy osobowości, takie jak neurotyczność i ekstrawersja, 
wpływają na doświadczenia emocjonalne, które są również modyfikowane przez kontekst sytuacyj-
ny oraz procesy regulacyjne. Ich zrozumienie pozwala na podejmowanie interwencji terapeutycz-
nych. Terapia Poznawczo-Behawioralna (CBT) oraz Terapia Akceptacji i Zaangażowania (ACT) 
pomagają skutecznie radzić sobie z  trudnościami emocjonalnymi poprzez modyfikację sposobu 
myślenia i rozwijanie strategii zaradczych, szczególnie u osób z wysokim nasileniem neurotyzmu. 
Dodatkowo strategie wspierające zaangażowanie społeczne mogą przynosić korzyści osobom 
z niską ekstrawersją, sprzyjając tworzeniu sieci wsparcia i pozytywnych doświadczeń emocjonal-
nych. Ostatecznie w artykule podkreślono wagę uwzględniania zarówno cech, jak i stanów w kon-
tekście psychoterapeutycznym, co pozwala klinicystom dostosowywać interwencje tak, by – po 
uwzględnieniu cech osobowości klienta/pacjenta – wspierały zarówno zmianę natychmiastowych 
reakcji emocjonalnych, jak i  długofalową zmianę cech, co zwiększa skuteczność zapobiegania 
i leczenia zaburzeń emocjonalnych.

Słowa kluczowe: emocja; cecha; stan; psychoterapia; poznawczy; ACT; CBT


