Comparison of personality factors of Slow Pace Down syndrome and Alzheimer disease 
(Tehran and Baku)

Abstract: 
Objective: The main objective of the present research was to examine A Comparison between Personality Factors in Individuals Inflicted with Slow Pace Down Syndrome with & without Alzheimer Disease in Tehran & Baku.
Methodology: The present research is of “Causal – Comparative” type. The population under the study consists of Individuals inflicted with Down syndrome with or without Alzheimer Disease who are above 40 years old. The research was a goal-oriented one, and 40 Individuals inflicted with Down Syndrome in Baku (20 with Alzheimer Disease and 20 without Alzheimer Disease), and 40 Individuals inflicted with Down Syndrome in Iran (20 with Alzheimer Disease and 20 without Alzheimer Disease) were chosen as the statistical sample. For compiling required information in this research, the questionnaire of NEO – FFI Personality Factors which has been made by Casta & Mac Kera, 1992 was used and the final result of the questionnaire was 0.77.
Finding: Based on results of the research we can say that the Personality Factors in Individuals Inflicted with Slow Pace Down Syndrome with & without Alzheimer Disease in Tehran & Baku is meaningful at 0.01 (F=20.23, p<0.01). In other words, there is a meaningful difference between two groups’ points. Then, we can conclude that the Personality Factors in Individuals Inflicted with Slow Pace Down Syndrome with & without Alzheimer Disease in Tehran & Baku are different. And considering the table of means, we can say that the mean of Personality Factors, neuroticism, conscience, flexibility, receptiveness in Baku is more than Iran.
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Introduction:
Down Syndrome with trisomy 21 is a chromosome disorder which has appeared due to the presence of a whole excess chromosome 21 or a part of it. The syndrome after being described by John London Down, a British practitioner in 1866, was called Down syndrome. In 1959, the condition was recognized as chromosome trisomy 21 by Jerome Lejeune J. ( Guijarro M. et. al. 2009).
This chromosome disorder accompanies with numerous nervous deficiencies for the patient which include cognitive deficiencies, epilepsy, paroxysm, nervous system’s & cognitive disorders and advent of Alzheimer Disease with great rate and very soon. Specially, Alzheimer Disease has resulted in age prolongation for the mean of 12 year-of-age in 1940 to 57 year old for women and 61 years of age for men. However, many aspects and dimensions of these patients including their biological, psychological, cognitive, family and vocational ones are have not been examined and studied yet in its unified and inclusive sense (Glasson E. J. et al., 2003). Among cognitive deficiencies, Alzheimer Disease (Memory Disorder) is very common among persons inflicted with Down syndrome. Almost 60 percent of people inflicted with DS are more exposed to AD comparing with the general population. Researches have shown that most people inflicted with DS are more exposed to AD from 35 years of age and higher (Zigman W. B. et al., 2007). Children with DS possess various behaviors like other children. Adults’ behavioral and Personality Factors who are inflicted with Down syndrome are affected by their type of nutrition, physical condition, inflicting with various ailments, and their medical treatment, and they are specially under the influence of their living environment and the kind of relationship between child and parents or staying away from the affectionate family center and living in round-the-clock institutes. However, one must consider that the excess 21 chromosome in children with DS would result in a set of physical – mental special characteristics in these children. Therefore, this is followed by special behavioral features. To sum up, based upon conducted research, one can recognize three specific patterns which are more common among children and adults inflicted with Down syndrome. Most adults and children with DS possess an affectionate and pleasant manner and behaviors. Generally, these people are active and sociable. Generally speaking, their mental capacities are more than other groups of mental retarded people. However, children inflicted with Down syndrome possess a lower IQ comparing with others and possess fewer skills and capabilities. They have low level of energy and are inactive, frowned and isolated. Of course some inactive behaviors can come from the thyroid gland disorder, heart diseases, or hearing difficulties. A few percentage of children inflicted with Down syndrome, one can observe behaviors such as restlessness, wrangle, instigation, and sometimes depression (Cullingham, 1998, Afrouz, 2004). Among other characteristics of these group we can mention their cognitive features. Mental retarded students with various degrees own three absolutely specific instructional behaviors: They learn late and forget too soon. They act very weak regarding memorizing and preserving skills and teachings, and are unable to generalize these teachings. Regarding the fact that many students inflicted with Slow Pace Down Syndrome have troubles for speaking and verbal communication & interaction with their parents, friends, teachers and trainers, then they face specific limitations in learning and acquiring knowledge and new experiences (Afrouz, 2004). On the other hand, these individuals’ other damages is Alzheimer Disease which is current while adults with Down syndrome grow old (After 35 years of old). The multiplicity of this disorder is decreasing mental reactions and cognitive capabilities. This is due to the fact that this phenomenon is not so observable in persons inflicted with mental retardation. Anyway, the advanced type of this disorder in persons inflicted with Down syndrome in along with changes occurring in their personality and behaviors, isolation, inability to control their behaviors, decreasing in their mental actions and the probable paroxysm & spasm. Scientific evidence shows that the reason of this disorder is probably because of the existence of a defective gene in Chromosome 21, specifically as it was mentioned earlier, this disorder is observable in most elders inflicted with Down disorder means the person who has a disorder in Chromosome 21. (Wisnivsky Ron, 1985, Afrouz, 2004). Regulation of varied, proper and inclusive programs adapted with this group which are flexible at the same time for DS patients specially from their early months of their lives can make disciplines for their behaviors and their tasks and activities. producing such influential and comprehensive programs is not possible unless through conducting scientific and academic projects in numerous fields related to these people and comparing various life conditions for specification of successful & effective procedures and functions for optimization of their living environment to dehiscence of their potentials and talents, and for their enjoyment of life types close to independent and normal people. Based on these factors, the present study takes steps onward by examining and comparing Personality Factors of DS patients in Iran for achieving better social services for these people. Among these, the prominence and practical necessity of the present research is that it seems that conducted researches have not provided proper ground for comparative studying of Adults Inflicted with Slow Pace Down Syndrome with & without Alzheimer Disease in Tehran & Baku. Therefore, the present article intends to examine compare Personality Factors of Adults Inflicted with Slow Pace Down Syndrome with & without Alzheimer Disease to provide a proper ground for improvement of these persons’ functions. Besides the prominence of practical aspect of these concepts in opinions quoted by experts and scholars, one can declare that conducting this research is necessary due to insufficiency of domestic studies about variables of research and ever-increasing prominence of the research field in contemporary societies. Valencia & Robles (2017) in a research under the title of “Potential Talents in Learning & Cognition in Pre-school Boys with DS and X Disorder” indicated that the Syndrome Group X has more powerful function in accomplishing tasks pertaining to Short-term memory comparing with DS Group before intervention. Besides, the cognitive function in both groups has improved between, before and after the intervention significantly. However, potential relative learning for hearing memory in two groups was restricted and limited. De Deyn & Dekker (2016) in a research named “Pathology of Advancement of Alzheimer Disease in DS” showed that in DS patients the risk of being inflicted with insanity arising from AD is higher and more common. Since forty years of age almost all DS patients are exposed to AD. However, they do not show 30 to 50 percent of clinical AD symptoms in their lifetime. Predicting and monitoring the beginning and advancing AD in DS patients is of the greatest prominence for comparative taking care of them and primary treatment intervention. Wisniewski & Pratico in a research under the title of “Pathology of AD in DS & AD” express that in the U.S., 250 to 400 thousand people are inflicted with DS and almost all of them will be inflicted with AD. The beginning of this happens at 30 years of age and in 70 years of age, 50 to 70 percent of patients inflicted with DS will be inflicted with AD. There is a great relationship between genetic disorders and AD. DS patients include a potential ideal population for clinical AD tests. Hartley, Blumenthal, Carrillo, DiPaolo, Esralew, Gardiner, … Lott (2015) in a research named “DS & AD: The Common Course & Common Goal” declare that in the U.S, the findings indicate that between 250000 & 400000 people inflicted with DS and almost all of them will inflicted with AD. The presented workshops in this research include the following ones: 1) Recognition of the objective and development of medical treatment. 2) Making phases of clinical and pathologic types. 3) Assessment of cognitive and clinical studies. And 4) Participating & final cooperating for presenting an influential and improving treatment. Barca et al. (2014) expressed that DS is the most current genetic reason for mental retardation which does occur almost one out of 660 births. DS accompanies numerous nervous damages including precocious AD which is similar to AD. Brain Stroke, Shelly Ligamani of Lumbar Vertebrae & Epilepsy are among the ailments. Outbreak of epilepsy in patients with DS is more current than the public population and with various rates from 1% to 13%, it can be observed as 5.5% as an mean … studies have shown that children with DS have a better controlling of epilepsy comparing to other children with spasm symptom. Other types of epilepsy in adults inflicted with DS include the following ones: Focal Crisis, Reflex Paroxysm, Late Mioclonic Epilepsy relating to Intelligence Deficiency. In a research conducted by Lanfranchi, Jerman, Dal Pont, Alberti & Vianello (2010) under the title of “Performing Function in Adolescents Inflicted with DS”, indicted that these people’s functions had been weak meaningfully regarding factors including changing attention, programming, problem solving, working memory, preventing in comparison with the Control Group. However, the flowing factor had not the same status, and it has also been indicated that persons with DS committed more mistakes and less guidance in tests comparing to the Control Group. Khan Ahmadi, Farhoud, Malmir & Orang (2015) in a research called “Genetic Overlap of DS & AD” expressed that all known genetic mutations for AD have a relationship with increasing the congregation of Beta Amilouid. One of these interfering genes in AD is APP which is located on Chromosome 50. Super Oxid Dismotaz gene (SOD1) on Chromosome 21 besides APP is considerable. 
Other presuppositions which indicate the relationship between DS and AD have also been examined. A considerable percentage of DS patients inflicts with AD. However, the main reason behind this fact has not been specified. They concluded that AD is more current in patients with DS. Therefore, there must be common aspects between these two ailments. Generally, one can say that more DS patients will inflicted with AD after 41 years of age. However, the relationship between them is obscure yet. Mokhtari, Yaryari, Hassan Abadi & Abdollahi (2014) in a research named “Comparing Performing Functions of Mental Flexibility & Memory in Autism Students with High Level of Function, DS” indicated that regarding controlling the intelligence, it has been a meaningful difference between Autism Group with high level of function and Witness Group considering Mental Flexibility & Stopping Failure. In addition, in the factor of memory, there has been a meaningful difference between DS Group & Witness Group regarding Long – term memory, while there has been no difference regarding other binary comparisons.


Methodology

The present research is of “Causal – Comparative” after event type. The population under the study consists of Adults Inflicted with Down Syndrome with & without Alzheimer Disease in Tehran & Baku who are above 40 years of age and specified into two groups; and in a goal-oriented manner and accessible includes 40 Adults Inflicted with Down Syndrome in the country of Baku (20 adults with Alzheimer Disease & 20 adults without Alzheimer Disease) & 40 Adults Inflicted with Down Syndrome in the country of Iran (20 adults with Alzheimer Disease & 20 adults without Alzheimer Disease). For compiling required information in this research NEO-FFI questionnaire which was drawn up by Casta & Mac Kera, 1992, has been applied and Cronbach's alpha Coefficient has been computed 0.77. in this research, firstly for facilitating and quick computation and analysis, preferred data under each factors under the study has been codified and then by applying SPSS software, the data has been analyzed. for analyzing data and answering research questions, the parametric statistical model of Descriptive Statistic including examination of mean and standard deviation, Levin Test (for examination of observing the presupposition for equality of the variables’ variance, Kolmogrov – Smirnoff Test (for observing the presupposition of normalization among findings) have been applied.

Table 1: Mean & Standard Deviation of Personality Factors in Adults Inflicted with Down syndrome who are above 40 years of age (n=80)
	Baku
	Iran
	Variables

	Without AD
	With AD
	Without AD
	With AD
	

	7.76
	33.24
	3.85
	19.34
	4.54
	24.56
	3.87
	20.76
	Extroversion

	4.95
	28.98
	6.37
	21.52
	4.20
	25.87
	3.84
	20.76
	Flexibility

	4.46
	27.18
	5.20
	25.08
	3.54
	22.10
	3.02
	20.65
	Adaptability

	5.99
	31.82
	5.14
	24.76
	5.23
	25.87
	3.83
	22.51
	Conscience

	4.24
	23.70
	7.57
	28.62
	6.24
	36.70
	9.03
	32.45
	Neuroticism



Table No. 1 indicates acquired data from groups in form of separating AD Disorder and those without AD Disorder. Based on the table, the means and standard deviations are varied, and probably an extent of this variation shows the effect of independent variable on dependent variable. As it can be observed, the status of variables including Neuroticism, Conscience, Flexibility & Adaptability) in Baku are better than Iran. For testing the research’s assumptions, the Variance Analysis Test has been applied. Before taking the test, presuppositions including Kolmogrov – Smirnoff, Equality of Regression Slope, Linearization) have been examined. For examination of congruency of the regression and variances, Levin Test was applied and related computations for examination of this assumption indicated that the acquired F is not meaningful for the helping variable of the group (p>05). Therefore, the assumption of congruency of regression coefficients in two groups has been accepted. And also one of presuppositions of MANOVA Test is congruency of variances. Results of Levin Test for assessment of equality of the variances of variables’ errors indicated that considering the fact that the level of meaningfulness in all variables is more than 0.05, then one can say that the assumed equality of variances is correct (P>0.05).
Examination of Assumption of Normalization in Distributing Research’s Variables

Table 2. Assumed Results of Normalization in Distributing Dependent Variable
	Social
	Cognitive & Psychological
	Biological
	Adaptability
	Conscience
	Flexibility
	Neuroticism
	Extroversion
	

	6.7
	3.6
	5.8
	3.6
	2.4
	4.9
	4.5
	3.4
	Mean

	4.54
	2.7
	3.4
	2.27
	4.24
	3.5
	4.45
	4.22
	Standard Deviation

	5.24
	0.7
	1.5
	1.06
	0.9
	1.2
	0.81
	0.826
	Kolmogrov
Point

	0.56
	0.53
	0.44
	0.21
	0.86
	0.43
	0.51
	0.5
	P



Paying attention to Table No. 2, Assumed Results of Normalization in Distributing Dependent Variable is established in all variables. When the level of meaningfulness is more than 0.05, Assumed Results of Normalization in Distributing Dependent Variable is established (P>0.05).


Research Question:

Are Personality Factors in patients inflicted with Down syndrome equal in both countries of Baku & Tehran?


Table 3. Results of MANOVA Analysis Test for Multiple Variables

	Sig
	Assumption
df
	F
	Amount
	Test

	0.002
	5.000
	10.23
	0.551
	Lambeda
i Vilks



Examination of Table 3 – MANOVA Analysis Results indicate that the mean between two groups is different, therefore, one can say that there exists a meaningful difference between Personality Factors (Extroversion, Flexibility, Adaptability, Conscience & Neuroticism) of Adults Inflicted with Slow Pace Down Syndrome with & without Alzheimer Disease in Tehran & Baku. Considering sum of presented presuppositions, it has been observed that this research’s data are capable of entering into MANOVA analysis field, and we can examine the groups differences regarding the dependent variable.

Table 4 – Personality Features Variance Test Results of Adults Inflicted with Slow Pace Down syndrome with & without Alzheimer Disease in Tehran & Baku
	Sig
	F
	Mean of Square roots
	Df
	Sum of Square roots
	Source
of Changes

	0.001
	113.81
	6115.24
	1
	6115.24
	Extroversion

	0.001
	42.80
	1391.29
	1
	1391.29
	Neuroticism

	0.001
	4.69
	110.25
	1
	110.25
	Conscience

	0.001
	28.76
	906.21
	1
	906.21
	Flexibility

	0.001
	33.90
	1632.16
	1
	1632.16
	Adaptability




According to Table 4, Personality Factors and changes for Adults Inflicted with Slow Pace Down Syndrome with & without Alzheimer Disease in Tehran & Baku is significant in 0.01 (p<0.01). In other words, there is a significant difference between the points of two groups. Therefore, one can conclude that Personality Factors and changes for Adults Inflicted with Slow Pace Down Syndrome with & without Alzheimer Disease in Tehran & Baku are different. And considering the table of means we can say that the mean of Personality Factors, extroversion, conscience, adaptability, flexibility in Baku are more than Iran.
Discussion & Conclusion:

The general objective of this research was to specify the differences between Personality Factors in Adults Inflicted with Slow Pace Down Syndrome with & without Alzheimer Disease in Tehran & Baku for people above 40 years of age in two selected groups. The five-factor theory which is also known as Big Five Factors was presented by two American resident psychologists, Costa & McCrae in late 80’s and in early 90’s was revised and reassessed (Hardy & Ti, 2007). The main five factors include: Neuroticism which is also called nervousness or emotional instability, Extroversion, Openness to Experience, Adaptability, Conscience. Five abundant factors which have been current in conducted researches are neuroticism, extroversion, openness to experience, adaptability and conscience. Neuroticism is defined as a general inclination toward negative emotional states, illogical ideas and involvement with moving actions. Extroversion is defined as a general attitude toward expressing oneself, being dynamic and doing social affairs. These people are emotive and warm in nature. Openness to experiences is defined as expansion of novel information, having divergent thoughts and unusual values. Adaptability is defined as a general attitude toward having humanitarian emotions, trusting others and agreeing with them. Finally, conscience refers to general attitude toward goal-oriented behavior and cognition, strong will and decisiveness. Therefore, it is expected that people possessing conscience are successful planners. Therefore, they would participate in social plans actively and they would have great success. In other words, openness and conscience would predict pleasure ability, performance, conscience, and openness. Specially, this is true when you apply a science which you acquired before in your real life. In contrary, neuroticism is related to social growth in a negative way (Chamarv, Prmvzys & Fvmhaym, 2003). The results of the present research indicated that there is a meaningful difference between the factor of neuroticism in two groups of Tehran & Baku, which means that inflicted persons with Down syndrome in Tehran are more neurotic than their counterparts in Baku. One can claim that neuroticism or instability is a general attitude toward negative emotional experiences such as fear, sorrow, clumsiness, anger, feeling guilty and hatred. Neurotics are talented for possessing illogical beliefs and mostly cannot control their reactions. These persons are susceptible against damages. Depression, stress, anger, reactions, shyness, and susceptibility are six characteristics forming their characters (Garrousi, 2001). Emotional cares in Baku have resulted in decreasing the number of instances and the people’s damages have decreased. Emotional stability is related with peace, relaxation and convenience and neuroticism relates to anger, stress and accompanies depression. Of course one cannot relate neuroticism with any psychological disorder, but the better term is to relate these people with negative feelings and emotions (McCary & John, 1992, quoted by Khormaei, 2006). Hilees & Argyle (2001) have resulted in their researches that the lack of neuroticism is one of the greatest predictors of happiness and people with emotional stabilities own characteristics such as peace, calm and preventing complaints about their personal stresses and concerns. They believe that emotional stability is the main emotional aspect of humankind (Pour Yasin, 2008). Costa & McCray (1992) recounts neurotic features including stress, outrage, depression, shyness, and susceptibility and describe them as it was mentioned. And also the result of the present research indicates that there is a meaningful difference between conscience in two groups of Baku & Tehran, means that people of Tehran inflicted with Down syndrome have obtained better points comparing to people in Baku. Conscience refers to the characteristic of people who are goal-oriented, decisive, determined and conscientious. Dutiful persons are precise, trustful and promised people and they have greater vocational, professional and educational success. Discipline, doing tasks, being careful, hardworking, working for success and competence are six characteristics forming their sense of conscience (Garrousi, 2001). And there is also a meaningful difference between flexibility of two groups of Tehran and Baku, means that people of Baku inflicted with Down syndrome are more flexible than people in Tehran. And it is among one of the main personality aspects. People who possess higher grades are those who have rich imaginations and enjoy novel, new and varied imaginations. A person who is open to experience has great and expand tastes. He likes everything new. Openness to experience can relate to activities such as writing, science and art. Flexible people are non-traditional and unusual people. They like to ask questions and are prepared to accept new ethical, political and social beliefs and their lives are rich in respect of experience. They inclined toward accepting new beliefs and unusual values and they do experience negative and positive emotions more profound than inflexible persons (Howard & Howard, 1998). The fields related to this factor include: Aesthetic imagination, emotions, activity, opinions and values (Jazayeri et al., 2006). And there is a meaningful difference between the factor of adaptability in Iran and Baku, means that inflicted people with Down syndrome in Baku have obtained greater points comparing to their counterparts in Tehran. Like extroversion, adaptability is among inter-personal attitudes. People owning this feature, incline toward cooperation, trusting and interpersonal supports (Libert & Libert, 1998). The factor of adaptability is specified by sacrifice. These people are warm, heartfelt and humble. They are kind, polite and virtuous in thinking. and while facing life events they are adaptable and flexible. An adaptable person is altruist. He sympathizes with other people and inclines toward helping them and of course he believes that others are supportive too (Khormaei, 2006). It seems that the inclination of this attitude is more toward social positive aspects and more psychological health. Of course it is! Agreed people are more popular than opposed ones (of course in balanced societies). Anyway, preparing for defending personal right is of priority. And possessing agreement in the battle field or court of law is not a virtue or goodness, as having a critical and scientific viewpoint for a scientist can be considered a virtue. As neither of the poles of this index possesses a better social status, in the same way, we cannot say which group of these people who are placed in the poles of the index owns a better psychological health. Hornay (1945) has discussed two nervous attitudes (Moving against others, or moving toward them), which are indicators of sick aspects of agreement or disagreement. The lower point in A is usually aligned with personality disorder characteristics such as narcissism, anti-social, and paranoid. While the higher point in A usually aligns with dependent personality disorder (Costa & McCray, 204, 1990). Adults Inflicted with Down Syndrome with & without Alzheimer Disease in Baku who are above 40 years of age are more extrovert than Adults Inflicted with Down Syndrome with & without Alzheimer Disease in Tehran, regarding the fact that they are freer and have more security. For improvement of people inflicted with AD, it is suggested that we consider patterns applied in Baku for applying in Iran. Regarding the fact that parents of mental retarded children also suffer from personality disorders, therefore it is suggested to design specific behavioral intervening programs for the parents of these children for these would result in not influencing problems related to personality disorders in other members of the family.
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