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ABSTRACT

Introduction: One of the psychological aspects asso-
ciated with the experience of chronic pain have been
personality profiles and, related to them, resilience.
In chronic pain, resilience refers to both the ability to
go back and the repetition of problems. In this field,
however, there is no reference to whether resilience
is related to personality profiles. Previous studies have
addressed the issue of personality profiles related to
chronic pain. The objective of this studie is to replicate
previously found profiles, determine the differential
capacity of the personality profiles evaluated through
the Big Five Model (FFM) and describe their relation-
ship with the adaptation to the disease in patients with
chronic pain.

Material and method: The personality dimensions
(NEO-FFI) are evaluated on the sample of 494 patients
diagnosed with chronic pain who attend the Multidis-
ciplinary Unit for Pain Treatment of the Consortium of
the General University Hospital of Valencia, for the first
time. resilience (CDRISC-10), coping (CAD-R) and quality
of life (SF-386).

Results: Cluster analysis yields types of personality
profiles: resilient and overcontrolled or vulnerable. Sub-
sequently, using a ROC curve, the cutoff point > 25 of
the resolution measure that allows separating the resil-
ient group from the vulnerable group was determined,
clearly observing the differences in coping and quality
of life in favor of the resilient group.

Conclusion: From the cut-off point of the CDRISC-10
questionnaire, the use of coping strategies and the
impact on the quality of life of the personality profile
of the resilient group can be differentiated from the
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RESUMEN

Introduccion: Uno de los aspectos psicologicos asociados
a la vivencia del dolor crénico han sido los perfiles de per-
sonalidad y, relacionado con ellos, la resiliencia. En el dolor
cronico la resiliencia se refiere tanto a la capacidad de volver
atras tras el dafio inicial como también a la de continuar con
su funcionamiento habitual pese a la repeticion de los proble-
mas. En este campo, sin embargo, no hay referencias sobre
si la resiliencia se relaciona con los perfiles de personalidad.
En trabajos previos se ha abordado la cuestion de los perfiles
de personalidad relacionados con el dolor cronico. El objetivo
de este trabajo es replicar los perfiles encontrados previa-
mente, determinar la capacidad diferencial de la resiliencia
sobre dichos perfiles de personalidad evaluados a través del
Modelo de los Big Five (FFM) y describir su relacién con la
adaptacion a la enfermedad en enfermos con dolor crénico.

Material y método: Sobre una muestra de 494 pacien-
tes con diagnéstico de dolor crénico que asisten por pri-
mera vez a la Unidad Multidisciplinar para el Tratamiento
del Dolor del Consorcio Hospital General Universitario
de Valencia, se evaltan las dimensiones de personalidad
(NEG-FFI), resiliencia (CDRISC-10), afrontamiento (CAD-R)
y calidad de vida (SF-36).

Resultados: Mediante anélisis clister se obtienen dos
tipos de perfiles de personalidad: resilientes y sobrecontro-
lados o vulnerables. Posteriormente, mediante una curva
ROC se ha determinado el punto de corte > 25 de la medida
de la resiliencia que permite separar 6ptimamente al grupo
resiliente del vulnerable, observandose claras las diferencias
en afrontamiento y calidad de vida a favor del grupo resiliente.

Conclusién: A partir del punto de corte > 25 del cues-
tionario CDRISC-10, se pueden diferenciar el uso de estra-
tegias de afrontamiento y la repercusién en la calidad de
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vulnerable one, which implies a clear saving of time and
patient evaluation overload.

Key words: Resilience, FFM, personality profile, chron-
ic pain.

INTRODUCTION

The classical definition of personality is related to
the description, prediction and explanation of the intra-
individual organization or structure of the subject (1).
Personality is considered a system of interrelated traits
susceptible to changes over time, although it is relatively
stable (2). Currently the most widespread and accep-
ted model establishes five big dimensions (Five-Factors
Model [FFM]) composed of Neuroticism (N) (vulnerabi-
lity, anxiety, depression), Extraversion (E) (gregarious-
ness, excitement seeking, positive emations), Openness
( 0) (fantasy, values, tolerance to the unconventional),
Agreeableness (A) (straightforwardness, trust, hones-
ty) and Conscientiousness (C) (order, dutifulness, self-
discipline) (3).

Two basic forms of research can be identified in the
study and approach of personality relationships and
their repercussions on the behavior of individuals: a)
a more classical, dimensional approach or variable-
centered approach, which seeks to describe the per-
sonality of the individual based on the scores obtained in
various dimensions and the individual's relationships and
repercussions on behavior; and b) a person-centered
approach, developed since the late 1990s, that seeks
stable personality profiles based on the identification of
types of individuals who share basic characteristics in
these dimensions. The latter is based on the study of
Block and Block (1980]) on “ego-resiliency” and “ego-
control” and suggested the existence of three personali-
ty profiles: resilient, overcontrolled and undercontrolled
(4), which were initially identified by Robins et al. in
children at the age of 13 and 14 years through the
application of factor analysis with Q distribution (3).
Following the theoretical framework of the FFM, the
three-dimensional pattern was confirmed using principal
cluster analysis, observing that the profile of the resilient
group was characterized by being the most numerous
and the best adjusted, while the overcontrolled group
was more inhibited, with lower social self-esteem, more
anxiety and more lonely (internalizing tendencies) and
the undercontrolled tended towards antisocial behavior
being more aggressive and with less social acceptan-
ce (externalizing tendencies) (5-7). These results have
been corroborated in a review study in which 23,000
individuals were investigated using various assessment
forms (2). These profiles involve interactions between
traits that have been used as predictors of adjustment
in several disorders (8,9). However, these profiles are
not homogeneous through different studies and sam-

vida del perfil de personalidad del grupo resiliente frente
al vulnerable, lo cual supone un claro ahorro de tiempo y
de sobrecarga de evaluacion del paciente.

Palabras clave: Resiliencia, FFM, perfil de personalidad,
dolor crénico.

ples (10-12), even four profiles have been recently des-
cribed (13). The replication problems may be due to the
type of measurement of the FFM, type of analysis used,
ethnicity, age or education level of the sample (14).

When we refer to the resilience construct, it should
be noted that, although initially it referred to overcoming
and adapting to situations of risk (15]) or to their reper-
cussions on family relationships (16,17), it is currently
considered from a perspective of overcoming and of
positive adaptation to stressors, stress and its main
manifestations (18), considering that it is related to
personality traits, results and processes (19). There-
fore, it is established as a protective factor against
adversity and negative emations favoring the flexibility
of adaptation and the overcoming of stressors (20).
The characteristics of resilient individuals seem to con-
tribute to a positive adjustment to problems by having
a balanced vision of the subject’s life, perseverance,
self-confidence, personal autonomy and meaning of
life (21). It has also been considered as a trait when
posed as the personality characteristics that moderate
the negative effects of stress and promote adaptation
(22,23).

From the variable-centered approach, resilience has
been related to the five basic dimensions of personality,
there are important associations between the dimen-
sions O, C, N and E (24,25). Resilience has also been
considered a good indicator of mental health (26). In
cancer patients, resilience has been linked to a lower
risk of suffering from psychiatric disorders (27).

In the case of chronic pain, currently defined as a
disease, from the variable-centered approach, relations-
hips have been found between the dimensions of perso-
nality, coping and pain (28,29), where N appears as the
main dimension of vulnerability and the best predictor
of maladaptive coping strategies and with E, O and C
relating in the opposite direction in the adaptation of the
patient with chronic pain to the illness and relating to
a better quality of life (QoL) (30). In contrast, from the
person-centered approach, maladaptive or vulnerable
personality profiles have appeared, so that high scores
in N, low in E, low O, moderate A and low C, have
resulted in a worse quality of life in this type of patients
(31.32). However, the existence of a personality profile
clearly adaptive (resilient) to chronic pain is not clear. In
addition, the undercontrolled profile that other studies
have found in the non-clinical population (2,6) has not
been identified in patients with chronic pain.

In chronic pain, resilience refers to both the ability
to bounce back after the initial damage and to conti-
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nue with normal functioning despite the repetition of
problems (33). However, no references on whether
resilience is related to personality profiles are availa-
ble regarding chronic pain. Previous studies (31,32)
address the issue of profiles where only two out of
the three initially established profiles have appeared: a
profile identified with the resilient and another identified
with the overcontrolled although not totally coincident
with the cited studies.

The objective of this study is to replicate the pre-
viously found profiles, to determine the differential capa-
city of resilience on these personality profiles evaluated
using the Big Five model (FFM) and to determine its
relation with the adaptation to the disease in patients
with chronic pain.

MATERIAL AND METHOD
Sample

The sample consists of 494 patients diagnosed with
chronic pain, Caucasian, who attend consecutively and
for the first time at the Multidisciplinary Unit for the
Treatment of Pain of the General University Hospital
Consortium of Valencia.

All the patients had to be of legal age, meet the
temporary pain criterion of more than 3 months of
evolution, be able to complete the questionnaires and
should not present any type of psychiatric/psychological
disorder. All the participants gave their consent, after
being informed, in order to be included in the study. The
study has been approved by the Research Committee of
the University General Hospital Consortium of Valencia.

Measurements

The measuring tools used were the following:

— Personality: The personality dimensions have been
evaluated using the NEO-FFI questionnaire (34).
Self-reported questionnaire of 60 items evaluated
on a five-point scale from O (totally disagree) to
4 (totally agree). This questionnaire evaluates five
personality dimensions: neuraoticism (N], extra-
version (E), openness to experience (0), agreea-
bleness (A) and conscientiousness (C). The alpha
values range from 0.70 (A) to 0.86 (N and £).

- Resilience: the 710-item version of the Connor-
Davidson Resilience Scale (CD-RISC-10) question-
naire (35) was used. It is a 10-item self-reported
guestionnaire that is evaluated using a five-point
scale from O (not at all) to 4 (always). It evaluates
a single scale that refers to the personal traits
that allow a person to face adverse situations
(22). Its items refer to the personal perception of
the abilities to adapt to change, management of
unexpected situations, coping with the illness or
management of negative feelings, among others
(alpha 0.84).

— Coping: it has been evaluated with the Pain Coping
Guestionnaire (PCQA-R) (36,37). Self-reported
guestionnaire consisting of 24 items evaluated on
a scale of five points from 1 (not at all) to 5 (tota-

Ily). It is a pain coping questionnaire that evaluates
B scales: distraction (not paying attention to pain),
catharsis (search for emotional support), search
for information (use of information to control pain),
self-affirmation (encouragement without giving up),
mental self-control (mental efforts to control pain)
and religion (use of religion to obtain comfort).
The alpha values range from 0.73 (distraction) to
0.95 (religion).

— Quality of life (QoL): evaluated with the SF-36 ques-
tionnaire (38). Although initially it was designed for
the evaluation of the general health of the patient,
it has been used as a measure of the quality of life
in samples with patients with chronic pain (39).
This is a self-reported measure that evaluates
general health and is answered on a 5-point scale
that varies according to the content of the items
(there are inverted items). It consists of 36 items
clustered into 8 scales: physical functioning (inter-
ference in physical activities such as self-care, wal-
king, etc.), role-physical (problems with work or
other daily activities), bodily pain (severity of pain
and its effects on daily activities), general health
(self-affirmation of current and future resistance
to the disease), social functioning (interference in
usual social activities), role-emotional (problems
with work and others as a result of emotional
problems) and mental health (anxiety, depression,
behavioral and emotional control). The question-
naire has been validated in a Spanish sample (40).

- Intensity of pain: assessed using the visual analog
scale VAS (41). It is a validated tool for measuring
pain intensity (42). It consists of a line of 10 cm,
where the subject has to indicate the intensity of
pain on a scale of O to 10, representing zero “no
pain” and 10 “the worst imaginable pain.”

Procedure

After the informed consent, the evaluation was per-
formed in a session where the demographic data and
information about the type of pain were collected; the
above mentioned psychometric tests were performed.
All the patients completed the questionnaires individua-
Ily.

The data collection was performed after the type
of pain was clinically diagnosed by the medical staff of
the Multidisciplinary Unit for the Treatment of Pain of
the Consortium of the General University Hospital of
Valencia.

Following the person-centered approach, the cluster
analysis technigue has been used to form the groups.
According to this technique, each individual is clustered
from the five scores obtained in the NEO-FF| question-
naire (O, C, E, A, N) according to their similarity with the
rest of the individuals. The Euclidean distance was used
to obtain the profiles. Two phases were followed for the
selection of the number of groups: first, a two-stage
cluster analysis was conducted, which indicated the
existence of two clusters. Subsequently, the subjects
were classified using the K-means method, selecting
two clusters. A second classification method was also
tested, forcing the classification into three clusters
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(K-Means method), in order to replicate the results
obtained in other studies (2,6). Once the groups were
obtained, an ROC curve was used to establish the opti-
mal cut-off point for the resilience variable that would
allow the best separation between the groups of indivi-
duals based on their NEG-FFI scores. Finally, from this
point on, the groups of individuals above and below that
cut-off point were compared in their scores of coping
and quality of life. The purpose of two and three clusters
is to determine which solution may be the most useful
and adjusted for patients with chronic pain.

For the reliable derivation of the prototypes (cluster),
the procedure described by Blashfield and Aldenderfer
(1988) (43) has been followed, which is the one used
by other studies to replicate the solutions resulting from
the cluster analyzes (6,44). The total sample was divi-
ded into two random parts in this procedure, being
each of them analyzed separately. Subsequently, the
solutions obtained from the clusters were compared by
assigning the participants of each part to a new analysis
using the Euclidean distances between their personality
profiles and the centers of the other random group. The
replication of these solutions was obtained by compa-
ring the new clusters with the originals using Cohen'’s
k coefficient (45). The recommendation of Asendorpf
et al. (B6) is a minimum agreement of k = 0.60. In the
present study, this condition was only obtained for the
solution of two clusters, whereas the solution of three
clusters was rejected (k2 = 0.67 ***, k3 =0.05 **).

RESULTS

The average age of the sample is 52.56 (50 =
12.73); 42.3% (n = 209) are men, 91.5% (n = 452)
live accompanied, 67.4 % (n = 333) have completed
primary school (from 1 = can read and write, up to 4
= university education) and their distribution by type of
pain indicates that 80% (n = 395) of them have pain
associated with damage or alteration of the structures
of the nervous system both peripherally and centrally
(neuropathic pain) and 20% (n = 99) of them have
pain associated with the stimulation of nociceptors by
harmful stimuli (somatic pain).

The levels of internal consistency obtained in each of
the scales of the questionnaires are satisfactory except
for the quality of life (QoL) scale for bodily pain and
general health (Table 1).

The descriptive statistics indicate that the average
resilience score is similar to that obtained in other
studies that used the same questionnaire with non-
clinical samples, having all of them values around 27
(27,35,46). The scores obtained in coping strategies
and quality of life are similar to those obtained with
patients with chronic pain (31,32). Finally, the scores
on the five personality dimensions indicate that the sam-
ple in general has a moderate N, low E and O, and high
A and C (34).

Convergent validity

Resilience is significantly associated with personality
dimensions, N (r = -0.59, p <0.000), E (r = 0.63,

TABLE |
DESCRIPTIVE STATISTICS AND CRONBACH'S
ALPHA

Mean SD. Alpha
Resilience 24,67 | 7,45 0,84
Distraction 11,21 | 4,08 0,72
Search for information 11,68 | 4,05 0,81
Religion 9,15 5,70 0,95
Catharsis 10,11 | 4,04 0,81
Mental self-control 9,55 4,84 0,88
Self-affirmation 15,89 | 3,63 0,84
Physical functioning 39,43 | 23,06 | 0,86
Role-physical 10,58 | 22,30 | 0,72
Bodily pain 2265 | 17,27 | 0,66
General health 35,84 | 17,03 | 0,56
Vitality 32,71 | 23,28 | 0,82
Social functioning 47,39 | 28,93 | 0,78
Role-emational 33,54 | 42,06 | 0,87
Mental health 46,51 | 23,34 | 0,83
Neuraticism 22,88 | 10,04 | 0,86
Extraversion 26,65 | 9,68 0,86
Openness 23,17 | 8,43 0,74
Agreeableness 35,78 | 6,67 0,70
Conscientiousness 34,38 | 7,76 0,84

p <0.000), O (r=0.38, p <0.000), A (r=0.19,
p <0.000) and C (r = 0.56, p <0.000]). The larger
relationship between coping and resilience is establis-
hed with self-affirmation (r = 0.62, p <0.000), mode-
rately with distraction (r = 0.32, p <0.000) and low
relationship is established with mental self-control
(r=0 .22, p <0.000) and with information search
(r=0.13, p <0.005). The most significant relationships
with QoL are with mental health (r = 0.44, p <0.000),
role-emotional (r = 0.36, p <0.000) and vitality
(r=0.33, p <0.000) and low with general health
(r=0.28, p <0.000]) and sacial functioning (r=0.27,
p <0.000).

Personality profiles: two and three clusters

Using the five dimensions of the NEG-FFI question-
naire and after performing a two-stage cluster analysis
that indicated the presence of two groups, a cluster
analysis (K-means) was conducted to obtain the maxi-
mum separation and description of the groups (Table Il).
It can be observed that all the dimensions are suitable
for a correct classification of the two clusters. Subse-
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TABLE I
CLUSTER ANALYSIS OF PERSONALITY DIMENSIONS. SOLUTIONS OF TWO AND THREE CLUSTERS. FINAL
MEAN OF CLUSTERS (CENTILE). ANOVA

Solution of two clusters Solution of three clusters
Cluster Cluster F Cluster Cluster Cluster IF

1(2) 2(2) 1(3) 2(3) 3(3)
N 31 (97) 17 (B9) 382.892* * * 26 (90) 34 (98) 14 (45) 360.491* **
E 18 (2) 33 (50) 569.519* ** 25 (10) 14 (1) 34 (55) 322.510* **
0 20 (10) 26 (30) 74.244 % ** 24 (20) 16 (2) 26 (30) 62.584* * *
A 34 (59) 37 (79) 32.647*** 35 (65) 33 (45) 38 (80) 31.273***
C 30 (10) 38 (60) 176.780* * * 34 (30) 25 (3) 39 (70) 160.863* * *
n total 205 289 221 88 185

N: neuroticism. E: extraversion. O: openness. A: agreeableness. C: conscientiousness. ** *p < 0,000.

guently, a second K-means cluster analysis was perfor-
med selecting three clusters in order to replicate the
previous studies that indicate the presence of three
clusters according to the five personality dimensions
(2,6).

Cluster 2 (2) and cluster 3 (3) would correspond to
the designated as “resilient” in previous studies (2,6),
which are characterized by average scores in N and E
and high scores in C. Cluster 1 (2) and the Cluster 2
(3) correspond to the designated as “overcontrolled”,
characterized by higher scores in N, low in E, O and
C and moderate in A. The designated as cluster 1 (3)
in the solution of three clusters has similarities with
the designated as overcontrolled, with the difference
of having a moderate score in A (Table Il).

Due to the large coincidence in the solution of three
clusters between clusters 1 (3) and 2 (3], as well as
to the low score obtained in Cohen’s Kappa coefficient
after randomization of the subjects, it was decided to
continue with the solution of two clusters (Figure 1).

Focusing on the solution of two clusters, the sco-
res of each cluster for the resilient variable have been
compared between the two profiles, where significant
differences appear, scoring significantly lower in the
first cluster (CI1 M =29, SD = 6.6, CI2 M = 37.9,
SD=5.7, F=6.22, p=0.000, d=0.25).

Adjustment of resilience delimitation on the resilient
personality profile

From the two established personality profiles, a ROC
curve based on the total score for resilience (CD-RISC-10)
on the profile of resilient personality was performed. AUC
was 0.85 [p <0.000, 95% Cl = 0.82-0.88), indicating
that the CD-RISC-10 has a good fit to detect the profile
obtained with the NEO-FFI. Figure 2 shows the graphi-
cal representation of the curve between sensitivity and
1-specificity. Table Il shows the personality adjustments,
being the optimal cut-off point > 25.

To determine the discrimination capacity of the CD-
RISC-10 questionnaire from the established cut-off point

mE

CLUSTER 2

Overcontrolled

CLUSTER 1 ‘
0.2
|

.04 ; uC

0.6

Resilient

Fig. 1. The z scores of the five factors por the two-cluster
solution overcontrolled and resilient.

(high resilience > 25), the sample has been divided
again into two clusters, calculating the differences bet-
ween coping strategies and quality of life. Therefore, the
sample is divided into two clusters according to whether
or not they exceed this cut-off point.

The results shown in Table IV only include the signifi-
cant differences regarding VAS, age, level of education,
coping and quality of life. There are no significant diffe-
rences in age and despite there are differences in level
of studies, the effect size (Cohen’s d) indicates its low
relevance. An important aspect to note is that there are
no significant differences in initial VAS of pain. In coping,
self-affirmation is the measure obtaining the largest
difference, followed by the distraction strategy and with
a smaller effect the search for information and high
mental control. In QoL the biggest difference appears
in the scale of mental health, along with role-emotional,
vitality and general health. To a lesser degree, there is
saocial function, physical function and bodily pain.

Finally, a multiple regression analysis (stepwise, F
to enter < 0.05 and F to remove > 0.10) was per-
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TABLE Iil
SENSITIVITY AND SPECIFICITY OF THE CD-RISC-10 QUESTIONNAIRE IN DISCRIMINATING THE RESILIENT
PERSONALITY PROFILE.

Value Se Sp Yl LR(+] LR(-) DOR

> 22,50 0,87 0,33 0,20 1,30 0,39 3,30

> 23,50 0,83 0,30 0,14 1,19 0,55 2,17

> 24,50 0,78 0,24 0,02 1,03 0,80 1,15

> 25,50 0,71 0,19 0,098 0,88 1,47 0,60

> 26,50 0,65 0,16 0,19 0,77 2,22 0,35

> 27,50 0,57 0,08 0,33 0,63 4,38 0,14

Se: sensitivity. Sp: specificity. YI: Youden's index. CPP: positive likelihood ratio. CPN: negative likelihood ratio. DOR: diagnostic
odds ratio.

10 formed to determine to what extent the personality
dimensions evaluated with the NEO-FFI were able to
explain the scores obtained in resilience. The results

on] indicate a good multivariate prediction (R?= 0.56, F =
153.588, p =0.000). Only four of the dimensions were
included in the equation, leaving out the dimension A:

os- N (B=-0.225, p=0.000), E (B=0.225, p=0.000),
3 C (B =0.248, p = 0.000), and O (B = 0.1089,
% p = 0.000). The Durbin-Watson value (autocorrelation
@ of residues) was within the accepted range (1.847).

0.4

(] T T T T T U

00 02 04 08 08 10
Specificity

Fig. 2. Analysis of the ROC curve for the resilient profile to
establish a cut-off point of the CD-RISC-10 questionnaire.

DISCUSSION

One of the problems of evaluation in health psycholo-
gy is the relationship between the limited time available
and the number of tools used to evaluate the patient’'s
adaptation to illness. At the same time, it is necessary
to determine from what point a dimension or variable
can become a potential risk or resistance for the indi-
vidual. In the case of chronic pain, there are often no

TABLE IV
DIFFERENCES OF MEANS BETWEEN HIGH AND LOW SCORES IN RESILIENCE.
Low{ggﬁa}ence H/g?gr;jezllaince Hd.f =492) d
Education level 2,22 2,36 -1,956 * -0,18
Distraction 10,18 12,03 5,131 *** 0,46
Search for information 11,15 12,10 -2,598 ** 0,24
Mental self-control 8,94 10,04 -2,566 ** -0,23
Self-affirmation 13,96 17,44 -12,033 *** -1,06
Physical functioning 35,34 42,71 -3,570 *** 0,32
Bodily pain 20,72 24,20 2,236 * -0,20
General health 31,18 39,60 5,614 *** 0,51
Vitality 26,36 37,81 -5,596 *** -0,51
Social functioning 40,61 52,84 4,770 *** 0,43
Role-emotional 19,24 45,01 -7,099 *** -0,65
Mental health 37,60 53,65 -8,075 *** 0,73

*p <0.05. **p <0.01. ***p < 0.001. t(d.f.): student's t (degrees of freedom). d Cohen's effect size.
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techniques available to eliminate pain, so the patient
must learn to adapt to it. All this implies the need to
use variables that can be anticipate if the subject has
a larger or lesser probability of being able to adapt to
his/her condition as a chronically ill person.

A research line, developed since the 1990s, involved
taking into account stable variables of temperament
that could foresee some of these traits (O, C, E, A,
N). Following this line, the results of the present study
indicate that the N dimension is the best representing
the vulnerability of individuals; E, O and C act as protec-
tive factors and dimension A is the poorest for these
purposes, traits that are widely known in the reference
literature (47,48).

At the same time that interest in temperament was
developed, a variable that has been transformed over
time has appeared: resilience. Although controversial
and criticized, it has generated some interest in studies
on chronic pain (33). This variable has been related
to the temperamental dimensions and coping in non-
clinical populations (24,25,35,49), showing a negative
relationship with N and a positive relationship with E, C
and O, being the weakest relationship with A , aspects
that have been replicated in the present study.

The personality profiles derived from the FFM model
are less studied in chronic pain. Despite the initial
studies found three profiles (4-6,50), this study could
not verify them, similarly occurred with other studies
that have not achieved it (51,52), considering that the
types associated with problematic results (overcontro-
lled and undercontrolled) may be underrepresented
in certain types of samples (50). Consistently with
previous studies (31,32), only two groups, clusters
or reliable profiles could be obtained: a profile that we
can denominate resilient and another profile that was
denominated vulnerable (overcontrolled). The nomen-
clature used is based on the comparison of the results
with previous studies, so that the resilient profile obtai-
ned with two and three clusters tends to be consis-
tent with other studies in which there is coincidence
with low score in N, high in E and C and moderate in
0 and A (12,53). However, the overcontrolled profile
only coincides with the dimensions of high N and low
E, tending the others toward low scores instead of
intermediate ones. Finally, in the three cluster model,
the least coincident profile is the undercontrolled one,
especially in C that appears intermediate and E, O and
A change in relation to the scores obtained by other
studies, N being the one that best matches. In spite
of the inconsistencies obtained in multiple studies with
the overcontrolled type (see Alessandri et al., 2013
[54], for a review), the general conclusion is that this
profile presents high behavioral inhibition and acts with
caution when facing new stressful situations obtaining
scores “socially undesirable” and cluster individuals
with higher levels of anxiety and depression (50,55).
An explanation of the results obtained may be that
the chronification of pain, understood as a stressor, is
easier to identify in two types mainly (though perhaps
not only in two). The undercontrolled cluster, which
is more characterized by more aggressive behavior,
less empathic and with little conscientiousness, is not
a clear profile that appears in the clinical consulta-
tion with ease; and it may involve a selection bias due

to its lack of identification and adherence to the pro-
blem. However, the avoidant individual, with anxiety and
depression (vulnerable or overcontrolled), similarly to
the resilient, are easily identifiable. This can be con-
sidered as differential characteristics in the sense of
sharing a stressor such as the chronification of pain,
present in most diseases. In fact, there is currently an
important discussion regarding the inclusion of “dis-
tress” in the definition of pain (56). Another parallel
problem is the origin; we know that it is derived from
genetics and the environment (57).

Once the two profiles have been identified (resilient
and vulnerable or overcontrolled) and considering the
previously results obtained, the question arises of trying
to establish the discrimination of the profiles based on
an external score of resilience. First, it should be noted
that the mean resilience score is similar to that shown
in other studies with other populations (27,35,46), all
of them around 27. For the separation of the groups,
the cut-off point was set at 25 through the ROC cur-
ve, obtaining a good discrimination (AUC = 0.85). This
result indicates that resilience, evaluated using CD-
RISC-10, can provide a prediction about the profile (res-
ilient or vulnerable) of the patient, which points out to
the relationship between the personality traits studied
using profiles and the resilience in patients with chronic
pain. This does not mean that resilience is a fixed trait
or acts exclusively as a fixed trait, but that the score
obtained with this questionnaire allows a good discrimi-
nation. Furthermore, although resilience is considered
a trait, it could be malleable (58). This result is not
strange when looking at the items that compose the
guestionnaire, which refer to self-efficacy, assessment
of challenge or coping focused on the problem, among
others, aspects that individually have already been des-
cribed in previous studies and obtain similar relation-
ships to those obtained in the present study (24,25).

Its utility is established when the sample is divided into
two clusters based on the cut-off point where significant
and important differences appear between both clusters,
especially in several QoL dimensions and, very remarka-
bly, in the coping strategy of self-affirmation, which has
shown to be the most important in QoL at pain (36,37).

Furthermore, the fact that resilience is explained
at a multivariate level by just over 50% from four of
the dimensions of the NEO-FFI indicates the clear rela-
tionship of resilience with them. It is worth noting the
contribution of dimension C, which indicates that the
implication, order or need for achievement are the best
predictors of resilience score, being followed by N and
E with similar contributions and less by O. As expected,
dimension A is excluded from the equation. As indica-
ted above, these results are consistent with studies
published previously.

As points to consider, we should indicate that the
possibility of obtaining two groups instead of three may
also be related to age, since the original studies used
to use ages that did not exceed 30 years, whereas in
the present study the average age is over 50 years
(5,6,53). Anather possibility is the type of questionnaire
used to evaluate the personality dimensions for obtai-
ning the profiles (14,59), the methodology for obtaining
the groups (Q-type factor, cluster analysis or latent pro-
file) or the method used for data collection (44).
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It should be noted that this study does not propo-
se the existence of a personality profile predisposing
to chronic pain, as stated in other studies (B0), but
we only suggest the utility of 10-item measure when
classifying the patients and to anticipate, based on the
high relationship with their personality profiles, the con-
sequences that chronic pain can have on both their
quality of life and the use of coping strategies applied
to their illness.
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