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Perfiles clínicos en pacientes con fibromialgia
que acuden a un centro de salud mental:
obtención de un índice predictivo 
de gravedad psicopatológica

Introducción. En los últimos años se ha visto incre-
mentada la demanda asistencial en salud mental de pa-
cientes que presentan fibromialgia y sintomatología psi-
quiátrica, y no queda claro en la mayoría de los casos si
esta patología es primaria o secundaria a la aparición del
síndrome,  Esto ha hecho plantearse a los profesionales
de la salud mental la influencia de distintos factores psi-
cológicos de vulnerabilidad a padecer este síndrome do-
loroso dada la inespecificidad a nivel etiológico. Bradley
et al. (1978) identificaron a través del MMPI distintos
perfiles psicopatológicos dentro de síndromes con dolor
crónico que posteriormente fueron adaptados por Yunus
et al. (1991) para la fibromialgia. En el presente trabajo
se estudian los perfiles clínicos en pacientes con fibro-
mialgia.

Método. Muestra: 75 pacientes derivados al centro
de salud mental que presentan fibromialgia; 55 sujetos
control sanos. Instrumentos: STAI-E/R, BDI, MMPI-2,
MMPI-2, trastornos de la personalidad, MMPI-2 PSY-5.
Análisis estadísticos: estadísticos descriptivos y compa-
ración de medias (t de Student). Análisis de clúster con-
firmatorio. Análisis discriminante de los subgrupos. 

Resultados. Se obtienen dos patrones diferenciales:
grupo A (32 %) con un perfil típico del dolor crónico
(DC) y grupo B (68 %) con un perfil de desajuste psicoló-
gico (DP). Mediante el análisis discriminante obtuvimos
los coeficientes de las funciones canónicas discriminan-
tes que maximizan las diferencias entre los dos grupos. 

Conclusiones. Se confirma la clasificación de Bradley
obteniendo dos patrones psicopatológicos diferenciales en
la muestra de síndrome de fibromialgia estudiada. Se ob-
tiene un índice de perfil psicopatológico en fibromialgia
que configura una nueva escala a partir del MMPI-2, que
discrimina gravedad psicopatológica en la fibromialgia.
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Introduction. In recent years we have seen an increasing
demand for mental health care in patients with fibromyal-
gia and psychiatric symptoms, although it is not clear if the
symptoms are primary or secondary to the presence of the
syndrome. This fact has led mental health providers to think
that there would be some psychological factors influencing
the vulnerability of suffering this painful syndrome, because
its etiology is quite non-specific. Bradley et al. (1978) iden-
tified different psychopathological profiles within chro-
nic pain syndromes with the MMPI, which were subse-
quently adapted by Yunus et al. (1991) for fibromyalgia.
This present work studied the clinical profile in patients
with fibromyalgia.

Method. Sample: 75 patients with fibromyalgia from
the community mental health center and 55 healthy sub-
jects. Tools: STAI-E/R, BDI, MMPI-2, MMPI-2 personality dis-
orders, MMPI-2 PSY-5. Statistical analysis: descriptive sta-
tistics and mean comparison (Student’s t test). Confirmatory
cluster analysis. Discriminative analysis of subgroups. 

Results. Two different patterns were obtained: group A
(32 %) with a typical chronic pain profile (CP) and group B
(68 %) with a psychological maladjustment profile (PM). With
the discriminative analysis, we obtained the coefficients of the
discriminative canonical functions that maximize the diffe-
rences between both groups. 

Conclusions. We confirmed Bradley’s classification,
obtaining two different psychopathological patterns in the
fibromyalgia syndrome sample we studied. We obtained an
index of psychopathological profile in fibromyalgia, which
would form a new scale, from MMPI-2 for discriminating
psychopathological severity in fibromyalgia.
Key words: 
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INTRODUCTION

The demand in mental health care centers for care by pa-
tients who come due to emotional disorders accompanied
by a diagnosis of fibromyalgia has increased in recent years.
As this is a rheumatology disease, combined psychiatric and
psychological treatment is increasingly frequent due to this
syndrome's affect on mood state, anxiety, quality of life and
personality in patients who suffer it1.  

Generally, they visit the rheumatology service, reporting
generalized and persistent pain without signs of articular
inflammation, with morning stiffness, weakness and tired-
ness as well as months or even years of evolution. Most of
these patients report a history of health care pilgrimages,
which intensify emotional malaise and feeling of frustration
due to the diagnostic difficulties, all of which are linked to
social lack of knowledge.

Chronic diseases, above all those accompanied by painful
conditions, generally coexist with anxious-depressive
symptoms, both conditions having a mutual influence2-4.
Surprisingly, given its physiological non-specificity, fibrom-
yalgia has the greatest psychiatric comorbidity among all of
them (rheumatoid arthritis, arthrosis, etc.)5,6. In fact, fi-
bromyalgia implies both a physical as well as psychological
condition. At present, there is a controversy on the primary
character (inherent to the disease) or secondary one (poste-
rior to the disease) of the psychological symptoms in this
syndrome. That is why its study elicits increasingly more in-
terest within mental health. 

A review of the concept takes us back to the year 1843,
where the first historic information related with the fi-
bromyalgia syndrome (FMS) appeared when Froriep de-
scribed the association between rheumatisms and painful
points. In 1904, Growers proposed the name of «fibrositis»2

to define the muscle type pain due to fibrous tissue inflam-
mation. Years later, in 1947, Boland7 called it «psychogenic
rheumatism» when he verified its constant association with
depression and stress. It was not until 1976 when Hench7

coined the term «fibromyalgia,» substituting the previous
terms. Subsequently, the «fibromyalgia syndrome» (FMS)
was defined, requiring the presence of 11 of 18 presently
identified painful points for its diagnosis8.       

Fibromyalgia is a pain modulation disorder, whose etio-
logy and pathogenesis are unclear. It is a form of rheuma-
tism, which is characterized by diffuse musculoskeletal pain
which is neither articular (arthrosis, arthritis, low back pain)
nor localized (gout, fibrotendinitis, epicondylitis) of chronic
evolution, with generalized morning stiffness, fatigue, non-
repairing sleep and many points sensitive to contact in spe-
cific anatomical zones, also called «tender points»9.

The American College of Rheumatology (ACR) diagnostic
criteria8 are: a) history of chronic, generalized, musculoske-
letal pain of more than three months durations, affecting

both sides of the body, with pain above and below the pel-
vic girdle and also with presentation of pain in the axial
skeleton (thorax, cervical, dorsal and lumber spine), and b)
selective pain on digital pressure (4 kg) on 11 of the 18 ten-
der points, mainly located in the musculotendinous junction
zones of the shoulder and pelvic girdle, elbows and knees.
The point must be painful and not only sensitive, on palpa-
tion. Diagnosis is established if both criteria are fulfilled and
there is no other systemic disease that could be the cause of
the underlying pain.

In regards to physical symptoms, fibromyalgia is fre-
quently associated to headaches, intestinal disorders (irrita-
ble colon, constipation, diarrhea), premenstrual syndrome
and dysmenorrhea, irritable bladder, sensitivity to cold or
Raynaud's phenomenon, paresthesias in arms or legs, chronic
fatigue, morning stiffness, numbing sensation, little toleran-
ce to physical exercise, subjective sensation of swelling, peri-
pheral circulation abnormalities based on environment fac-
tors, dermographism, etc.10.

It is also associated to certain psychological manifesta-
tions, such as anxiety, depression, sleep disorder, general
malaise perception, attention and concentration difficulty,
mnesic difficulties, somatizations, hypochondriasis, and cer-
tain personality traits. Finally, FMS tends to be considered
as a multifactorial condition, in which biological, psycholo-
gical and social elements participate. Its central phenome-
non constitutes an alteration in pain modulation.

There are several FMS subtypes in regards to pain etio-
logy: primary fibromyalgia as absence of another disease;
secondary fibromyalgia that occurs in presence of an un-
derlying disease (rheumatoid arthritis, rheumatic polymyal-
gia, lupus erythematosus, hypothyroidism) that may explain
fibromyalgic symptoms, which resolve when this disease is
treated; associated or concomitant fibromyalgia that occurs
in the presence of another disease (arthrosis) that cannot
explain the general manifestations of fibromyalgia. 

Regarding epidemiology11,12,  it is a syndrome that pre-
dominantly appears in the female population (80 %-90 %),
and it is not known why it affects one gender more than
the other and why the onset age is between 25 and 45 years.
The difficulties to reach an exact diagnosis affect the con-
sensus on the data prevalence, which differ according to
the studies, considering values from 2 % in a general popu-
lation, between 2 %-6 % in primary health care clinics, rea-
ching 10 %-20 % in rheumatology clinics, it being, in fact,
one of the most common musculoskeletal disorders. There is
also no consensus on their data in studies on demographic
characteristics.

At present, there are several etiological theories, no causal
factor capable of explaining this syndrome by itself being
found. Other hypotheses13 suggest serotonin deficit14, low
platelet MAO activity15, sleep disorders16 and affective disor-
ders17. However, the presence of certain factors, both predis-
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posing and precipitating ones of FMS, have been identified.
Psychological factors play an important role in both cases2.
In fact, some investigations have identified high levels of an-
xiety and depression in fibromyalgia patients compared to a
control group18, using psychology evaluation questionnaires
such as the State Trait Anxiety Inventory (STAI)1 and Beck
Depression Inventory (BDI)1,19, or Hamilton18, respectively.
Presence of certain personality traits, measured with differ-
ent questionnaires, has also been observed18. In a study 
carried out with the Eysenck Personality Questionnaire (EPQ)
(Eysenck, 1975), significant differences were found between
a fibromyalgia group and control group, in psychoticism and
neuroticism traits, the scores being higher in the latter in the
fibromyalgia group1. 

Few studies have been found on fibromyalgia associated
personality disorders. In a study with 47 fibromyalgia pa-
tients and a healthy control group, Martínez et al.18 observ-
ed a 68 % prevalence of personality disorders in the fibro-
myalgia group versus 8 % in the control group.

The Minnesota Multiphasic Personality Inventory (MMPI)
is one of the instruments used most in psychological assess-
ment of chronic pain20 since its profiles may be used in dif-
ferent ways. These may be to discriminate between cases of
organic and functional or psychogenic pain, to assess the
incapacity level in these patients, and to predict treatment
outcomes21. Since Hanvik22 published one of the first stu-
dies in this area in the beginning of the 1950's, the number
of studies using the instrument in question has noticeably
increased21. Significantly higher profiles have been obtain-
ed in fibromyalgia patients, the scores in Hypochondriasis,
hysteria and psychasthenia standing out. However, other in-
vestigations conclude that there are no objective data that
support the existence of a psychological profile in fibromyal-
gia3. In 1991, Yunus et al.23 conducted a study with 103 fi-
bromyalgia patients who were administered the MMPI. The
results were classified into three categories, based on the
classification originally made by Bradley (1978)24. This was
based on a study of patients with chronic lumbar pain,
which was the first attempt to identify empirically homoge-
neous subgroups of patients, using cluster techniques. The
categories were the following: a first normal profile, with
scores on all the scales within the normality range (scores
T < 70); a second typical profile of chronic pain, with T ≥ 70
scores on one or more of the three scales (hypochondriasis,
Depression and hysteria) and a third psychological maladjus-
tment profile with T ≥ 70 scores in four or more scales.
Twenty seven of these 103 patients had a normal profile, 52
a typical profile of chronic pain and 24 a psychological ma-
ladjustment profile, according to the Bradley classification23.

Another study compared the profiles of out-patients
with primary fibromyalgia with a control group. It obtained
significant scores in the former in 8 of the 13 MMPI scales:
infrequency, correction, hypochondriasis, depression, hyste-
ria, psychasthenia, schizophrenia and social introversion. In
comparison with rheumatoid arthritis, the patients with fi-

bromyalgia obtained significant scores in 4 of the 13 scales:
hypochondriasis, hysteria, psychasthenia and schizophrenia,
the fibromyalgia group always being the one to present a
more pathological profile. In the same study, following the
Bradley classification, 35.6 % of the out-patient group with
fibromyalgia obtained a normal profile, 33.3 % typical pro-
file of chronic pain and 31 % with psychological maladjus-
tment profile25. 

Furthermore, presently there are studies that use the
MMPI to predict response to specific treatments26,27 in these
types of patients. They conclude that the evaluation of 
patients with fibromyalgia does not only consist in the ap-
plication of ACR diagnostic criteria (1990)8, but also that it
should consider a psychodiagnostic criterion, within a more
exhaustive psychological evalaution28 since it may deter-
mine response to treatment in order to be able to combine
it with psychotherapy that helps the patients approach
their underlying psychological problems26. 

Finally, it can be stressed that some recent investiga-
tions29 also find that patients with fibromyalgia who comply
with the ACR criteria are not a homogeneous group, but ra-
ther differ in their symptoms and their expression, according
to the influence of different biological, psychological and
cognitive factors. In this way, several subgroups are shaped
through cluster analysis, which supports the clinical impres-
sion of group heterogeneity in these types of patients from a
biopsychosocial perspective.

This present work aims to study the different clinical and
psychopathological profiles characteristic of fibromyalgia
patients who come to a mental health care center. We also
aim to obtain the variables that discriminate between the
different profiles, according to the Bradley classification
based on the MMPI-2 (adapted by Yunus et al. [1991] for
the fibromyalgia syndrome) in order to make a predictive
index of psychopathological seriousness operational, with
the secondary objective of helping to understand this di-
sease when conducting psychotherapeutic interventions. 

METHODO

Sample

The sample was made up of 75 patients with fibromyal-
gia who came to our mental health center (69 women), with
a mean age of 49.03 years, standard deviations of 10.09,
and minimum range of 25 and maximum range of 72 years.
The control group was made up of a sample of 55 subjects
(50 women) obtained from the normal population, the
mean age being 47.55 years, standard deviation 10.77, with
minimum range of 23 and maximum range of 73 years. The
age and gender variables were controlled in the healthy
control group versus the fibromyalgia group, there really
being no statistically significant differences in both groups
regarding the age variable (p > 0.05).
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The sociodemographic data of the two samples are
shown in table 1. In regards to the sociodemographic pro-
file of the fibromyalgia sample, most are women (92 %), mar-
ried (78.4 %), with primary study level (40.6 %), housewives
(50 %) and with a non-working occupational situation

(27.9 %) or temporary work incapacity (25 %). In the same
way, the diagnosis on axis I (DSM-IV-TR) was gathered on a
clinical level in the fibromyalgia sample, which was made
up basically by patients with dysthymia (64 %) and mixed
adaptive disorder (14.7 %). 

Instruments

1. Beck Depression Inventory (BDI). Beck, 1979. Spanish
adaptation by Vázquez30. It is made up of 21 items and eval-
uates intensity of depression during the last week.   

2. State-Trait Anxiety Inventory (STAI). Spielberger et al.,
197031. It includes two subscales: anxiety-trait, originally
designed to measure a stable dimension of personality and
anxiety-state, that makes it possible to detect anxiety behav-
iors in the patient's present situation. It is made up of 
40 items. 

3. Minnesota Multiphasic Personality Inventory-2 (MMPI-2).
Hathaway SR and McKlinley JC, 1989. Spanish adaptation of
Ávila-Espada and Jiménez-Gómez, 1999)32. The following
scales from this questionnaire are used:

— Validity (L, F, K), clinical (Hs, D, Hy, Pd, Mf, Pa, Pt, Sc,
Ma, Si) and content (ANX, FRS, OBS, DEP, HEA, BIZ,
ANG, CYN, ASP, TPA, LSE, SOD, FAM, WRK, TRT) scales.

— Scales to measure personality disorders according to
DSM-IV (paranoid, schizoid, schizotypal, antisocial,
borderline, histrionic, narcissistic, avoidant, dependent
and obsessive) based on the MMPI-2 items developed
by Ben-Porath et al. (Somwaru and Ben-Porath, 1994)33,34,
scales which, according to the authors (personal com-
munication, 6-7-2003) should be assumed not as
diagnostic scales but for investigation and to indicate
symptoms of the disorder.

— Personality Psychopathology Five Factors Scales (PSY-5;
Harkness and McNulty, 1994)35,36 that makes a dimen-
sional description of psychopathological personality
traits grouped into five factors based on some MMPI-2
items: aggressiveness (A), psychoticism (P), constric-
tion (C), negative emotionality/neuroticism (N) and
positive emotionality/extraversion (E).

Procedure

The sample was enrolled from a mental health center (CSM-
Reus) in the period 2002-03. They were first diagnosed by a
psychiatrist and then referred to the psychology service where
they signed an informed consent, and underwent a data col-
lection interview and series of tests. Validity criteria of the
MMPI-2 protocols were established for investigation (standard-
ized scores in F ≥ 120 or standardized scores in L or K ≥ 80; 
Butcher et al., 1995), it not being necessary to exclude any of them.

The statistical analyses applied were the descriptive ones
for sociodemographic data (frequency and percentage in
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FM (n = 75) CN (n = 55)

Fr % Fr %

Gender

Women 69 92,0 50 90,9
Man 6 8,0 5 9,1

Civil status

Single 7 9,5 11 20,0
Married 58 78,4 35 63,3
Separated 4 5,4 2 3,6
Divorced 2 2,7 1 1,8
With partner 2 2,7 3 5,5
Widow (er) 1 1,4 3 5,5

Study levell

Illiteracy 3 4.3 0 0
Primary studies 28 40.6 11 20.4
Compulsory education 17 24.6 12 22.2
High school-

Vocational training 11 15.9 8 14.8
Pre-university course-

Vocational training 6 8.7 3 5.6
Diploma (3 years) 3 4.3 14 25.9
Degree 1 1.4 6 11.1

Profession

Housewife 35 50.0 22 40.7
Unskilled worker 8 11.4 2 3.7
Skilled worker 12 17.1 11 20.4
Administrative 4 5.7 4 7.4
State worker 3 4.3 6 11.1
Liberal professional 4 5.7 3 5.6
Businessman or 

self-employed 4 5.7 2 3.7
Student 0 0 4 7.4

Work situation

Active 9 13.2 31 56.4
Not working 19 27.9 22 40.0
Unemployed 4 5.3 2 3.6
Temporary occupational

incapacity 17 25.0 0 0
Permanent occupational

incapacity 13 19.1 0 0
Retirement 6 8.8 0 0

Table 1 Sociodemographic data of 
the fibromyalgia (FM) sample 
and control (CN) sample
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qualitative variables; mean and standard deviation in the
quantitative type variables, difference of means (Student's t
test) for independent samples for the MMPI-2 scales (consi-
dering different statistical significance levels), exploratory
and discriminating cluster analysis to obtain underlying
groups in the sample and coefficient formula of the discrim-
inating canonic functions. The SPSS 11.5 statistical program
for Windows was used. 

RESULTS

Two groups of patients were obtained from the fibromyal-
gia sample (n = 75) after conducting an exploratory cluster
analysis with all the MMPI-2 variables in their different
configurations: validity, clinical, content, personality disor-
ders (Somwaru and Ben-Porath, 1994) and psychopathologi-
cal personality dimensions scales (PSY-5; Harkness and McNulty,
1994): group A (n = 24; 32 %), called chronic pain (CP) pro-
file and group B (n = 51; 68 %), considered as psychological
maladjustment (PM) profile.  

Mean age of group A is 47,38 and of group B 49,80, there
being no statistically significant differences in both groups
regarding the age variable (p > 0,05).

Anxiety and depression based 
on MMPI-2 profiles

Table 2 shows the means and standard deviations of the
direct scores on the state anxiety (STAI-E), trait anxiety
(STAI-R) questionnaire and the Beck depression inventory
(BDI) in two fibromyalgia groups found in the confirmatory
cluster analysis (A and B) and the control group (C). If we
compare the two fibromyalgia groups (Student's t test), we
observe that there are statistically significant differences in
the STAI-state (p ≤ 0.01), STAI-trait (p ≤ 0.001) and BDI
(p≤0.001), group B always being the one that had the great-
est scores. When we compare the two fibromyalgia groups
with the control group, we also obtain statistically signifi-

cant differences (p≤ 0.001) in the three instruments, always
with greater scores in favor of group B (profile with psycho-
logical maladjustment).  

Validity, clinical and content scales based 
on MMPI-2 profiles

Table 3 shows the means and standard deviations of the
typical scores (T) of the two fibromyalgia groups (A and B)
and of the control group (C) on the validity, clinical and con-
tent scales of MMPI-2. Group A significantly scored on the
clinical level (T≥ 65) in the clinical scales of hypochondriasis,
hysteria and, to a lesser degree, in depression, configuring a
typical profile of chronic pain and also scored significantly in
the content scale of health concerns, while group B obtained
a clinically significant score (T ≥ 65) in the infrequency vali-
dity scale, in the clinical scales of hypochondriasis, hysteria
and depression, together with schizophrenia, psychasthenia,
social introversion, paranoia and in the content scales of health
concerns, depression, work interference, anxiety, low self-es-
teem and negative treatment indicators, thus configuring a
profile with greater psychological maladjustments than the
previous group. The control group obtains standardized scores
(T < 65) in all the previous scales (figs. 1 and 2).

In regards to the comparison of means, there were statisti-
cally significant differences on different levels between group
A (CP) and group B (PM) on all the validity, clinical and con-
tent scales of MMPI-2, except (p > 0.05)  on hypochondriasis,
hysteria, masculinity-femininity, hypomania and antisocial
behavior scales. Group A scored higher on the validity scales
of correction factor (p≤0.001)  and lie (p≤0.01), and group B
on the infrequency validity scale (p ≤ 0.001), on the depres-
sion, paranoia, psychasthenia, schizophrenia, social interver-
sion clinical scales (p ≤ 0.001) and psychopathic deviation
(p≤0.05), and on the content scales of anxiety, obsessions, de-
pression, health concerns, bizarre mentation, anxiety, low self-
esteem, social discomfort, family problems, work interference
and negative treatment indicators (p ≤ 0.001), phobias, cyni-
cism and type A behavior pattern (p≤0.01).
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Group A Group B Control
p p p(n = 24) (n = 51) (n = 55)

A-B A-C B-C
Mean Sd Mean Sd Mean Sd

STAI-state 28.43 11.89 34.63 12.96 15.09 9.38 0.002** 0.000*** 0.000***
STAR-trait 32.81 9.42 40.75 8.24 18.89 10.46 0.000*** 0.000*** 0.000***
BDI 17.50 7.62 27 10.25 5.80 5.53 0.000*** 0.000*** 0.000***

* p≤ 0.05; ** p≤ 0.01; *** p≤ 0.001.

Table 2 Comparison of means in anxiety (STAI-E/R) and depression (BDI) in the group having typical 
profile of chronic pain (A), in the conceptualized group with psychological maladjustments (B)
and the control group (C)
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There are also statistically significant differences on a dif-
ferent level between group A (CP) and the control group, on
the validity scales of lie (p ≤ 0.001), on the clinical scales of
hypochondriasis, depression, hysteria, paranoia (p ≤ 0.001),
psychopathic deviation, schizophrenia (p≤ 0.01), psychasthe-
nia and hypomania (p≤0.05), and on the health concern con-
tent (p ≤ 0.001), depression (p ≤ 0.01) and anxiety (p ≤ 0.05)
scales,  and group A always scored the highest. 

When group B (PM) was compared with the control
group, we found statistically significant differences also on
a different level, in the infrequency validity and correction
factor scales (p ≤ 0.001), on the clinical scales of hypochon-
driasis, depression, hysteria, psychopathic deviation, para-

noia, psychasthenia, schizophrenia, social introversion
(p ≤ 0.001) and hypomania (p ≤ 0.01) and on the content
scales of anxiety, obsessions, depression, health concerns,
bizarre mentation, anxiety, low self-esteem, social discom-
fort, family problems, work interference, negative treat-
ment indicators (p ≤ 0.001), cynicism, type A behavior pat-
tern (p ≤ 0.01) and phobias (p ≤ 0.05), group B always
scoring higher.

Personality disorders based on MMPI-2 profiles

Table 4 collects the means and standard deviations 
of the direct scores of the two fibromyalgia groups and
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Group A Group B Control
p p p(n = 24) (n = 51) (n = 55)

A-B A-C B-C
Mean Sd Mean Sd Mean Sd

L 63.58 8.54 55.92 9.76 55.58 9.14 0.002** 0.000*** 0.854
F 52.13 7.68 98.56 12.74 50.42 9.70 0.000*** 0.498 0.000***
K 51 6.21 42.83 6.51 50.87 9.25 0.000*** 0.950 0.000***
HS 74.83 11.92 79.94 9.87 52.89 12.45 0.055 0.000*** 0.000***
D 64.21 10.73 75.61 9.10 48.24 10.61 0.000*** 0.000*** 0.000***
HY 72.21 12.05 76.39 12.21 50.96 10.54 0.169 0.000*** 0.000***
PD 53.92 10.46 60.22 11.71 46.56 9.54 0.028* 0.003** 0.000***
MF 50.50 6.72 47.95 10.15 50.27 9.49 0.266 0.916 0.230
PA 55.21 8.79 65.86 11.75 47.45 9.08 0.000*** 0.001*** 0.000***
PT 57.06 8.87 70.73 7.85 42.24 11.44 0.000*** 0.021* 0.000***
SC 56.13 8.98 73.51 11.46 47.95 10.84 0.000*** 0.002** 0.000***
MA 52.23 8.89 52.33 11.70 46.68 9.39 0.971 0.022* 0.008**
SI 52.88 8.16 66.37 9.39 52.89 8.97 0.000*** 0.994 0.000***
ANX 55.63 6.58 66.61 5.51 49.98 10.97 0.000*** 0.022* 0.000***
FRS 53.25 9.05 60.71 9.76 50.76 9.84 0.002** 0.294 0.041*
OBS 47.46 6.78 62.98 6.91 48.71 10.85 0.000*** 0.604 0.000***
DEP 54.21 7.99 71.22 9.37 47.69 9.36 0.000*** 0.004** 0.000***
HEA 70.67 10.54 80.37 10.32 53.44 11.80 0.000*** 0.000*** 0.000***
BIZ 48.17 8.91 63.26 14.06 49.07 10.62 0.000*** 0.716 0.000***
ANG 46.83 8.31 54.35 8.55 47.82 9.11 0.001*** 0.652 0.000***
CYN 50.71 9.24 57.33 8.81 50.98 11.58 0.004** 0.919 0.002**
ASP 49.85 9.46 51.86 9.30 48.40 8.76 0.388 0.566 0.053
TPA 46.48 8.31 52.53 8.93 47.40 9.93 0.007** 0.644 0.006**
LSE 49.21 8.37 66.43 7.68 49.84 10.08 0.000*** 0.790 0.000***
SOD 50.54 8.56 62.57 10.67 49.51 8.65 0.000*** 0.626 0.000***
FAM 48.38 6.38 58 9.97 47.91 8.77 0.000*** 0.815 0.000***
WRK 52.08 6.25 67.80 6.40 48.55 10.57 0.000*** 0.132 0.000***
TRT 50.33 8.24 65.86 6.75 50.80 11.24 0.000*** 0.855 0.000***

* p ≤ 0.05; ** p ≤ 0.01; *** p ≤ 0.001. L: sincerity; K: infrequency; K: correction; Hs: hypochondriasis; D: depression; Hy: hysteria; Pd: psychopathic deviation; 
Mf: masculinity femininity; Pa: paranoia; Pt: psychasthenia; Sc: schizophrenia; Ma: hypomania; Si: social introversion; ANX: anxiety; FRS: fears;  OBS: obses-
sions; DEP: depression; HEA: health concerns; BIZ: bizarre mentation; ANG: anguish; CYN: cynicism; ASP: antisocial behaviors; TPA: type A behavior pat-
tern; LSE: low self-esteem; SOD: social discomfort; FAM: family problems; WRK: work interference; TRT: negative treatment indicators.

Table 3 Comparison of means in the validity, clinical and content scales of the MMPI-2
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the control group on the personality disorder scales of
MMPI-2 (Somwaru and Ben-Porath, 1994). When the 
means of these scales are compared between the two fi-
bromyalgia groups, statistically significant differences are
observed on different levels, in all of them except on the
antisocial personality disorder scale (p > 0.05). Group A 
obtained significantly higher scores on the histrionic person-
ality disorder scales (p ≤ 0.001) and the narcissistic one
(p ≤ 0.01), while group B scored significantly higher on the
schizoid personality, schizotypal, borderline, avoidant, de-
pendent, obsession (p ≤ 0.001) and paranoid (p ≤ 0.01) 
disorders. 

If we compare the means of these scales between group
A and the control group, there are no statistically signifi-
cant differences (p > 0.05) in any of the personality disorder
scales between both groups, an aspect that repeats for the
antisocial personality disorder scale (p > 0.05) when group B

is compared with the control group, in which there are sta-
tistically significant differences on different levels in the 
other scales, group B scoring higher on the paranoid, schi-
zoid, schizotypal, borderline, avoidant, dependent and ob-
session scales (p ≤ 0.001), and the control group on the his-
trionic and narcissistic scales (p≤ 0.001).

Dimensions of psychopathological personality
based on MMPI-2 profiles

Regarding the psychopathological personality dimensions
of MMPI-2 (PSY-5; Harkness and McNulty, 1994), table 5 co-
llects the means and standard deviations of the direct scores
of the two fibromyalgia groups and the control group. There
are statistically significant differences on different levels
between group A and group B on all the scales except (p >
0.05) Constriction, group A scoring significantly higher in
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Figure 1 Psychopathological profile in the validity and clinical scales of the MMPI-2. L: sincerity; F: infrequency; K: 
correction; Hs: hypochondriasis; D: depression; Hy: hysteria; Pd: psychopathic deviation; Mf: masculinity femininity; Pa: paranoia;
Pt: psychasthenia; Sc: schizophrenia; Ma: hypomania; Si: social introversion.

Figure 2 Psychopathological profiles in the content scales of the MMPI-2. ANX: anxiety; FRS: fears; OBS: obsessions; DEP:
depression; HEA: health concerns; BIZ: bizarre mentation; ANG: anguish; CYN: cynism; APS: antisocial behaviors; TPA: type A 
behavior pattern; LSE: low self-esteem; SOD: social discomfort; FAM: family problems; WRK: work interference; TRT: negative
treatment indicators.

100
90
80
70
60
50
40
30
20
10
0

L F K Hs D Hy Pd Mf Pa Pt Sc Ma Si

Group A Group B Control

100

90

80

70

60

50

40

30

20

ANX FRS OBS DEP HEA BIZ ANG CYN ASP TPA LSE SOD FAM WRK TRT

Group A Group B Control

112-122 I.qxd  16/3/06  13:50  Página 7



Extroversion/Positive Emotionality (p ≤ 0.001) and Aggres-
siveness (p≤0.05), and Group B in Psychoticism and Neuroti-
cism/Negative Emotionality (p ≤ 0.001). When we compare
both groups with the control group, group B scores signifi-
cantly higher in Psychoticism and neuroticism/negative
emotionality (p ≤ 0.001) than the control group, the latter
obtaining higher scores in extroversion/positive emotionality
than group A (p≤0.05)  and B (p≤0.001). 

Index of psychopathological profile 
in fibromyalgia(IPPF)

Using the discriminating analysis based on all the MMPI-
2 scales, with the two groups of patients with fibromyalgia,

coefficients are obtained of the discriminating canonic
functions that maximize the inter-group differences. This
formula is made up of the variables schizophrenia and so-
cial introversion (clinical scales) and narcissistic and perso-
nality obsessive disorder (personality disorders scales of
Somwaru and Ben-Porath), being shaped into a psychopa-
thological profile in fibromyalgia (I PPF), as follows:     

IPPF =0.044 (Sc)+0.043 (Si) –0.138 (Narc)+0.347 (Obs)–8.543

The centroid functions of the groups were –2.435 by
group A, and 1.146 by group B, with a minimum-maximum
range in the sample of –4.64 and –0.89 by group A, and
–0.45 and 3.76 by group B. 
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Group A Group B Control
p p p(n = 24) (n = 51) (n = 55)

A-B A-C B-C
Mean Sd Mean Sd Mean Sd

Paranoid 9.79 4.60 13.02 4.31 9.55 5.12 0.004** 0.845 0.000***
Schizoid 8.21 3.74 13.05 4.97 7.44 4.32 0.000*** 0.453 0.000***
Schizotypal 8.13 4.88 14.60 6.15 7.15 6.31 0.000*** 0.504 0.000***
Antisocial 7.04 4.53 7.58 3.32 6.76 3.23 0.608 0.753 0.201
Borderline 16 7.05 24.90 8.04 12.92 8.58 0.000*** 0.127 0.000***
Histrionic 8.92 3.11 6.64 3.20 9.63 3.27 0.005** 0.368 0.000***
Narcissistic 11.29 2.31 6.81 2.56 10.66 2.76 0.000*** 0.333 0.000***
Avoidant 12.42 4.87 20.95 5.85 12.87 5.45 0.000*** 0.728 0.000***
Dependent 8.88 3.73 16.83 4.07 10.74 4.86 0.000*** 0.098 0.000***
Obsessive 8.33 2.24 12.97 2.26 9.09 3.95 0.000*** 0.384 0.000***

* p≤ 0.05; ** p≤ 0.01; *** p≤ 0.001.

Table 4 Comparison of means in the personality disorder scales 
(Somwaru and Ben-Porath, 1994) of the MMPI-2

Group A Group B Control
p p p(n = 24) (n = 51) (n = 55)

A-B A-C B-C
Mean Sd Mean Sd Mean Sd

A 8.63 3.02 6.71 3.05 7.76 2.53 0.013* 0.193 0.055
P 4.42 2.89 8.53 4.23 4.59 3.81 0.000*** 0.847 0.000***
C 19.33 4.57 20.35 3.38 19.86 2.90 0.281 0.542 0.417
N 15 4.67 20.63 3.64 13.91 5.66 0.000*** 0.412 0.000***
E 20.13 4.94 14.77 5.49 22.58 4.53 0.000*** 0.034* 0.000***

* p≤ 0.05; ** p≤ 0.01; *** p≤ 0.001. A: aggressiveness; P: psychoticism; C: constriction; N: neuroticism or negative emotionality; E: extroversion or negative
emotionality.

Table 5 Means and deviation in the five psychopathological factors 
(PSY-5; Harkeness and McNulty, 1994) of the MMPI-2
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DISCUSSION

In the present work, the clinical profiles in patients with
fibromyalgia who simultaneously come to visit a mental 
health center have been studied. In most of the cases, it is
not clear if the psychiatric symptoms that occur are primary
or secondary to the syndrome appearance, reason why the
influence of different psychological factors of vulnerability
to suffer this painful syndrome is posed to the mental health
professionals, given the etiologic non-specificity. 

In our study, in the interest of better understanding this
type of patient, we have found that most are women, 
married, with basic level studies, who have no paid work or
are presently on temporary sick leave11,18 and who come to 
request treatment in mental health by referral of their gene-
ral physician. It is important to stress that most fulfill diag-
nostic criteria for dysthymic disorder or mixed adaptive dis-
order when they come to the mental health center, which
was also indicated by other studies6.

Through all this and based on a statistical analysis of 
exploratory type clusters, two types of psychopathologic
profiles of the three possible profiles according to the classi-
fication originally made by Bradley et al. (1978) and later
adapted by Yunnus et al. (1991) for the FMS have been ob-
tained in the MMPI-2. We call them group A or patients
with fibromyalgia that shape a typical chronic pain profile
(CP) according to the MMPI-2 clinical scales (Hs, Hy, D) and
group B or patients with fibromyalgia who shape a profile
with greater psychological maladaptation (PM profile) ac-
cording to the MMPI-2 clinical scales (Hs, Hy, D, Sc, Pt, Si,
Pa). In our studies, these account for 2/3 of the fibromyal-
gia sample, on the contrary to other studies in which this
proportion is distributed differently25.

It can be stated that no standardized psychopathological
profile in the MMPI-2 has been found in this study, surely
due to the selection bias of the sample in a mental health
center, since the fact that the patients with fibromyalgia
are receiving psychiatric or psychologic treatment leads to
the assumption of the presence of some type of psychopatho-
logy.

Clinically, the group A patients form a typical psychopa-
thologic profile in the MMPI-2 of patients with diseases
that occur with some type of chronic pain (CP profile). These
patients are concerned about somatic symptoms and health
problems in relationship to which they show mild anxiety,
are prone to develop physical symptoms under stress, tre-
mors, dizziness and fatigue being common. They are not in-
capacitated, but are ineffective and tire easily. Socially, they
are competent, are expressive but also inhibited. They want
to be considered as confident, happy, friendly, affectionate,
responsible. They prefer to have a normal life and try to
achieve it by dominating their symptoms, considering
things on the positive side and avoiding that which could
be unpleasant or disruptive of their disease. However, they

subtlely avoid responsibility and are considered more de-
pendent by others than by themselves.

In regards to the treatment, as they have a personality
conversion disorder, they may be resistant to understanding
their problem and to psychological intervention. They are
not introspective and prefer medical explanations to speak-
ing about emotional problems. They are impressionable and
focused on symptom relief. However, they tolerate help
well. Furthermore, they tend to be more introverted and to
have personality disorder traits that are similar to those
found in the normal population. 

In addition to having the characteristics that define the
previous group, group B patients, with a psychopathological
profile characterized by having psychological maladapta-
tion according to the MMPI-2 (PM profile), are patients
who have limited resources to confront stress and demand
help when perceiving difficulties, confusion and discomfort.
They place greater emphasis on cognitive, sensorial, muscu-
loskeletal and neurological symptoms. They are character-
ized because they have confusion and fear symptoms, are
reserved, uncommitted, with a tendency to dreaming and
fantasy. They have a greater level of anxiety, tension and
dysphoria. They manifest characteristics of dependency that
are more severe than the previous group (CP profile) with
fear of conflicts, inhibition of anger and tolerance to con-
trol. They are introverted, with absence of self-security and
interests, very controlled and submissive. They are sensitive
and hyperreactive to criticism, offended by demands, prone
to feeling controlled and to resist, with feelings of being
maltreated. They have feelings of great stress and extreme
vulnerability to mental disorders due to deceptions or diffi-
culties and fear that a sudden unexpected event will lead to
loss of control. They report rumiations, dysphoria, mood
changes, apprehension, concerns, fatigue, pessimism, lack of
interest, self-criticism and irritability. They have low self-es-
teem, admitting personal and interpersonal defects, with a
low threshold for self-censuring and self-criticism and ten-
dency to abandonment when faced with the least anxiety. 

They have greater work interference, that is manifested
in a wide range of problems and obstacles  in work perfor-
mance, referring both to interpersonal difficulties and atti-
tudes and symptoms that hinder efficiency and make pro-
duction difficult and they feel weak and lacking capacity or
want others to think they are. 

Regarding treatment, they tend to have low motivation
and are not capacity of being sincere and they also have ne-
gative attitudes towards the mental health physicians and
treatment. They believe that no one can take care of them
or help them. They do not feel comfortable discussing their
problems with others. They may not want to change any-
thing in their lives or believe that change is possible. They
prefer to give in to crisis or difficulties.

Regarding personality psychopathological dimensions,
they tend to reject commitment with the world and other
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persons in conventional terms and have a greater affective
frame of mind towards experimenting negative emotions
and less frame of mind towards the positive ones, seeking
and enjoyment of social experiences and decreased energy
to pursue life goals1.

Regarding the presence of personality disorder traits, it
may be stated that the patients who have this type of pro-
file have more elevated  traits18 of avoidant, dependent, ob-
sessive (cluster C), paranoid, schizoid, schizotypal (cluster A)
and borderline (cluster B) personality disorder and are less
histrionic and narcissistic than the normal population com-
pared to the wide extended belief in the mental health set-
ting on these types of patients. Regarding antisocial person-
ality disorder, they are similar to those presented in the
normal population.

In conclusion, the patients who are included within this
group are characterized by having greater general mal-
adaptation and subjective stress, especially depressive mood
state and feelings of personal immaturity than group A.

Thus, in the patients who obtain a more typical profile of
diseases that occur with chronic pain (group A), the psy-
chiatric symptoms they have could be understood as reac-
tive or adaptive to the difficulties that fibromyalgia symp-
toms cause, understood as a syndrome that occurs with
chronic pain, as occurs with other chronic diseases having
an organic base known as rheumatoid arthritis25, among 
others, in which similar psychopathological profiles would be
obtained. In this sense, we believe that these patient would
be more similar on this level to those patients with fibro-
myalgia who are not treated in mental health, an aspect
that would be interesting to study in future investigations.  

Regarding the patients who fulfill the psychological ma-
jor maladaptation profile (group B), fibromyalgia could be
explained as a somatization that would be at the basis of a
major intrapsychic and personality disorder, who would chan-
nel all their underlying psychological discomfort through the
pain, which can be approached mainly from the mental 
health setting. 

In this study, among all the variables used, we have found
those that discriminate between the two types of profiles
found after the analysis of confirmatory clusters, thus for-
ming an equation that helps us, in the clinical practice, to
know if a patient with fibromyalgia who comes to a mental
health center belongs to one profile or another. This is thus
used as an indicator of psychopathological seriousness or
«index of psychopathological profile in fibromyalgia» (I PPF).
Based on this formula, a new scale can be derived and is for-
med by 172 items of the MMPI-2 that only includes the
items of the variables that discriminate between both pro-
files. This would mean a reduction in the total number of
MMPI-2 items and economizing on time and effort both for
the patient in filling out the questionnaire and for the men-
tal health care professional in regards to its correction and

interpretation when making the psychological evaluation of
these patients. Thus, we stress the utility of this screening in-
dex of fibromyalgia patients according to the degree of un-
derlying psychopathology and stress the importance of its
use as diagnostic orientation when making psychotherapeu-
tic interventions in these types of patients.

One of the limitations of this study is that these results
can only be generalized to patients who have fibromyalgia
and are receiving mental health treatment, it being neces-
sary to select the sample from more general services and to
increase the sample size in future investigations to be able
to generalize the results to the entire group suffering fi-
bromyalgia. 

CONCLUSIONS

In most of the patients who come to a mental health
center, fibromyalgia is a somatic manifestation of underlying
affective and personality psychopathology, which would imply
vulnerability to suffer this syndrome. These results would
support the hypothesis of the primary character (inherent
to the disease) of the psychological symptoms in this
syndrome, in the subgroup with greater degree of
psychopathology, which includes 2/3 of the sample. It is ne-
cessary to consider psychotherapies that are not only cente-
red on the physical symptom or pain but also on the underl-
ying psychological discomfort in these types of patients.

REFERENCES

1. Martín MJ, Luque M, Solé P, Mengual A, Granados J. Aspectos
psicológicos de la fibromialgia. Rev Psiquiatría Fac Med Barna
2000;27:12-8.

2. Navas E, Muñoz JJ, García LC. Fibromialgia: una enfermedad
reumatológica con alta comorbilidad psicopatológica. An Psi-
quiatr 2003;19:253-64.

3. Pastor MA, Salas E, López S, Rodríguez J, Sánchez S, Pascual E. 
Patient’s beliefs abouth their lack in pain control in primary fi-
bromialgia syndrome. B J Rheumatol 1993;32;484-9.

4. Pastor MA, López S, Rodríguez J, Juan V. Evolución en el estudio
de la relación entre factores psicológicos y fibromialgia. Psico-
thema 1995;7:627-39.

5. Villagrán JM. Aspectos psicopatológicos de la fibromialgia. Arch
Psiquiatr 2000;63:159-82.

6. Keel P. Psychological and psychiatric aspects of fibromyalgia
syndrome. Z Rheumatol 1998;57(Suppl. 2):97-100.

7. González F. ¿Es el dolor crónico un problema psiquiátrico aún no cla-
sificado? La fibromialgia. Rev Electrónica Psiquiatr 1999;3.

8. Wolfe F, Smythe HA, Yunus MB. The American College of Rheu-
matology 1990. Criteria for the classification of fibromyalgia.
Report of the Multicenter Criteria Committee. Arthritis Rheum
1990;33:160-72.

9. Yunus M, Masi AT, Calabro JJ, Millar KA, Gerigenbaum SL. Primary
fibromyalgia (fibrositis): clinical study of 50 patients with match-
ed normal controls. Semin Arthritis Rheum 1981;11:151-71.

Clinical profiles in fibromyalgia patients of the community mental health center: a predictive index 
of psychopathological severity

L. Blasco Claros, et al.

57 121Actas Esp Psiquiatr 2006;34(2):112-122

112-122 I.qxd  16/3/06  13:50  Página 10



10. Martín LM, Doutón R, Rojo JE. Sistema osteomuscular. En: Rojo JE,
Cirera E, directores. Interconsulta psiquiátrica. Barcelona: Masson,
1997; p. 311-22.

11. Albornoz J, Povedano J, Quijada J, de la Iglesia JL, Fernández A,
Pérez-Vilchez D, et al. Caracacterísticas clínicas y sociolaborales
de la fibromialgia en España: descripción de 193 pacientes. Rev
Esp Reumatol 1997;24:38-44.

12. Cathebras P, Lauwers A, Rousset H. Fibromyalgia. A critical re-
view. Ann Med Interne 1998;149:406-14. 

13. Sarró Álvarez S. Fibromialgia reumática: aspectos psiquiátricos.
Actas Esp Psiquiatr 2002;30:392-6.

14. Van Houdenhove B, Vasquez G, Neerinckx E. Tender points or
tender patients? The value of the psychiatric in depth interview
for assessing and understanding psychopathological aspects of
fibromyalgia. Clin Rheumatol 1994;13:470-4.

15. Almay BGL. Clinical characteristics of patients with idiopathic
pain syndromes. Depressive symptomatology and patient pain
drawings. Pain 1987;29:335-46.

16. Moldofsky H. Sleep and fibrositis syndrome. Rheum Dis Clin
North Am 1989;15:91-103.

17. Hudson J, Pope HG. Fibromyalgia and psychopatology: is fi-
bromyalgia a form of «affective spectrum disorder?» J Rheuma-
tol 1989;16:15-22.

18. Martínez JE, Ferraz MB, Fontana AM, Atra A. Psychological as-
pects of Brazilian women with fibromyalgia. J Psychosom Res
1995;39:167-74.

19. Burckhardt CS, O’Reilly CA, Wiens AN, Clark SR, Campbell SM,
Bennett RM. Assessing depression in fibromyalgia patients.
Arthritis Care Res 1994;7:35-9.

20. Ahles TA, Yunus MB, Gaulier B, Riley SD, Masi AT. The use of
contemporary MMPI norms in the study of chronic pain pa-
tients. Pain 1986;24;159-63.

21. Miró J. Dolor crónico y MMPI: una revisión selectiva desde la
perspectiva clínica. Psiquis 1993;14:305-12.

22. Hanvik, LJ. MMPI profiles in patients with low back pain. J Con-
sult Clin Psychol 1951;15:350-3.

23. Yunus A, Ahles T, Aldag JC, Masi A. Relationship of clinical fea-
tures with psychological status in primary fibromyalgia. Arthri-
tis Rheum 1991;34.

24. Bradley LA, Prokop CK, Margolis R, Gentry WD. Multivariate
analysis of MMPI profiles of low back pain patients. J Behav
Med 1991;253-72.

25. Ahles TA, Yunus MB, Riley SD, Bradley JM, Masi AT. Psichological
factors associated with primary fibromyalgia syndromes. Arthri-
tis Rheum 1984;27:1101-6.

26. Drexler AR, Mur EJ, Gunther VC. Efficacy of an EMG-biofeed-
back therapy in fibromyalgia patients. A comparative study of
patients with and without abnormality in (MMPI) psychological
scales. Clin Exp Rheumatol 2002;20:677-82.

27. Carette S, Bell MJ, Reynolds WJ, Haraoui B, McCain GA,
Bykerk VP, et al. Comparison of amitriptyline, cyclobenzaprine
and placebo in the treatment of fibromyalgia. A randomized,
double-blind clinical trial. Arthritis Rheum 1994;37:32-40.

28. Turk DC, Monarch ES, Williams AD. Psychological evaluation of
patients diagnosed with fibromyalgia syndrome: a comprehen-
sive approach. Rheum Dis Clin North Am 2002;28:219-33.

29. Giesecke T, Williams DA, Harris RE, Cupps TR, Tian X, Tian TX, et
al. Subgrouping of fibromyalgia patients on the basis of pre-
sure-pain thresholds and psychological factors. Arthritis Rheum
2003;48:2916-22. 

30. Beck AT, Rush AJ, Shaw BF, Emery E. Cognitive therapy of de-
pression. New York: Guilford, 1983 (Spanish translation in Bil-
bao: Desclée de Brower [original from 1979]).

31. Spielberger CD, Gorusch RL, Lushene RE. STAI Manual for the
State-Trait Anxiety Inventory (Self-Evaluation Questionnaire).
Palo Alto California: Consulting Psychology Press, 1970.

32. Hathaway SR, McKinley JC. MMPI-2. Inventario Multifásico de
Personalidad de Minnesota-2. Madrid: TEA Ediciones, 1999.

33. Harkness AR, McNulty JL, Ben-Porath Y. The personality psycho-
pathology five (PSY-5): constructs and MMPI-2 scales. Psychol
Assess 1995;7:104-14.

34. Gutiérrez-Zotes JA, Gallego Tomás E, Blasco Claros L, Cortés
Ruiz MJ, Peña Roca J, Labad Alquézar A. Propiedades psicomé-
tricas de las escalas de trastornos de la personalidad del MMPI-2
de Somwaru y Ben-Porath para el DSM-IV en pacientes. V Con-
greso Nacional y VI Europeo sobre trastornos de la personalidad.
Zaragoza, 2004.

35. Colligan RC, Morey LC, Offord KP. The MMPI/MMPI-2 persona-
lity disorder scales: contemporary norms for adults and adoles-
cents. J Clin Psychol 1994;50:168-200.

36. Gutiérrez-Zotes J, Cortés M, Valero J, Peña J, Labad A. Psycho-
metric properties of the abbreviated Spanish version of TCI-R
(TCI-140) and its relationship with the psychopathological per-
sonality scales (MMPI-2 PSY-5) in patients. Actas Esp Psiquiatr
2005;33:231-7.

Clinical profiles in fibromyalgia patients of the community mental health center: a predictive index 
of psychopathological severity

L. Blasco Claros, et al.

122 58Actas Esp Psiquiatr 2006;34(2):112-122

112-122 I.qxd  16/3/06  13:50  Página 11


