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Abstract: 

This condition does not have specific treatment according to its neuropathological disorder. There is only 

symptomatic treatment cognitive behavioral therapy, and exercise. (2,4) There is further exploration needed for 

better understanding the complex nature of fibromyalgia. A multidimensional set of characteristic present in a 

person which affects its cognition and behavior is known as personality. Hardship and any discomfort greatly 

depend upon the ability of an individual to cope up with these conditions. The current study has shown that 

personality is associated with the clinical symptoms of fibromyalgia and psychosocial health outcomes. The 

treatment of comorbid mood disorders may potentially reduce the symptoms of fibromyalgia. Because the ability 

of any personality has great role in coping up with the stressful conditions, its assessment guide in the treatment 

plans and improving patient outcomes. 

Corresponding author:  

Dr. Abid Ullah,   

MBBS, Rehman Medical College, Peshawar. 

 

 

 

Please cite this article in press Abid Ullah et al., The Role Of Personality In Patients With Fibromyalgia- A 

Randomized Controlled Trial., Indo Am. J. P. Sci, 2020; 07(06). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

QR code 

 
 

http://www.iajps.com/


IAJPS 2020, 07 (06), 769-773                            Abid Ullah et al                             ISSN 2349-7750 

 

 w w w . i a j p s . c o m  
 

Page 770 

INTRODUCTION 

An extensive chronic pain syndrome which is 

musculoskeletal in nature pervade by muscle 

tenderness, fatigue, sleep disturbance, and physical 

and psychological impairment (1). 

 

This condition does not have specific treatment 

according to its neuropathological disorder. There 

is only symptomatic treatment cognitive behavioral 

therapy, and exercise. (2,4) There is further 

exploration needed for better understanding the 

complex nature of fibromyalgia. A 

multidimensional set of characteristic presents in a 

person which affects its cognition and behavior is 

known as personality. Hardship and any discomfort 

greatly depend upon the ability of an individual to 

cope up with these conditions. (5) 

 

The Big Five Personality Theory, also known as 

the Five Factor Model, is a widely recognized 

model describing five personality traits that are 

considered stable throughout adult life: 

agreeableness, conscientiousness, extraversion, 

neuroticism, and openness. The relationship of 

fibromyalgia an effect on personality has gaining 

the interest from recent years. Literature has shown 

that inability to cope up with stress is familiar 

among fibromyalgia patients. (6,7) And it has been 

recommended that the personality give more way 

to the transformation of stressors to stimulate the 

physiological response which consequently 

increases the symptoms of fibromyalgia. Many 

studies have shown that personality dimensions are 

associated with certain health outcomes related to 

fibromyalgia. (8) 

 

Four studies was in favor of positive relation 

between neuroticism and pain whereas two studies 

have demonstrated that there was remarkable 

associations between neuroticism and fatigue, 

stress, sleep, and anxiety. Another study has 

revealed that of pain catastrophizing, while 

neuroticism, openness, and agreeableness are 

significant predictors of pain anxiety. (9, 10)  

Previous literature has also reported that some of 

the personality characteristics are strongly linked 

with anxiety and depression. (11, 12) and the 

prevalence of these comorbid disorders in 

fibromyalgia patients is well documented. 

However, whether personality directly affects an 

individual’s fibromyalgia condition or if its effects 

are mediated through other psychosocial variables 

is unknown. Previous literature has shown that 

anxiety and depression are directly proportional 

with the severity of fibromyalgia symptoms, higher 

the levels of these correlating factors there is more 

severe pain and fatigue. (13, 14) Meanwhile any 

change in the personality of an individual suffering 

from fibromyalgia condition may potentially act 

through either anxiety and/or depression. However, 

there is less evidence on the examination of 

association between personality and other 

psychosocial and related health outcomes. 

 

Therefore, this study had two primary objectives: 

To evaluate the association between personality 

dimensions and the clinical symptoms of 

fibromyalgia 

 

METHODS STUDY DESIGN:  

It was a cross-sectional study. All the participants 

over age 21 were recruited into the study. The 

participants who met ACR 2010 diagnostic criteria 

for fibromyalgia were included into the study. 

Participants who were having serious medical 

conditions limiting ability to participate in Tai Chi 

or Aerobic Exercise intervention diagnosed 

medical conditions thyroid disease, inflammatory 

arthritis, systemic lupus erythematous, rheumatoid 

arthritis, myositis, vasculitis, were excluded from 

the study. SF-36 questionnaire, Hospital anxiety 

and depression scale, perceived stress scale, 

Revised Fibromyalgia Impact Questionnaire, 

Symptom Severity Scale, were used for screening 

the patients. An informed consent was signed after 

explaining the purpose of the study. All analyses 

were performed using SPSS version 20. 

Significance level was set at p ≤ 0.05.  

Results  

 

Total 90 participants were recruited into the study. 

Mean age was 51.3 years. There were 40 male and 

50 females. The average duration of body pain was 

14.2 years whereas the average BMI was 32 kg/m2. 

The score of Revised Fibromyalgia Impact 

Questionnaire was 59.2 which demonstrate that 

there was moderate to severe fibromyalgia present 

among the individuals. 

 

Levels of neuroticism were measured with overall 

fibromyalgia impact and symptom severity which 

has shown that there was remarkable association 

between them. Whereas, greater levels of 

neuroticism were significantly associated with 

higher levels of anxiety depression and stress. In 

contrast, higher levels of conscientiousness and 

extraversion were generally associated with better 

psychological health and psychosocial health 

outcomes.  

 

Similarly, higher levels of neuroticism were 

significantly associated with depression and 

depression was significantly associated with FIQR. 

However, when controlling for depression, the 

previously significant association between 

neuroticism and FIQR became insignificant. This 

suggested that depression arbitrate the effects of 

neuroticism on overall fibromyalgia impact as well.  

Discussion  
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The current study has found that higher neuroticism 

was associated with higher overall fibromyalgia 

impact, symptom severity, anxiety, depression, 

stress, and worse mental component quality of life. 

Higher neuroticism was also associated with lower 

self-efficacy, mindfulness, and social support. Of 

note, higher conscientiousness and extraversion 

were generally associated with better psychological 

health (less anxiety, depression, and stress, and 

better mental component quality of life) and health-

related outcomes such as more social support, self-

efficacy, outcome expectations, and/or 

mindfulness. In addition, the effect of neuroticism 

on fibromyalgia impact was mediated by anxiety 

and depression. Of the five personality traits, only 

neuroticism was associated with worse health 

outcomes. This finding is consistent with the 

results of other studies. A study conducted by 

Malin and Littlejohn have demonstrated that 

neuroticism has remarkably linked with 

characteristics of fibromyalgia such as pain, sleep, 

fatigue, and confusion (15). Similar to the current 

study’s result they have shown that neuroticism had 

strong associations with common fibromyalgia 

comorbidities of depression, anxiety, and stress. 

Further studies have stated that there is direct 

relation of neuroticism and chronic level of pain in 

fibromyalgia. The main components of personality 

traits are conscientiousness and extraversion which 

have shown positive relation with better 

psychological health and related health outcomes 

(16). Higher extraversion and lower neuroticism in 

this study were associated with less anxiety and 

depression, which aligns with the findings of a 

previous study that showed that higher extraversion 

and lower neuroticism were linked with better 

affective states and less psychosocial problems 

(17). In this study, higher conscientiousness was 

associated with lower symptom severity and stress, 

which is comparable to earlier findings associating 

the trait with less chronic pain (18). Higher 

conscientiousness, for example, has been linked 

with pain catastrophizing rather than better health 

outcomes associated with fibromyalgia (19). 

Nevertheless, the present study has found new 

associations, showing that higher levels of 

conscientiousness was significantly associated with 

higher self-efficacy, outcome expectations for 

exercise, and mindfulness, while higher 

extraversion was associated with more social 

support and mindfulness. The effect of personality 

on the clinical symptoms of fibromyalgia may 

relate to a person’s ability to cope with stress. 

Personality and coping has been extensively 

studied, and current literature suggests that the 

interaction between personality, stress, and coping 

can predict both mental and physical well-being 

(20). A systematic review and meta-analysis were 

conducted on dealing stress with extraversion, 

conscientiousness, and openness with effective 

strategies (21). the successful strategies contain 

emotional regulation, acceptance, and engagement 

aimed at controlling, adapting, and adjusting to the 

stressor.  

 

Whereas neuroticism, in associated with less 

effective coping techniques such as avoidance, 

denial, and disengagement. Insufficient 

management with stress is very common among 

participants suffering from fibromyalgia. (22) 

Inability to cope up with stress has demonstrated 

through many evidences that that physical and 

psychological trauma can precipitate the 

development of fibromyalgia. (23) Some studies 

suggest that personality can facilitate the 

emergence of poor coping and can modulate a 

person’s response to stress, which can ultimately 

exacerbate the symptoms of fibromyalgia (24). In 

neuroticism which is a personality attribute there is 

emotional reactivity and a tendency to experience 

distress. Individuals who met the high level of 

neuroticism are often specified as those who worry 

a lot, are depressed, and are easily upset or irritated. 

Therefore, when fibromyalgia patients with 

neurotic personalities are impaired by their 

functional limitations, they are more susceptible to 

poor coping and perceiving their own life 

negatively.  

 

This is why participants who were having high 

neuroticism in the study was associated with worse 

psychosocial factors such higher perceived stress, 

and lower mental quality of life, social support, 

self-efficacy, and mindfulness. The indirect effects 

of neuroticism on fibromyalgia impact were 

mediated through both anxiety and depression. This 

suggests that personality may contribute to the 

development of mood disorders as well, which may 

subsequently impair patients’ ability to cope with 

their syndrome. The mediation results emphasize 

the importance of addressing psychological factors 

in the management of fibromyalgia (25). More 

specifically, the study suggests that treating anxiety 

and depression in patients with high levels of 

neuroticism is essential for alleviating overall 

fibromyalgia impact. Furthermore, the mediation 

analysis also shows that the extent and severity of 

one’s fibromyalgia impact is a product of a 

complex interaction between personality and 

psychological variables. Future research should 

investigate other potential mediators and 

psychological factors that may influence one’s 

fibromyalgia condition.  

 

CONCLUSION: 

The current study has shown that personality is 

associated with the clinical symptoms of 

fibromyalgia and psychosocial health outcomes. 

The treatment of comorbid mood disorders may 

potentially reduce the symptoms of fibromyalgia. 
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Because the ability of any personality has great role 

in coping up with the stressful conditions, its 

assessment guide in the treatment plans and 

improving patient outcomes. 

 

REFERENCES:  

1. Walitt B, Nahin RL, Katz RS, Bergman MJ, 

Wolfe F. The Prevalence and Characteristics of 

Fibromyalgia in the 2012 National Health 

Interview Survey. PLoS One. 

2015;10(9):e0138024. [PubMed: 26379048]  

2. Carville SF, Arendt-Nielsen L, Bliddal H, 

Blotman F, Branco JC, Buskila D, et al. 

EULAR evidence-based recommendations for 

the management of fibromyalgia syndrome. 

Ann Rheum Dis. 2008;67(4):536–41. 

[PubMed: 17644548]  

3. Nuesch E, Hauser W, Bernardy K, Barth J, Juni 

P. Comparative efficacy of pharmacological 

and non-pharmacological interventions in 

fibromyalgia syndrome: network meta-

analysis. Ann Rheum Dis. 2013;72(6):955–62. 

[PubMed: 22739992]  

4. Goldenberg DL, Burckhardt C, Crofford L. 

Management of fibromyalgia syndrome. Jama. 

2004;292(19):2388–95. [PubMed: 15547167]  

5. Carver CS, Connor-Smith J. Personality and 

coping. Annu Rev Psychol. 2010;61:679–704. 

[PubMed: 19572784]  

6. Martin MY, Bradley LA, Alexander RW, 

Alarcon GS, Triana-Alexander M, Aaron LA, 

et al. Coping strategies predict disability in 

patients with primary fibromyalgia. Pain. 

1996;68(1):45–53. [PubMed: 9251997]  

7. Johnson LM, Zautra AJ, Davis MC. The role of 

illness uncertainty on coping with fibromyalgia 

symptoms. Health Psychol. 2006;25(6):696–

703. [PubMed: 17100498]  

8. Malin K, Littlejohn GO. Personality and 

fibromyalgia syndrome. Open Rheumatol J. 

2012;6:273– 85. [PubMed: 23002409]  

9. Malin K, Littlejohn GO. Neuroticism in young 

women with fibromyalgia links to key clinical 

features. Pain Res Treat. 2012;2012:730741. 

[PubMed: 22454770]  

10. Malin K, Littlejohn GO. Psychological factors 

mediate key symptoms of fibromyalgia 

through their influence on stress. Clin 

Rheumatol. 2016;35(9):2353–7. [PubMed: 

27245234]  

11. Bucourt E, Martaille V, Mulleman D, Goupille 

P, Joncker-Vannier I, Huttenberger B, et al. 

Comparison of the Big Five personality traits 

in fibromyalgia and other rheumatic diseases. 

Joint Bone Spine. 2017;84(2):203–7. 

[PubMed: 27269650]  

12. Raselli C, Broderick JE. The association of 

depression and neuroticism with pain reports: a 

comparison of momentary and recalled pain 

assessment. J Psychosom Res. 

2007;62(3):313–20. [PubMed: 17324682] Seto 

et al. Page 10 Clin Rheumatol. Author 

manuscript; available in PMC 2020 January 

01. Author Manuscript Author Manuscript 

Author Manuscript Author Manuscript  

13. Kersh BC, Bradley LA, Alarcon GS, Alberts 

KR, Sotolongo A, Martin MY, et al. 

Psychosocial and health status variables 

independently predict health care seeking in 

fibromyalgia. Arthritis Rheum. 

2001;45(4):362–71. [PubMed: 11501724]  

14. Martinez MP, Sanchez AI, Miro E, Medina A, 

Lami MJ. The relationship between the 

fearavoidance model of pain and personality 

traits in fibromyalgia patients. J Clin Psychol 

Med Settings. 2011;18(4):380–91. [PubMed: 

21964824]  

15. Torres X, Bailles E, Valdes M, Gutierrez F, 

Peri JM, Arias A, et al. Personality does not 

distinguish people with fibromyalgia but 

identifies subgroups of patients. Gen Hosp 

Psychiatry. 2013;35(6): 640–8. [PubMed: 

24035635]  

16. Clark LA, Watson D, Mineka S. Temperament, 

personality, and the mood and anxiety 

disorders. J Abnorm Psychol. 

1994;103(1):103–16. [PubMed: 8040472]  

17. Kadimpati S, Zale EL, Hooten MW, Ditre JW, 

Warner DO. Associations between 

Neuroticism and Depression in Relation to 

Catastrophizing and Pain-Related Anxiety in 

Chronic Pain Patients. PLoS One. 

2015;10(4):e0126351. [PubMed: 25902153]  

18. Lachaine J, Beauchemin C, Landry PA. 

Clinical and economic characteristics of 

patients with fibromyalgia syndrome. Clin J 

Pain. 2010;26(4):284–90. [PubMed: 

20393262]  

19. White KP, Nielson WR, Harth M, Ostbye T, 

Speechley M. Chronic widespread 

musculoskeletal pain with or without 

fibromyalgia: psychological distress in a 

representative community adult sample. J 

Rheumatol. 2002;29(3):588–94. [PubMed: 

11908578]  

20. Kurtze N, Gundersen KT, Svebak S. The role 

of anxiety and depression in fatigue and 

patterns of pain among subgroups of 

fibromyalgia patients. Br J Med Psychol. 

1998;71 ( Pt 2):185–94. [PubMed: 9617472]  

21. Thieme K, Turk DC, Flor H. Comorbid 

depression and anxiety in fibromyalgia 

syndrome: relationship to somatic and 

psychosocial variables. Psychosom Med. 

2004;66(6):837–44. [PubMed: 15564347]  

22. Wang C, McAlindon T, Fielding RA, Harvey 

WF, Driban JB, Price LL, et al. A novel 

comparative effectiveness study of Tai Chi 

versus aerobic exercise for fibromyalgia: study 



IAJPS 2020, 07 (06), 769-773                            Abid Ullah et al                             ISSN 2349-7750 

 

 w w w . i a j p s . c o m  
 

Page 773 

protocol for a randomized controlled trial. 

Trials. 2015;16:34. [PubMed: 25633475]  

23. McCrae RR, Costa PT. NEO inventories for the 

NEO personality inventory-3 (NEO-PI-3) 

NEO five-factor inventory-3 (NEO-FFI-3) 

NEO personality inventory-reviewed (NEO PI-

R) : professional manual. Florida: 

Psychological Assessment Resources; 2010.  

24. Bennett RM, Friend R, Jones KD, Ward R, Han 

BK, Ross RL. The Revised Fibromyalgia 

Impact Questionnaire (FIQR): validation and 

psychometric properties. Arthritis Res Ther. 

2009;11(4):R120. [PubMed: 19664287]  

25. Wolfe F, Clauw DJ, Fitzcharles MA, 

Goldenberg DL, Katz RS, Mease P, et al. The 

American College of Rheumatology 

preliminary diagnostic criteria for fibromyalgia 

and measurement of symptom severity. 

Arthritis Care Res (Hoboken). 

2010;62(5):600–10. [PubMed: 20461783] 26. 

Zigmond AS, Snaith RP. The hospital anxiety 

and depression scale. Acta Psychiatr Scand. 

26. Lorig K, Chastain RL, Ung E, Shoor S, Holman 

HR. Development and evaluation of a scale to 

measure perceived self-efficacy in people with 

arthritis. Arthritis Rheum. 1989;32(1):37–44. 

[PubMed: 2912463] 

 


