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Abstract

In Brazil, studies investigating the personality characteristics of chronic pain patients are scarce. The present study
aimed to evaluate the personality characteristics of patients with chronic pain and to compare them with those of
patients without this condition. To this end, the Personality Disorders Dimensional Inventory and the Hypochondriasis
scale of the Brazilian version of the Minnesota Multiphasic Personality Inventory were administered. Two different
statistical analyses were carried out: the t - test to determine the differences between the scores for the two groups
and the logistic regression analysis to examine the predictive power of the scales for the diagnosis of chronic pain. The
results revealed significant differences (p < 0.05) among the Histrionic, Hypochondriasis, and Sadistic scales as predictors
for the groups studied, with larger effect sizes on the Histrionic and Hypochondriasis scales. The authors suggest that
the use of these scales in a clinical context may provide important information for health professionals.

Keywords: Chronic pain; Histrionic personality disorders; Hypochondriasis; Personality tests.

Resumo

No Brasil, estudos investigando as características da personalidade em pacientes com dor crônica são escassos. O
objetivo da presente pesquisa foi avaliar as características da personalidade em pacientes com dor crônica e compará-
-las com as de pessoas sem esse diagnóstico. Para tanto, foram aplicados o Inventário Dimensional de Transtornos da
Personalidade e a Escala de Hipocondria da versão brasileira do Minnesota Multiphasic Personality Inventory. Duas
análises estatísticas distintas foram empregadas, sendo elas o teste t, para verificar diferenças entre as pontuações dos
dois grupos, e a análise de regressão logística, para investigar a capacidade preditiva das escalas para o diagnóstico de
dor crônica. Os resultados indicaram diferenças significativas (p < 0,05) nas escalas Histriônico, Hipocondria e Sádico
como preditores dos grupos estabelecidos, com maiores magnitudes as escalas Histriônico e Hipocondria. Os autores
sugerem que o uso das escalas para o contexto clínico pode agregar informações relevantes para o profissional.

Palavras-chave: Dor crônica; Transtornos da personalidade histriônica; Hipocondríase; Testes de personalidade.
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Chronic pain is characterized by pain that
persists over a long period of time and may be
related to chronic pathological processes (Merskey,
1994; Shipton & Tait, 2005). Although few studies
in Brazil have examined chronic pain and its related
factors (Sa, Baptista, Matos, & Lessa, 2009), a study
carried out by the World Health Organization
(Gureje, Von Korff, Simon, & Gater, 1998) revealed
that 31.0% of the Brazilian population are newly
diagnosed with chronic pain each year. Consistent
with these findings, a study conducted by Sa et al.
(2009), involving participants from the city of
Salvador (BA), found that 41.4% (N = 2.297) of the
population studied were diagnosed with chronic
pain.

Among the many factors related to chronic
pain, it is clear that psychological factors play an
important role in this pathology, especially in the
cases in which a diagnosis of psychiatric disorders
has been established (Karlin et al., 2005). As
mentioned by Dersh, Gatchel, Mayer, Polatin, and
Temple (2006), several studies have documented a
higher prevalence of depression, anxiety, abuse/
dependence of substances, somatization, and
personality disorders in patients with chronic pain,
as compared with the general population.
Unrecognized and untreated psychopathologies can
significantly interfere with the rehabilitation of
patients with chronic pain and may worsen the
problems of coping with pain and affect the
perception of pain (Dersh et al., 2006; P. Fietta,
Fietta, & Manganelli, 2007; Haggard et al., 2008).
These results suggest that the assessment and
treatment of psychopathologies are critical to the
recovery of patients with chronic pain.

Among the different psychiatric disorders
listed in the literature, major depressive disorder (axis
I Diagnostic and Statistical Manual of Mental
Disorders - Fourt Edition - Text Revision [DSM-IV-TR],
American Psychiatric Association, 2003) and
personality disorders are some of the most common
in patients diagnosed with chronic pain (Massie,

2000; Weisberg, 2000; Weisberg & Boatwright,
2007). Additionally, Weisberg and Keefe (1997)
argue that an accurate diagnosis of personality

disorders can be beneficial if used appropriately to

guide treatment decisions, emphasizing the importance
of personality assessment in patients with chronic
pain (Karlin et al., 2005).

Several studies have investigated the
relationship between personality and personality
disorders in patients with chronic pain. Haggard
et al. (2008) administered the third version of the
Millon Clinical Multiaxial Inventory (MCMI-III) to 78
patients diagnosed with chronic pain. The results
demonstrated that the patients had higher MCMI-
III scores and significantly more psychiatric disorders
when compared with the general population. Nearly
95.0% of the patients in the sample displayed
symptoms related to psychiatric disorders, and at
least 69.0% of the patients met the criteria for a
diagnosable psychiatric disorder and 53.8% of the
patients in the sample met criteria for a personality
disorder. The authors also reported the prevalence
of each specific disorder.

Uomoto, Turner, and Herron (1988) also used
the MCMI (first version) and the first version of the
Minnesota Multiphasic Personality Inventory (MMPI)
to determine which instrument had the best
prediction power when examining chronic pain
reduction in 129 patients after a surgical intervention.
The authors concluded that both inventories had
similar prediction power although different
characteristics were evaluated. More specifically, the
MMPI scales with the highest predictive power were
Hypochondria, Defense, and Lie, and the MCMI
scales with the highest prediction power were
Dependent, Avoidant, Anxiety, Psychotic Thinking,
Alcohol Abuse, and Histrionic.

In a similar study, Dersh et al. (2006) found
that 70.0% of 1,323 patients diagnosed with
chronic pain were also diagnosed with at least one
personality disorder. The most frequent disorders
found in this population were paranoid (30.8%) and
borderline personality disorders (27.9%), and the
least prevalent disorders were schizoid (2.6%),
schizotypal (4.5%), and antisocial personality
disorders (4.5%). Furthermore, patients with chronic
pain had significantly higher scores than those of
the general population for the following disorders:
paranoid, antisocial, borderline, histrionic, narcissistic,
avoidant, and obsessive-compulsive disorder.
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In order to compare personality characteristics,
Conrad et al. (2007) assessed 207 patients with
chronic pain and 105 participants without chronic
pain using multiple tests including the Temperament
and Character Inventory (TCI) and the Structured
Clinical Interview for DSM Axis II (SCID-II). They
found that 41.0% of patients and 7.0% of
participants without chronic pain were diagnosed
with personality disorders. Furthermore, 24.0% of
patients with chronic pain had more than one
personality disorder. The most frequent diagnoses
of personality disorders among the patients were
paranoid (12.0%) and borderline (11.0%), and the
least common diagnoses were antisocial (2.0%),
narcissistic (3.0%), and histrionic (3.0%).

In addition to the empirical studies discussed
above, Weisberg (2000) conducted a literature
review and reported that the prevalence of
personality disorders varies between 31.0 and
59.0% in individuals with chronic pain and between
0.5 and 3.0% in the general population. However,
the diagnosis of personality disorders most often
found in studies on patients with chronic pain varies
considerably. Nevertheless, the author stated that
among six of the studies reviewed, the most prevalent
personality disorders found were obsessive-compulsive
disorder (4 studies), borderline personality disorder and
paranoid disorder (3 studies), and dependent
disorder and passive-aggressive disorder (2 studies).

The most widely used method for personality
assessment in patients with chronic pain is the MMPI
(Weisberg, 2000). In the first studies that used the
MMPI to assess patients with chronic pain, a
hypothesis about the conversion V or neurotic triad
was proposed, indicating the prevalence of high

scores on the hypochondriasis, depression and
histrionic/hysteria scales; depression had the lowest
score among all scales. According to Mongini et al.
(2009), patients with chronic pain assessed by the
MMPI can be categorized into several groups: Coper
(moderate scores in all scales), Depressive (high
scores for Hypochondriasis, depression, histrionics/
hysteria scales, and the highest score for depression

scale), Conversive (high scores for the hypochondriasis,
depression, histrionics/hysteria scales, with lower
scores for depression scale compared with those of

the other groups), and Emotionally Overwhelmed
(high scores for hypochondriasis, depression,
histrionics/hysteria scales, and at least one more
scale). It is worth mentioning that histrionic and
hypochondriac functioning have common
characteristics, such as somatic symptoms (Bianchini,
Etherton, Greve, Heinly, & Meyers, 2008; Fishbain,
Lewis, Gao, Cole, & Rosomoff, 2009; Süllwold,
1990).

Michelotti, Martina, Russo, and Romeo

(1998) assessed 15 patients diagnosed with chronic
pain using MMPI. The results suggest that most
patients had high neurotic triad scores and

pathological values of hypochondriasis and
histrionic/hysteria. Similar results were also found
by Karakurum et al. (2004) in a study in which 37

patients with chronic pain and 50 control participants
were evaluated using the MMPI. It was found that
the group with chronic pain had higher scores for

the neurotic triad on the scales of the MMPI than
the control group.

Applegate et al. (2004) conducted a study
with 2,332 individuals assessed by the MMPI to

examine the extent to which personality traits would
be able to predict reports of pain 30 years after a
chronic pain diagnosis. The results showed that the

hypochondria and histrionics/hysteria scales were
more related to reports of pain in individuals with
chronic pain than the other scales. Corroborating

this finding, Bianchini et al. (2008) found that the
hypochondria and histrionics/hysteria scales were
effective in distinguishing between groups of

patients with chronic pain (N = 89) and normal
patients (N = 26).

Other studies do not corroborate the data
found in the literature regarding the personality
characteristics of patients with chronic pain
(Weisberg, 2000). For example, Karlin et al. (2005)
found that 432 individuals diagnosed with chronic
pain tended to show characteristics similar to the
general population when they were assessed using
the Personality Assessment Inventory (PAI). These
results suggest the need for continued research in
this area to explain the inconsistencies found in the
literature.
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The present study aimed to evaluate the
personality characteristics of patients with chronic
pain and to compare them with patients without
this condition. Three hypotheses, based on previous
results found in the literature, were formulated and
tested by assessing and comparing the personality
characteristics of patients with chronic pain with
those of a sample of normal patients. The first
hypothesis examined whether individuals in the
Chronic Pain Group (CPG) had higher scores in
general when compared with the Control Group
(CG). The second hypothesis was that the
Hypochondriasis, Depressive and Histrionic scale
scores would indicate the greatest differences
between people diagnosed with chronic pain and
those without this diagnosis. Finally, the third
hypothesis was that the Depressive, Histrionic, and
Hypochondriasis scales were more capable of
predicting differentiation between CPG and CG
individuals than other scales measuring personality
characteristics.

Method

Participants

In the present study a correlational design
was used, and it included a nonrandom sample of
60 individuals who were separated into two
different groups. The first group (CPG, N = 30) was
composed of individuals who had been previously
diagnosed with chronic pain, according to the
self-report of the participant. The second group (CG,
N = 30) was composed of individuals without a
diagnosis of chronic pain. The CPG group was
composed of patients undergoing treatment in a
general hospital (N = 13) and employees of a
company (N = 17); the CG group was composed of
college students. The age of the 60 participants
ranged from 21 to 77 years, and 45 (75.0%) patients
were female. Regarding to age and educational level
of the participants, there was a balance between
the groups. The sampling procedure adopted was
convenience sampling, and sample size calculations
were not used. The participants were not asked how
long they had been experiencing the pain, which

should be considered as a limitation of the present
study.

Instruments

Personality traits were assessed using the
Personality Disorders Dimensional Inventory (IDTP)
(Carvalho, 2008; Carvalho & Primi, 2009) and the
Hypochondriasis scale of the Brazilian version,
developed by Benkö and Simões, of the Minnesota
Multiphasic Personality Inventory (MMPI) (Hathaway
& McKinley, 1943).

The Personality Disorder Dimensional
Inventory is a self-reporting inventory used to assess
personality disorders, and it was developed
according to the theory of Millon (Millon &
Grossman, 2007a, 2007b). This test consists of 100
questions divided into 15 scales, namely Schizoid,
Avoidant, Depressive, Dependent, Histrionic,
Narcissistic, Antisocial, Sadistic, Compulsive,
Negativistic, Masochistic, Paranoid, Schizotypal,
Borderline, and the Validity and Social Desirability
scale. Each question should be answered on a 4-point
scale.

Carvalho (2008) carried out a validity study
seeking evidence of validity with 350 subjects
including patients and healthy individuals (aged
between 18 and 67 years, Mean - M = 27.02, Standard
Deviation - SD = 10.13, and 71.3% of the sample
were female). The scale reliability ranged from 0.61
(Narcissistic scale) to 0.87 (Depressive scale). The
reliability indices found for the IDTP scales in the
present study resemble those reported by Carvalho
(2008). Validity studies have shown that the clinical
group had significantly higher scores than those of
the control group. Moreover, the use of the Item
Response Theory demonstrated that the inventory
scales were appropriate for the assessment of
personality functioning in a more pathological
continuum (e.g., Carvalho, 2008; Carvalho, Gurgel,
& Primi, 2011; Carvalho, Primi, & Meyer, 2012). The
MMPI Hypochondriasis Scale was also administered,
and it consists of 33 items that are intended to
measure the individual’s level of concern about
his/her bodily functions; it had the dichotomous
answer format of true or false. The scale reliability
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for the present study was 0.43. This low reliability
value is not surprising since the MMPI was
developed using a different approach based on
criterion validity and not on internal structure
consistency.

Procedures

This study was approved by the Research
Ethics Committee for Data Collection (Process
n° 0144.0.142.000-07), and the participants in both
groups were given the free and informed consent.
The participants that agreed to participate in the
research answered the inventory questions
individually. The differences between the means of
the two groups, CPG and CG, were tested using
t - tests, followed by a logistic regression to
determine which scales most effectively
differentiated chronic pain patients from the control
group when examining personality traits. It is worth
mentioning that the authors, who carried out the
statistical analyzes, were not “blind” to the groups
(CPF and CG).

Results and Discussion

Firstly, the significant differences between
the test scores of the individuals in the CPG and

CG were investigated. The findings suggested
significant differences between the groups (p < 0.05)
for eight of the 15 scales, including Depressive,

Schizoid, Paranoid, Masochistic, Dependent, Histrionic,
Negativistic, and Hypochondriasis (Table 1). Similarly,
the measure of effect size, Cohen´s d, showed that
the Histrionic and Hypochondriasis scales were the
ones that best discriminated between the two
groups. The CPG had the highest average scores
on both of these scales, a result that is similar to
those found for the other scales analyzed in this

study.

It was expected that patients with chronic
pain would have higher scores than those in the
CG, supporting the finding that individuals diagnosed
with chronic pain tend to have higher scores on
the clinical scales (Dersh et al., 2006; Fietta et al.,

2007, Karlin et al., 2005). Accordingly, the findings
of this study support the first hypothesis. In addition,
the high Cohen’s d value expressing the differences
between the means of the groups on the Histrionic
and Hypochondriasis scales is in agreement with
the results reported in many studies, including
Bianchini et al. (2008), Merskey (1981), and Uomoto

et al. (1988). Similarly, Dersh et al. (2006) found
histrionic disorder to be significantly more prevalent
in the clinical population than in the general

population. Therefore, the second hypothesis of this
study was partially supported since the
Hypochondriasis and Histrionic scales showed the

greatest differences between the groups. The
difference between groups was somewhat
significant for the Depressive Scale. Five other scales,

the Masochist, Negativistic, Schizoid, Paranoid, and
Dependent were not hypothesized to differentiate
between groups, yet they showed significant

differences. Future studies are needed to investigate
the characteristics assessed on these scales in order
to better explain the data found.

Logistic regression allows the estimation of

the probability that an individual belongs to a group
of patients. For each coefficient, logistic regression
provides the Wald statistic, which indicates whether

the coefficient is statistically different from zero
(Tabachinick & Fidell, 1996). In the analysis, scale
scores on the IDTP and the Hypochondriasis Scale

of the MMPI were considered independent
variables. The stepwise variable selection, forward
method, was used to determine which variables

were included in the regression equation. Table 2
shows the results of the logistic regression. The B
parameters of three variables were included in the

regression equation based on a significance criterion
of p < 0.15.

Of the 15 independent variables investigated,
the three variables that were retained in the logistic

regression equation were Histrionic, Sadistic, and
Hypochondria (Table 2). The three variables
combined were able to predict 49.0% of the
variance (see R2 column in Table 2) in the chronic
pain diagnosis data. The use of these three variables
resulted in correct prediction rates of 73.3% (22
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Table 1

Comparison between the mean values of CPG and CG for the Hypochondriasis Scale and IDTP

Depressive

Schizoid

Borderline

Paranoid

Sadistic

Compulsive

Masochistic

Antisocial

Dependent

Histrionic

Negativistic

Schizotypal

Phobic (Avoidant)

Narcissist

Hypochondriasis

CPG

CG

CPG

CG

CPG

CG

CPG

CG

CPG

CG

CPG

CG

CPG

CG

CPG

CG

CPG

CG

CPG

CG

CPG

CG

CPG

CG

CPG

CG

CPG

CG

CPG

CG

30

30

30

30

30

30

28

30

30

30

30

30

30

30

30

30

30

30

30

30

30

30

30

30

30

30

30

30

29

30

1.73

1.35

1.69

1.37

2.23

2.10

1.96

1.64

1.52

1.39

2.73

2.76

1.75

1.39

1.56

1.52

1.72

1.42

1.75

1.38

1.75

1.38

1.89

1.62

1.90

1.62

2.02

2.08

1.56

1.46

0.68

0.45

0.61

0.41

0.57

0.57

0.61

0.47

0.45

0.44

0.67

0.51

0.58

0.38

0.46

0.43

0.67

0.46

0.45

0.42

0.63

0.42

0.70

0.53

0.65

0.49

0.53

0.47

0.10

0.10

-2.505

-2.358

-0.937

-2.218

-1.154

-0.182

-2.779

-0.340

-2.030

-3.263

-2.686

-1.711

-1.833

-0.429

-3.636

Factors Group N Mean SD t

58

58

58

58

58

58

58

58

58

58

58

58

58

58

58

df

0.01

0.02

0.35

0.03

0.25

0.85

0.01

0.73

0.05

0.01

0.01

0.10

0.07

0.67

0.01

p-value

0.66

0.62

0.23

0.59

0.29

0.05

0.73

0.09

0.52

0.85

0.69

0.43

0.49

0.12

1.00

d

Note: CPG: Chronic Pain Group; CG: Control Group; SD: Standard Deviation; df: degrees of freedom; d: Cohen´s d.; IDTP: Personality Disorders Dimensional

Inventory.

Table 2

Global results of Logistic Regression Analysis

Histrionic Scale

Sadistic Scale

Hypochondria Scale

Constant

0-2.058

0-3.610

-13.138

-22.598

1.049

1.129

4.083

6.499

03.850

10.231

10.354

12.092

1

1

1

1

0.050

0.001

0.001

0.001

0.229

0.421

0.490

7.831

0.027

0.000

Note: *R2 corresponds to the Nagelkerke R2; Nagelkerke’s R2 ranges from 0 to 1 (Harris, 2005). For this analysis, all scales of the Personality Disorders

Dimensional Inventory (IDTP) and the Hypochondria Scale were used, but only those that showed significance in the mathematical model are shown.

β: Beta; S.E.: Standard Error; df: degrees of freedom; Exp (β): β exponentiated coefficient.

Independent Variables β S.E. Wald df p R2* Exp (β)
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cases correctly classified among the 30 CPG
patients) and 76.7% (23 cases among 30 individuals
correctly classified as belonging to the CG). The
overall prediction success rate was 75.0%.

In addition, it is important to note that the
Depressive Scale showed a non-significant
contribution to the logistic regression. Interestingly,
two scales (Hypochondria and Histrionic) with higher
degree of construct specificity contributed to the
prediction. The characteristics evaluated using these
two scales are typically correlated with depression
symptoms, which justifies their inclusion in the
regression equation. At the same time, these two
scales provide more detailed information about the
psychological functioning than general depression
would provide since general depression indicates
only a general distress commonly experienced by
patients with a great spectrum of psychological
problems. It should be noted that studies based on
data derived from scales that measure depression
symptoms of the DSM-IV-TR axis I (American
Psychiatric Association, 2003) also show the Major
Depressive Disorder to be a relevant comorbidity in
patients with chronic pain, but the IDTP (the inventory
used in the present study) aims to conduct
evaluations according to axis II.

On the one hand, these data are consistent
with empirical data found in other studies (Applegate
et al., 2004; Bianchini et al., 2008), which suggested
that the Histrionic and Hypochondriasis scales are
the best predictors of chronic pain. On the other
hand, no data were found in the literature to
support the findings that the Sadistic Scale
contributed significantly to differentiating between
patients with chronic pain and normal patients.
Thus, the third hypothesis of this study was partially
supported. It is noteworthy that the causal
relationships between the many types of chronic
pain and depression and anxiety processes have not
yet been fully understood, according to the current
knowledge of neurophysiopsychological mechanism
interactions.

Conclusion

The aim of the present study was to assess
the personality characteristics in patients with chronic

pain and to compare them with those of normal
patients. The findings partially corroborate the initial
hypotheses, which were based on the literature
review. Furthermore, some study limitations should
be considered when analyzing the results. The main
limitations are related to the sample, i.e., a small
and non-randomized sample was used, and there
was little knowledge about the chronic pain history
of the patients in the sample.

Specifically, the first hypothesis was supported
because individuals in the CPG had higher scores
on all scales than those in the CG. With regard to
the second hypothesis, two scales (Histrionic and
Hypochondriasis), of the three scales specified in
the hypothesis (Depression, Histrionic and
Hypochondriasis), showed significant differences
between the groups. The third hypothesis (i.e., the
scales with more predictive power would be
Depression, Histrionic, and Hypochondriasis) was
partially supported because the Depression scale
did not have a sufficiently high score for the CPG.
Therefore, future studies should investigate the
relationship between personality characteristics
related to masochistic, negativistic, and sadistic
functioning and patients diagnosed with chronic
pain.

Although further studies using the same
methods used in the present study are needed, the
findings obtained suggest that the use of the
Histrionic and Sadistic scales of the IDTP and the
Hypochondriasis scale of the MMPI can significantly
contribute to the clinical evaluations of patients with
chronic pain that are suspected of having personality
disorders. Using these two tests can help the
clinician to predict personality pathological
functioning. Furthermore, these data are consistent
with results reported in the international literature
that indicate, in the context of psychotherapy, a
relationship between chronic pain diagnosis and
histrionic and hypochondriac patients. Moreover,
the Sadistic Scale can contribute to the differential
diagnosis because there is a close relationship

between sadistic and antisocial psychologies.
However, although sadism and psychopathy are
highly correlated, they are not identical. For
example, not all psychopathic people are notably
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sadistic, and not all sadistic people are psychopathic.
Future studies should seek to replicate the
administration of the IDTP in a sample of patients
with chronic pain, but they should also use methods
that access depression as an axis I disorder.

Contributors

L.F. CARVALHO and R. PRIMI contributed to the
design and conception of this study, data analyses, and
writing and revising of the manuscript. C.G. CAPITÃO
contributed to the conception of this study and the

writing and revising of the manuscript.

References

American Psychiatric Association. (2003). Manual diagnós-
tico e estatístico de transtornos mentais DSM-IV-TR
(4a ed.). Porto Alegre: Artmed.

Applegate, K. L., Keefe, F. J., Siegler, I. C., Bradley, L. A.,
McKee, D. C., Cooper K. S., & Riordan, P. (2004). Does
personality at college entry predict number of reported
pain conditions at mid-life? A longitudinal study. The
Journal of Pain, 6(2), 92-97.

Bianchini, K. J., Etherton, J. L., Greve, K. W., Heinly, M.
T., & Meyers, J. E. (2008). Classification accuracy of
mmpi-2 validity scales in the detection of pain-related
malingering. Assessment, 15(14), 435-449.

Carvalho, L. F. (2008). Construção e validação do inven-
tário dimensional dos transtornos da personalidade
(Dissertação de mestrado não-publicada). Universidade
São Francisco, Itatiba. Recuperado em dezembro 20,
2012, de http://www.saofrancisco.edu.br/itatiba/
mestrado/psicologia/uploadAddress/Dissertacao_
VersaoFinal3[10989].pdf

Carvalho, L. F., Gurgel, M. G. A., & Primi, R. (2011). Evi-
dências de validade do IDTP por meio da versão bra-
sileira do TIPI. Psicologia Hospitalar, 9(1), 2-23.

Carvalho, L. F., Primi, R., & Meyer, G. J. (2012). Aplicação
do modelo de Rasch na medida de transtornos da
personalidade. Trends in Psychiatry and Psychotherapy,
34(2), 101-109.

Carvalho, L. F., & Primi, R. (2009). Development of a
Brazilian Inventory for the Assessment of Personality
Disorders based on Millon’s model. Work presented
at the SPA Annual Meeting, Chicago, EUA.

Conrad, R., Schilling, G., Bausch, C., Nadstawek, J.,
Wartenberg, H. S., Wegener, I., ... Liedtke, R. (2007).
Temperament and character personality profiles and
personality disorders in chronic pain patients. Pain,
133(1-3), 197-209.

Dersh, J., Gatchel, R. J., Mayer, T., Polatin, P., & Temple,
O. R. (2006). Prevalence of psychiatric disorders in
patients with chronic disabling occupational spinal
disorders. SPINE, 31(10), 1156-1162.

Fietta, P., Fietta, P., & Manganelli, P. (2007). Fibromyalgia
and psychiatric disorders. Acta Biomed, 78(2), 88-95.

Fishbain, D. A., Lewis, J. E., Gao, J., Cole, B., & Rosomoff,
S. (2009). Is chronic pain associated with somatization/
hypochondriasis? An evidence-based structured
review. Pain Practice, 9(6), 449-467.

Gureje, O., Von Korff, M., Simon, G. E., & Gater, R. (1998).
Persistent pain and well-being: A World Health
Organization study in primary care. Journal of American
Medical Association, 280(2), 147-151.

Haggard, R., Stowell, A., Gatchel, R., Bernstein, D.,
Overman, T., McManemin, … Garland, G. (2008).
MCMI-III as a method to compare the prevalence of
psychiatric disorders in patients with chronic pain. The
Journal of Pain, 9(4-2), 67.

Harris, R. J. (2005). Analysis of variance: Multiple regression
approaches. In B. S. Everitt & D. Howell (Eds.),
Encyclopedia of Statistics in Behavioral Science. New
Jersey: Wiley.

Hathaway, S. R., & McKinley, J. C. (1943). Minnesota
multiphasic personality schedule. Minneapolis:
University of Minnesota Press.

Karlin, B. E., Creech, S. K., Grimes, J. S., Clark, T. S.,
Meagher, M. W., & Morey, L. C. (2005). The Personality
Assessment Inventory with chronic pain patients:
Psychometric properties and clinical utility. Journal of
Clinical Psychology, 61(12), 1571-1585.

Karakurum, B., Soylu, Ö., Karatas, M., Giray, S., Tan, M.,
& Arlier, Z. (2004). Personality, depression, and anxiety
as risk factors for chronic migraine. International
Journal of Neuroscience, 114(11), 1391-1399.

Massie, M. J. (2000). Personality characteristics of patients
with pain book review. Psychiatric Services, 52(2), 247.

Merskey, H. (1981). Headache and hysteria. Cephalalgia,
1(2), 109-119.

Merskey, H. (1994). Logic, truth and language in concepts
of pain. Quality of Life Research, 3(Supl.1), 569-576.

Michelotti, A., Martina, R., Russo, M., & Romeo, R. (1998).
Personality characteristics of temporomandibular
disorder patients using M.M.P.I. Cranio, 16(2), 119-125.

Millon, T., & Grossman, S. (2007a). Moderating severe
personality disorders. New Jersey: Wiley.

Millon, T., & Grossman, S. (2007b). Overcoming resistant
personality disorders. New Jersey: Wiley.

Mongini, F., Rota, E., Evangelista, A., Ciccone, G., Milani,
C., Ugolini, A., … Rosato, R. (2009). Personality profiles
and subjective perception of pain in head pain patients.
Pain, 144(1-2), 125-129.



653

PERSO
N

A
LITY

 A
N

D
 C

H
RO

N
IC

 PA
IN

Estudos de Psicologia I Campinas I 33(4) I 645-653 I outubro - dezembro 2016

Sa, K. N., Baptista, A., Matos, M. A., & Lessa, I. (2009).
Prevalência de dor crônica e fatores associados na
população de Salvador, Bahia. Revista de Saúde
Pública, 43(4), 622-630.

Shipton, E. A., & Tait, B. (2005). Flagging the pain:
Preventing the burden of chronic pain by identifying
and treating risk factors in acute pain. European
Journal of Anaesthesiology, 22(6), 405-412.

Süllwold, F. (1990). Structure of the hypochondriacal and
hysteroid personality. Zeitschrift fur Experimentelle und
Angewandte Psychologie, 37(4), 642-659.

Tabachinick, B. G., & Fidell, L. S. (1996). Using multivariate
statistics. New York: Harper Collins.

Uomoto, J. M., Turner, J. A., & Herron, L. D. (1988). Use
of the MMPI and MCMI in predicting outcome of

lumbar laminectomy. Journal of Clinical Psychology,
44(2), 191-197.

Weisberg, J. N. (2000). Personality and personality
disorders in chronic pain. Current Review of Pain, 4(1),
60-70.

Weisberg, J. N., & Boatwright, B. A. (2007). Mood, anxiety
and personality traits and states in chronic pain. Pain,
133(1-3), 1-2.

Weisberg, J. N., & Keefe, F. J. (1997). Personality disorders
in the chronic pain population: Basic concepts, empirical
findings, and clinical implications. Pain Forum, 6(1),
1-9.

Received: March 16, 2013
Final version: May 16, 2014
Approved: September 2, 2014



654

L.F. C
A

R
VA

LH
O

 et al.

Estudos de Psicologia I Campinas I 33(4) I 645-653 I outubro - dezembro 2016



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 1.8)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Uncoated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 0
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
    /ACaslonPro-Bold
    /ACaslonPro-BoldItalic
    /ACaslonPro-Italic
    /ACaslonPro-Regular
    /ACaslonPro-Semibold
    /ACaslonPro-SemiboldItalic
    /AdobeFangsongStd-Regular
    /AdobeHeitiStd-Regular
    /AdobeKaitiStd-Regular
    /AdobeMingStd-Light
    /AdobeMyungjoStd-Medium
    /AdobeSongStd-Light
    /AGaramond-Italic
    /AGaramondPro-Bold
    /AGaramondPro-BoldItalic
    /AGaramondPro-Italic
    /AGaramondPro-Regular
    /AGaramond-Regular
    /AGaramond-Semibold
    /AGaramond-SemiboldItalic
    /AgencyFB-Bold
    /AgencyFB-Reg
    /Albertus-Bold
    /AlbertusExtraBold
    /Albertus-ExtraBold
    /AlbertusMedium
    /Albertus-Medium
    /AlbertusMedium-Italic
    /AlbertusMT
    /AlbertusMT-Italic
    /AlbertusMT-Light
    /Algerian
    /AntiqueOlive
    /AntiqueOliveBold
    /AntiqueOlive-Bold
    /AntiqueOlive-Compact
    /AntiqueOliveCompact-Regular
    /AntiqueOliveItalic
    /AntiqueOlive-Italic
    /AntiqueOlive-Roman
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /ArnoPro-Bold
    /ArnoPro-BoldCaption
    /ArnoPro-BoldDisplay
    /ArnoPro-BoldItalic
    /ArnoPro-BoldItalicCaption
    /ArnoPro-BoldItalicDisplay
    /ArnoPro-BoldItalicSmText
    /ArnoPro-BoldItalicSubhead
    /ArnoPro-BoldSmText
    /ArnoPro-BoldSubhead
    /ArnoPro-Caption
    /ArnoPro-Display
    /ArnoPro-Italic
    /ArnoPro-ItalicCaption
    /ArnoPro-ItalicDisplay
    /ArnoPro-ItalicSmText
    /ArnoPro-ItalicSubhead
    /ArnoPro-LightDisplay
    /ArnoPro-LightItalicDisplay
    /ArnoPro-Regular
    /ArnoPro-Smbd
    /ArnoPro-SmbdCaption
    /ArnoPro-SmbdDisplay
    /ArnoPro-SmbdItalic
    /ArnoPro-SmbdItalicCaption
    /ArnoPro-SmbdItalicDisplay
    /ArnoPro-SmbdItalicSmText
    /ArnoPro-SmbdItalicSubhead
    /ArnoPro-SmbdSmText
    /ArnoPro-SmbdSubhead
    /ArnoPro-SmText
    /ArnoPro-Subhead
    /AvalonPSMT
    /AvantGarde-Book
    /AvantGarde-BookOblique
    /AvantGarde-Demi
    /AvantGarde-DemiOblique
    /AvantGardeITCbyBT-Book
    /AvantGardeITCbyBT-BookOblique
    /AvantGardeITCbyBT-Demi
    /AvantGardeITCbyBT-DemiOblique
    /AvantGardeITCbyBT-Medium
    /BaskOldFace
    /Batang
    /Bauhaus93
    /BellGothicStd-Black
    /BellGothicStd-Bold
    /BellMT
    /BellMTBold
    /BellMTItalic
    /Berkeley-Black
    /Berkeley-BlackItalic
    /Berkeley-Bold
    /Berkeley-BoldItalic
    /Berkeley-Book
    /Berkeley-BookItalic
    /Berkeley-Italic
    /Berkeley-Medium
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BickhamScriptPro-Bold
    /BickhamScriptPro-Regular
    /BickhamScriptPro-Semibold
    /BirchStd
    /BlackadderITC-Regular
    /BlackoakStd
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BodoniMTPosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /Bookman-Demi
    /Bookman-DemiItalic
    /Bookman-Light
    /Bookman-LightItalic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /BradleyHandITC
    /BritannicBold
    /Broadway
    /BrushScriptMT
    /BrushScriptStd
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /Cambria
    /Cambria-Bold
    /Cambria-BoldItalic
    /Cambria-Italic
    /CambriaMath
    /Candara
    /Candara-Bold
    /Candara-BoldItalic
    /Candara-Italic
    /Castellar
    /CastleT-Bold
    /CastleT-Book
    /CastleT-Ligh
    /CastleT-Ultr
    /Centaur
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /CGOmega
    /CGOmegaBold
    /CGOmega-Bold
    /CGOmegaBoldItalic
    /CGOmega-BoldItalic
    /CGOmegaItalic
    /CGOmega-Italic
    /CGTimes
    /CGTimesBold
    /CGTimes-Bold
    /CGTimesBoldItalic
    /CGTimes-BoldItalic
    /CGTimesItalic
    /CGTimes-Italic
    /ChaparralPro-Bold
    /ChaparralPro-BoldIt
    /ChaparralPro-Italic
    /ChaparralPro-Regular
    /CharlemagneStd-Bold
    /Chiller-Regular
    /Clarendon-Bold
    /Clarendon-Book
    /ClarendonCondensedBold
    /Clarendon-Condensed-Bold
    /ClarendonExtended-Bold
    /Classica
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /ConduitITC
    /ConduitITC-Bold
    /ConduitITC-BoldItalic
    /ConduitITC-Light
    /ConduitITC-LightItalic
    /ConduitITC-Medium
    /ConduitITC-MediumItalic
    /Consolas
    /Consolas-Bold
    /Consolas-BoldItalic
    /Consolas-Italic
    /Constantia
    /Constantia-Bold
    /Constantia-BoldItalic
    /Constantia-Italic
    /CooperBlack
    /CooperBlackStd
    /CooperBlackStd-Italic
    /CopperplateGothic-Bold
    /CopperplateGothic-Light
    /Corbel
    /Corbel-Bold
    /Corbel-BoldItalic
    /Corbel-Italic
    /Coronet
    /Coronet-Regular
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /CourierHP
    /CourierHP-Bold
    /CourierHP-BoldItalic
    /CourierHP-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Courier-Oblique
    /CurlzMT
    /DejaVuSans
    /DejaVuSans-Bold
    /DejaVuSans-BoldOblique
    /DejaVuSansCondensed
    /DejaVuSansCondensed-Bold
    /DejaVuSansCondensed-BoldOblique
    /DejaVuSansCondensed-Oblique
    /DejaVuSans-ExtraLight
    /DejaVuSansMono
    /DejaVuSansMono-Bold
    /DejaVuSansMono-BoldOblique
    /DejaVuSansMono-Oblique
    /DejaVuSans-Oblique
    /DejaVuSerif
    /DejaVuSerif-Bold
    /DejaVuSerif-BoldItalic
    /DejaVuSerifCondensed
    /DejaVuSerifCondensed-Bold
    /DejaVuSerifCondensed-BoldItalic
    /DejaVuSerifCondensed-Italic
    /DejaVuSerif-Italic
    /EccentricStd
    /EdwardianScriptITC
    /Elephant-Italic
    /Elephant-Regular
    /EngraversMT
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /EstrangeloEdessa
    /FairStarsDigital-
    /FairStarsSymbol
    /FelixTitlingMT
    /FootlightMTLight
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /Frutiger-Black
    /Frutiger-BlackCn
    /Frutiger-BlackItalic
    /Frutiger-Bold
    /Frutiger-BoldCn
    /Frutiger-BoldItalic
    /Frutiger-Cn
    /Frutiger-ExtraBlackCn
    /Frutiger-Italic
    /Frutiger-Light
    /Frutiger-LightCn
    /Frutiger-LightItalic
    /Frutiger-Roman
    /Frutiger-UltraBlack
    /FuturaBlackBT-Regular
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldCondensedItalic
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Heavy
    /FuturaBT-HeavyItalic
    /FuturaBT-Light
    /FuturaBT-LightCondensed
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumItalic
    /Garamond
    /GaramondAntiqua
    /Garamond-Antiqua
    /Garamond-Bold
    /Garamond-BoldCondensed
    /Garamond-BoldCondensedItalic
    /Garamond-BookCondensed
    /Garamond-BookCondensedItalic
    /GaramondHalbfett
    /Garamond-Halbfett
    /Garamond-Italic
    /GaramondKursiv
    /Garamond-Kursiv
    /GaramondKursivHalbfett
    /Garamond-KursivHalbfett
    /Garamond-LightCondensed
    /Garamond-LightCondensedItalic
    /GaramondPremrPro
    /GaramondPremrPro-It
    /GaramondPremrPro-Smbd
    /GaramondPremrPro-SmbdIt
    /Gautami
    /GentiumBasic
    /GentiumBasic-Bold
    /GentiumBasic-BoldItalic
    /GentiumBasic-Italic
    /GentiumBookBasic
    /GentiumBookBasic-Bold
    /GentiumBookBasic-BoldItalic
    /GentiumBookBasic-Italic
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /GiddyupStd
    /Gigi-Regular
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /GloucesterMT-ExtraCondensed
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /Haettenschweiler
    /HarlowSolid
    /Harrington
    /Helvetica
    /HelveticaBlack
    /HelveticaBlackOblique
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /HelveticaLight
    /HelveticaLightOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /Helvetica-Oblique
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HoboStd
    /Humanist777BT-BlackB
    /Humanist777BT-BlackItalicB
    /Humanist777BT-BoldB
    /Humanist777BT-BoldItalicB
    /Humanist777BT-ItalicB
    /Humanist777BT-LightB
    /Humanist777BT-LightItalicB
    /Humanist777BT-RomanB
    /Humanist970BT-BoldC
    /Humanist970BT-RomanC
    /HumanistSlabserif712BT-Black
    /Impact
    /ImprintMT-Shadow
    /InformalRoman-Regular
    /Jokerman-Regular
    /JuiceITC-Regular
    /Kartika
    /KozGoPro-Bold
    /KozGoPro-ExtraLight
    /KozGoPro-Heavy
    /KozGoPro-Light
    /KozGoPro-Medium
    /KozGoPro-Regular
    /KozMinPro-Bold
    /KozMinPro-ExtraLight
    /KozMinPro-Heavy
    /KozMinPro-Light
    /KozMinPro-Medium
    /KozMinPro-Regular
    /KristenITC-Regular
    /KunstlerScript
    /Latha
    /LatinWide
    /LetterGothic
    /LetterGothicBold
    /LetterGothic-Bold
    /LetterGothic-BoldItalic
    /LetterGothic-BoldSlanted
    /LetterGothicItalic
    /LetterGothic-Italic
    /LetterGothic-Slanted
    /LetterGothicStd
    /LetterGothicStd-Bold
    /LetterGothicStd-BoldSlanted
    /LetterGothicStd-Slanted
    /LithosPro-Black
    /LithosPro-Regular
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /Magneto-Bold
    /MaiandraGD-Regular
    /Mangal-Regular
    /MapInfoCartographic
    /Marigold
    /MaturaMTScriptCapitals
    /MesquiteStd
    /MicrosoftSansSerif
    /MinionPro-Bold
    /MinionPro-BoldCn
    /MinionPro-BoldCnIt
    /MinionPro-BoldIt
    /MinionPro-It
    /MinionPro-Medium
    /MinionPro-MediumIt
    /MinionPro-Regular
    /MinionPro-Semibold
    /MinionPro-SemiboldIt
    /Mistral
    /Modern-Regular
    /MonotypeCorsiva
    /MonotypeSorts
    /MS-Mincho
    /MSOutlook
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MT-Extra
    /MVBoli
    /Myriad-Bold
    /MyriadCAD
    /Myriad-CnBold
    /Myriad-CnBoldItalic
    /Myriad-CnItalic
    /Myriad-CnItWeb
    /Myriad-CnSemibold
    /Myriad-CnSemiboldItalic
    /Myriad-CnWeb
    /Myriad-Condensed
    /MyriadMM
    /MyriadMM-It
    /MyriadPro-Black
    /MyriadPro-BlackCond
    /MyriadPro-BlackCondIt
    /MyriadPro-BlackIt
    /MyriadPro-BlackSemiExt
    /MyriadPro-BlackSemiExtIt
    /MyriadPro-Bold
    /MyriadPro-BoldCond
    /MyriadPro-BoldCondIt
    /MyriadPro-BoldIt
    /MyriadPro-BoldSemiExt
    /MyriadPro-BoldSemiExtIt
    /MyriadPro-Cond
    /MyriadPro-CondIt
    /MyriadPro-It
    /MyriadPro-Light
    /MyriadPro-LightCond
    /MyriadPro-LightCondIt
    /MyriadPro-LightIt
    /MyriadPro-LightSemiCn
    /MyriadPro-LightSemiCnIt
    /MyriadPro-LightSemiExt
    /MyriadPro-LightSemiExtIt
    /MyriadPro-Regular
    /MyriadPro-Semibold
    /MyriadPro-SemiboldCond
    /MyriadPro-SemiboldCondIt
    /MyriadPro-SemiboldIt
    /MyriadPro-SemiboldSemiExt
    /MyriadPro-SemiboldSemiExtIt
    /MyriadPro-SemiExt
    /MyriadPro-SemiExtIt
    /Myriad-Roman
    /Myriad-Sketch
    /Myriad-Tilt
    /NewCenturySchlbk-Bold
    /NewCenturySchlbk-BoldItalic
    /NewCenturySchlbk-Italic
    /NewCenturySchlbk-Roman
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NuevaStd-Bold
    /NuevaStd-BoldCond
    /NuevaStd-BoldCondItalic
    /NuevaStd-BoldItalic
    /NuevaStd-Cond
    /NuevaStd-CondItalic
    /NuevaStd-Italic
    /NuevaStd-Light
    /NuevaStd-LightItalic
    /NuevaStd-Regular
    /OCRAbyBT-Regular
    /OCRAExtended
    /OCRAStd
    /OCRB10PitchBT-Regular
    /OldEnglishTextMT
    /Onyx
    /OpenSymbol
    /Optima
    /Optima-Bold
    /Optima-BoldItalic
    /Optima-Italic
    /OratorStd
    /OratorStd-Slanted
    /PalaceScriptMT
    /Palatino-Bold
    /Palatino-BoldItalic
    /Palatino-Italic
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Palatino-Roman
    /Papyrus-Regular
    /Parchment-Regular
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /Playbill
    /PoorRichard-Regular
    /PoplarStd
    /PrestigeEliteStd-Bd
    /Pristina-Regular
    /Raavi
    /RageItalic
    /Ravie
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /RosewoodStd-Regular
    /ScriptMTBold
    /SegoeUI
    /SegoeUI-Bold
    /SegoeUI-BoldItalic
    /SegoeUI-Italic
    /ShowcardGothic-Reg
    /Shruti
    /SimSun
    /SlimSansSerif
    /SlimSansSerif-Bold
    /SnapITC-Regular
    /SPSSMarkerSet
    /Stencil
    /StencilStd
    /Sylfaen
    /Symbol
    /SymbolMT
    /Tahoma
    /Tahoma-Bold
    /TektonPro-Bold
    /TektonPro-BoldCond
    /TektonPro-BoldExt
    /TektonPro-BoldObl
    /TempusSansITC
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /TimesNewRoman
    /TimesNewRomanBold
    /TimesNewRomanBoldItalic
    /TimesNewRomanItalic
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Roman
    /TrajanPro-Bold
    /TrajanPro-Regular
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Tunga-Regular
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-Italic
    /TwCenMT-Regular
    /Univers
    /UniversBold
    /Univers-Bold
    /UniversBoldItalic
    /Univers-BoldItalic
    /Univers-BoldOblique
    /Univers-Condensed
    /UniversCondensedBold
    /Univers-CondensedBold
    /Univers-Condensed-Bold
    /UniversCondensedBoldItalic
    /Univers-Condensed-BoldItalic
    /Univers-CondensedBoldOblique
    /UniversCondensedMedium
    /Univers-Condensed-Medium
    /UniversCondensedMediumItalic
    /Univers-Condensed-MediumItalic
    /Univers-CondensedOblique
    /UniversMedium
    /Univers-Medium
    /UniversMediumItalic
    /Univers-MediumItalic
    /Univers-Oblique
    /VendomeICG
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Vrinda
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /WP-ArabicScriptSihafa
    /WP-ArabicSihafa
    /WP-BoxDrawing
    /WP-CyrillicA
    /WP-CyrillicB
    /WP-GreekCentury
    /WP-GreekCourier
    /WP-GreekHelve
    /WP-HebrewDavid
    /WP-IconicSymbolsA
    /WP-IconicSymbolsB
    /WP-Japanese
    /WP-MathA
    /WP-MathB
    /WP-MathExtendedA
    /WP-MathExtendedB
    /WP-MultinationalAHelve
    /WP-MultinationalARoman
    /WP-MultinationalBCourier
    /WP-MultinationalBHelve
    /WP-MultinationalBRoman
    /WP-MultinationalCourier
    /WP-Phonetic
    /WPTypographicSymbols
    /ZapfChancery-MediumItalic
    /ZapfDingbats
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Qualquer texto)
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
    /PTB <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 765.354]
>> setpagedevice


