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Introduction  Research evidenced the association of pain coping
strategies with short-term and long-term adjustments to chronic
pain. Yet, previous studies mainly assessed the frequency of coping
strategies when pain occurs whilst no data is available on one’s
flexibility/rigidity in using different pain coping strategies, i.e., pain
coping variability, in dealing with different situations.

Objectives  This study aimed to examine the multivariate asso-
ciation between pain coping variability and committed action
in predicting concurrent pain-related disability. Specifically, we
examined the independent effects of pain coping variability and
committed action in predicting concurrent pain-related disability
in a sample of Chinese patients with chronic pain.

Methods  Chronic pain patients (n=287) completed a test bat-
tery assessing pain intensity/disability, pain coping strategies and
variability, committed action, and pain catastrophizing. Multiple
regression modeling compared the association of individual pain
coping strategies and pain coping variability with disability (Mod-
els 1-2), and examined the independent effects of committed
action and pain coping variability on disability (Model 3).

Table 1 Multiple regression models predicting concurrent pain-
related disability with pain coping strategies and pain coping
variability.

Model 1 Model 2

ol stdp 95% CI stdp 95% 1
Income -0.01 -0.53,0.42 -0.05 -0.55,0.37
Pain duraticn -0.07 -0.47,0.05 -0.05 -0.41,0.10
Fain intensity 0.43%** 0.43, 067 0.44%+* 0.450.68
Fain catastrophizing 0.24%"* 0.25,0.56 0.26%** 0.28, 0.58
Guarding 0.17=* 0.84,3.33 0.19*** 115,343
Asking for assistance -0.01 -1.16,0.95 - -
Relaxation 006 -0.63,2.25 - -
Task persistence 0.07 -0.35,2.34 - -
Exercise / Stretching -0.05 -1.70, 0.65 - -
Self-statement -0.09 -243,018 - -
Seeking social support -0.02 -1.68,1.05 = -
Pain coping variability - - -0.10* -0.07,2.53

Notes: Pain disability was indexed by the CPG Disability Score with scores ranging from
010 100 and higher scores indicating greater level of disability. Pain catastrophizing was
indexed by the Pain Catastrophizing Scale; Committed action was indexed by the 8-item
Committed Action Questionnaire; Pain coping variability was indexed by the Chronic
Fain Coping Inventory using an alternative scoring method. 5td 6 = standardized beta
coefficient; Cl = confidence interval. *p<0.05; **p<0.01; *=*p<0.001.
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Results  Of the 8 coping strategies assessed, only guarding (std
B=0.17) was emerged as significant independent predictor of
disability (Model 1). Pain coping variability (std =-0.10) was
associated with disability after controlling for guarding and other
covariates (Model 2) and was emerged as independent predictor of
disability (Model 3: std 8=-0.11) (all P<0.05) (Tables 1 and 2).
Conclusions  Our data offers preliminary support for the multi-
variate association between pain coping variability and committed
action in predicting concurrent pain-related disability, which sup-
plements the existing pain coping data that are largely based on
assessing frequency of coping.

Table 2 Multiple regression models predicting concurrent pain-
related disability with committed action and pain coping
variability.

Model 3

Predict

redictors 14 950
Income 001 052,041
Pain duration 0.4 0.39,012
Pain intensity 0.45%* 0.46,0.70
Pain catastrophizing 0.22%* 019,053
Guarding 017+ 089,3.21
Committed acticn 005 {50,002
Pain coping variability {11+ 028,279

Notes: Pain disability was indexed by the CPG Disability Score with scores ranging from 0 to
100 and higher scores indicating greater level of disability. Pain catastrophizing was indexed
by the Pain Catastrophizing Scale; Committed action was indexed by the B-item Committed
Action Questionnaire; Pain coping variability was indexed by the Chronic Pain Coping
Inventory using an alternative scoring method. Std 6 = standardized beta coefficient; CI =
confidence interval, *p<0.05; **p<0.01; ***p<0.001.
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Introduction  One of the most researched theories of personal-
ity is the Five Factor Model, frequently evaluated through the Big
Five Inventory 44-item BFI. Although there is an Arabic version, its
psychometrical properties in Kuwaiti population are yet unknown.
Objectives  The objective of this study was to evaluate the psycho-
metric properties of the BFI and its factorial structure in an Arabic
non-clinical sample.

Methods The participants were 685 first year undergraduate
Kuwaitis: 305 males mean age=22.774+4.57 and 380 females;
mean age=19.6142.59). The Arabic version of BFI (John and Sri-
vastava, 1999) was administered to participants. The internal
consistency reliability, factor structure, and convergent validity of
the BFI with PFQ-C (Barbaranelli, Caprara, Robasca, and Pastorelli,
2003) were assessed.
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Results  Internal consistency was satisfactory for the Neuroticism,
Extraversion, and Openness to Experience, Agreeableness, and
Conscientiousness subscales respectively (Cronbach’s alpha=0.83,
0.82, 0.79, 0.82, 0.90) for males and (Cronbach’s alpha=0.74, 0.83,
0.85,0.81, 0.92) for females. The results revealed significant gender
differences where the males obtained a higher score than females
on extraversion and conscientiousness, while females obtained a
higher score than males on neuroticism. Principal component anal-
yses (PCA) showed that a five-component solution explains 42.27%
of the total variance for males and 41.47% for females. The con-
vergent correlations in sample between the BFI and PFQ-C (mean
r=>54) for validity coefficients.

Conclusion  These findings suggest that the BFI is a brief measure
of the Big Five personality traits and it provides satisfactory reliable
and valid data.
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Introduction  The focus of interest in this study is to investi-
gate therelationship between happiness and optimism, satisfaction
with life, hope, depression, and anxiety. Many efficient instruments
have been used in this study, however there is no study until
this date that has used the Oxford Happiness Questionnaire (OHQ)
within Arabic countries and Kuwaiti samples specifically.
Objectives  The aim of the study is to investigate the correla-
tions between happiness and optimism, satisfaction with life, hope,
depression and anxiety.

Methods  The sample consisted of 510 students from Kuwait Uni-
versity, 270 females and 240 males, with a mean age of 22.8
(SD=4.1). The OHQ 0.90 alpha was administered to participants,
in addition to the Arabic version of Life Orientation Test-Revised
(LOT-R)0.70, The Satisfaction with Life Scale (SWLS) 0.78, The Hope
Scale (AHS) 0.60, Beck Depression Inventory (BDI-II) 0.87 and Beck
Anxiety Inventory (BAI) 0.95. Correlations were used in this study.
Results  The results revealed that all the correlations between
OHQ and other scales were significant. Positive correlations have
been found with LOT-R r=0.50, SWLS r=0.44, and AHS r=0.39,
while there were negative correlations with BDI-Il r=-0.38 and
BAIr=-0.17.

Conclusion It was concluded that happiness correlates positively
with other personality variables: optimism, satisfaction with life
and hope, while it correlates negatively with Depression and Anx-
iety.
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Introduction  Borderline personality disorder (BPD) is a severe
psychiatric health problem with reputation of being difficult to

https://doi.org/10.1016/j.eurpsy.2016.01.500 Published online by Cambridge University Press

deal with and to treat. Significant others (SOs) of patients with
BPD show higher levels of psychological distress compared with
the general population. Strengthening the coping strategies of SOs
plays an important role in the recovery of the patient. Support and
education for SOs is important, both for SOs themselves and for the
patients recovery.

Objectives  Research around support and education for SOs is of
great importance not only for SOs and patients, but also for psychi-
atric staff, in order to offer help and support, for the whole family.
Aim  The aim was to describe significant others’ experiences of
dialectical behaviour therapy-family skills training (DBT-FST), their
life situation before and after DBT-FST, and measurement of their
levels of anxiety and depressive symptoms.

Methods  The study had a descriptive mixed method design. Data
were collected with free text questionnaires (n=44), group inter-
views (n=53)and the HAD scale (n=52) and analysed by qualitative
content analysis and descriptive and inferential statistics.

Results  The results show that life before DBT-FST was a struggle.
DBT-FST gave hope for the future and provided strategies, helpful
in daily life. For the subgroup without symptoms of anxiety and
depression before DBT-FST, anxiety increased significantly. For the
subgroup with symptoms of anxiety and depression the symptoms
decreased significantly. This indicates, despite increased anxiety
for one group, that DBT-FST is a beneficial intervention and most
beneficial for those with the highest anxiety and depressive symp-
toms.
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Introduction  Several studies have explored the vulnerability to
mood disorders that constitute some personality traits.

Aims To study the potential relationship between mood disor-
ders and personality disorders.

Objective  We hypothesized that personality disorders can be
related to severe mood disorders.

Methods  This was aretrospective study including the period from
January 2000 till September 2015 and related to patients in whom
the diagnosis of mood disorder and personality one were retained
according to the criteria of the DSM-IV TR while the sociodemo-
graphic and clinical were collected by a pre-established railing.
Results  We included 28 patients (15 &, 13 ¢). The average age
was 38 years. Eighteen (64.3%) patients (7 &, 11 ¢) are unemployed.
Fifteen patients (10 &, 5 ¢) were schooled until secondary level. Sev-
enteen patients (60.7%) were married. The bipolar I disorder (BD I)
was most frequently founded (50%), followed by the major depres-
sive disorder in 25% (n="7) then by the bipolar II disorder in 21.4%
(n=6). A case of dysthymia was also noted. Half of the personality
disorders were the borderline type, followed by the histrionic type
in 28.6% (n =8) then by the antisocial in 17.9% (n=5) and finally one
patient presented a paranoiac personality. The antisocial personal-
ity was significantly associated with the BD I (P=0.011) and half of
the patients with a pathological personality, presented a depressive
symptomatology.

Conclusion  The personality disruption is a factor of severity of the
thymic disorders. Consequences on the management of patients
and their response to treatments remain available.
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