Measuring psychological flexibility in chronic and acute pain
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BACKGROUND

Pain Is a multidimensional experience that results from the interaction of physiological, cognitive, emotional and behavioural components. These components play a key role in the
occurrence, modulation and maintenance of pain. According to the ACT model, the desperate attempt by the subject to reduce or eliminate pain in his life is the main characteristic of
the experience of chronic pain. The patient engages a battle against pain by implementing strategies that are inefficient or fail. Changes in patient’s lifestyle, due to the attempts to
control pain, can give temporary relief, but in the long term drain his life and lead to a worsening of the general physical and psychological conditions.

Psychological flexibility is defined as the ability to act effectively in the light of personal values, even in the presence of thoughts, emotions and body sensations interfering with one’s
life. Several studies have related it to the bettering in functioning and quality of life of patients with chronic pain (McCracken and Gutiérrez-Martinez, 2011; Gillanders, et al., 2012 ;
McCracken et al., 2012; Yu and McCracken, 2016 ). Our study looked at a number of variables that come into play in chronic pain with the aim to investigate the relationship existing
between pain, psychological flexibility, psychological distress and quality of life.
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« Acceptance and Action Questionnaire-2 — AAQ-2 (Bond et al., 2011, Italian
validation Pennato, Berrocal, Bernini and Rivas, 2013).

« Hospital Anxiety and Depression Scale- HADS (Zigmond and Snaith, 1983; Italian
validation Costantini et al.,1999)

 Survey on the state of health sf-36 (McHorney, Ware and Raczek,1993; Italian
validation Apolone and Mosconi, 1998). the questionnaire consists of 36 items that
relate conceptually to 8 domains of health: physical activity (PhA); role limitations
due to physical health (PH); role limitations due to emotional problems (EP); body
pain (BP) ; perception of general health (GH); vitality (V); social activities (SA);
mental health (MH).

Correlational Analysis

Using “bivariate Pearson’s correlation analyses” we investigated the relationship between
psychological flexibility and quality of life. Table 2 shows correlations among AAQ and
CPAQ scores and sf -36 subscale scores, in all three groups. In all three groups we found
a significant correlation between psycological flexibility (assessed with AAQ) and
variables such as: role limitations due to physical (PH) and emotional (EP) health,
perception of general health (GH), vitality (V), social activities (SA), mental health
(MH), (assed through sf-36).

TABLE 2 : Correlational Analysis among AAQ, CPAQ and SF-36

AAQ-2 CPAQ-R AAQ-2 CPAQ-R AAQ-2 CPAQ-R
PRELIMINARY RESULTS o " " " "
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Table 1 shows the means and standard deviations for scales of pain (MPQ and VAS), Sree-Pha P=,015  P<,000 P< 008
depression and anxiety (HADS) and psychological flexibility (CPAQ-R ; AAQ-II). SF36-PH A N 500 NS o 60 N
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three groups in the AAQ total score. As shown in Table 1 and in Graph 2, the control

DISCUSSION

group show higher levels of Psychological Flexibility than the other 2 groups. The
three groups differed also in the CPAQ subscale scores. In particular the chronic pain
group showed higher levels of “Activities Engagement” than the control group and the
acute pain group and lower levels of Pain Willingness, than the others two groups.
Graph 3 shows the different levels of CPAQ subscale scores among the two group
with pain.

Preliminary data show some differences among the three groups , in terms of “perception of
pain” and in terms of psychological flexibility.

In all three groups the score of the HADS subscales falls within the range of medium -
moderate psychological stress.

Consistent with published data we found a significant correlation between the variable
“Psychological Flexibility” (assessed through AAQ-2 and CPAQ-R) and the health-related
variables (assessed through the survey on the state of health sf-36).
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TABLE 1 : Descriptive Analysis (VAS; MPQ;HADS; CPAQ; AAQ)
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