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The effect of pain resilience on pain-related self-efficacy, coping and pain adaptation

LING Ying ', CHEN Hong ' “, Todd Jackson > *

(' Southwest University Faculty of Psychology, Chongqing 400715, China; * Department of Psychology,
University of Macau, Macau 999078, China)

Abstract Objective: To regard pain resilience as a new concept of trait resilience. Methods: A higher pain
resilience group and a lower pain resilience group were selected from 80 original pain-free college students who
have completed the pain resilience scale (PRS). After completing the depression, anxiety, stress scale (DASS-SF),
they carried out a cold pressor test (CPT), and filled out task-specific self-efficacy scale (SES), coping strategy
questionnaire (CSQ), and pain intensity rating. Pain tolerance time and pain intensity evaluation were assessed
as pain adaptation. Results: Subjects with higher pain resilience had a higher sense of self-efficacy on tasks than
the lower pain resilience group, and they applied more attention diverting and ignoring coping strategies than
the lower pain resilience group when they suffering from cold pain; The higher pain resilience group endured
longer-term in cold water than the lower pain resilience group, but there was no difference in the assessment
of pain intensity. Conclusion: Pain resilience can promote pain adaptation by improving positive psychology
resources and hindering over-attention to pain-related information.
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3. METH
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R “—mtBA”, “47 RE “MUTE” , mE
5RO P A BUH AT R, 1R 2LEA5 . 1350
&, RAFEIRLE ISR . T R R O B
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(2DOHHR FE R )8R —— SChR (depression,
anxiety, stress scale-Chinese version, DASS-SF): 21
TRAPAR . £EIE. R ERWELT 1 N sz 2
(AL FEREAE K, B3 AN ERARK, 4
AN OFREZR: AV B FRAME B 35 2 3
BRIE L IR . F AR, ARG n4E; @
FEIBER: VPN DT PRI L I RR R R G,
OFEJER: WEK. BAHEHA T THURE R
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A7 o MERAE R R E A AR . 1R
7, Cronbach's o {8 7 HNHNAR E K o= 0.63
(DASS-D), fEEER a=0.65 (DASS-A), JEHEE
o =0.63 (DASS-S).

(3) B IERRAT 55 7 1 B IR AR IR R (self-
efficacy scale, SES): Jackson %5 " 4+ %f4> A7E CPT
55 A T ¥4 I 1) 15 R AR 4 o J T G ) 1)
TARERER. LATEE, PF5EH0N 100 7,
€0 =—mMIEA” & “100=HYHRFEL” . %E
FAEA IR (cold pressor test, CPT) TR B )5 »
1ER CPT WS, ABFFPHEREN a=0.77.

(4) R X} 5 g 8 R —— S99 K hiX (coping
strategies questionnaire, CSQ): A 774 FH ol g H Ji
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Pearson 725 AT 45 #3474 5C 0 o 2808 i
Cohen's d, 0.20 N/NEN L 0.50 A EERN 2, 0.80
RN, P<0.05 NERHSGIFE L.

& R

1. kgt

e A O B A 4 ) AE ) (7 = 3.59,
P=0.17) M#HEE = @*=1733,P=0.85 LHTEH
BER. MOTFEAR RIS R EIR, B O
SRR RIAE BMI EEZE R (=048, P =0.64). W4
BARAE AT VIR R AT (¢ = 1.70, P = 0.10) £E
J&(t=1.49,P=0.15). EJJ(@=1.71,P=0.10) K%
BT 25t

BARKEAR (72=80) 1, PERIFIMSIREA ¢ #5645
FEIR, LMERIIAR (¢=2.20,P=0.03). [/ (=238,
P =0.03). PP E AL (¢ = 2.06, P = 0.04) ¥
T B, B AR O BRI (£ = -2.40, P = 0.02)
H FRALREI (t = -3.61, P = 0.001) & T &tk 1F
O Xof SR g% T At Y 3 97 45 TR b O Y 3 1 ) 2
(P> 0.05)o Pearson # K4 R R, FRRHE
FERE BB FE MK r=-025P=0.03), SERHOLE
UM L X SR S AR T B 4 SR 45 T S 3 R O
BMI 5 &S O BPE . 1EZEIRAS . RIXT SR A&
1T RE R AT W E A M (P> 0.05). Hilth, J&
R 47 )V ) R A 16 A A B AT R A 55 20 BT o

2. A FRABEIE . LN M 1 2L I 2= S

X H R AL AE I SES RN 5 W f 2 1) 22 7
Wras Rk 1 . . (R0 O B3 2 ) 78
SES b S B4 A 2 5 (¢t = -2.18, P < 0.05), N &
Cohen's d = 0.75, BRI E, Ui B &R O
FH 1 A TN AE S5 I, B ARG O B L 4
BHEE DTN TER RIS b, S 0B s
{2 (t =-2.94, P <0.01) FIVEZEER (¢ =-2.41,
P <0.05) HEmE AT B TR AR O B 4,
AN Bk 0.97 F10.82. & KT O FH I
IE B IR HARRE NS, DL PR 1) o MEAL
o LG R L B =R (LR 1D .

3. SR ZE L ) 2 ) 22

TP A R, RIS 2 B ] R
IR B VA AT LRI LA . s IR O B R 2
AN AE P 97 22T I 1) b 2 T R S A A A 2 e (e =
-2.01, P < 0.05), Cohen's d = 0.68, 545w K I 5N & .
PR 2R A P R P VP A 1 3 AR AR 3 oA A 2=
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R1 mE. RO B IR SO R ERAR 2R (X £SD)

Table 1 Differences in self-efficacy and coping strategies of high versus low pain resilience groups (x £5D)

IR O RS E 2 I O B MR 2 ; Effect size

(72 =20) (72=16) (Cohen's d)
FE45 A LA Self-efficacy 76.88+16.91 66.42410.04 -2.18% 0.75
ZH Ignoring 21.3045.48 14.88+7.64 22,94k 0.97
I #&4Jih Coping Self-statements 22.00+7.46 16.7549.50 -1.86 0.61
R Diverting 17.054+11.30 8.88+8.43 2.41% 0.82
i f# B Reinterpretation 18.754+8.93 14.304+9.17 -1.46 0.49
K HMEAK Catastrophizing 7.90£6.03 10.38£5.98 1.23 -0.41

*P < 0.05, **P < 0.01
T2 AR [8]-5 PR R B VPG LR 22 53 (X £8D)

Table 2 Differences in pain tolerance and pain intensity rating of high versus low pain resilience groups (x £SD)

R IR o FR SRR 21 ARG TG o R 5 1k 2. ; Effect size

(72="20) (72=16) (Cohen's d)
Y5 TR B ) (B3 Pain tolerance (s) 144.70+89.53 88.17+75.87 2.01% 0.68
P39 Average pain intensity 6.20+1.61 6.39+1.67 0.34 -0.12
5P Worst pain intensity 7.85+1.42 8.01+1.51 0.32 -0.11
505 2N Last pain intensity 5.70+2.43 6.72+2.24 1.29 -0.44

*P <0.05

4. AlAH 53 A

P25 ) PR RN AE S I AH DG A 5 R s (SR
3, KROOEBME, BERE. B IRAEIEF R
X SRS 2 A IR D RO KR O B L S 2
RGP AL (r = -0.27, P < 0.05); S Rixt
S I A (r = 0.26, P < 0.05) JE S (r=0.22,
P < 0.05) KB IEAHIG, 5 ARSI 50 0 i35 A1 5%
KFR; HIRUEEES IR R A & A (=
-0.41, P <0.01), Wi WX HIFAT 55 1) TR AU FE I,
FOOT IR I AR BBk 55 . 5 5 FRAkRE R Ho A
DU R SIS S50 2 AR K R o

PRIFIE NG5 R TH, PRI 2T B 1] 5 7 1O B
F#PE (r=0.26, P < 0.05). £E (r=-0.25, P < 0.05).
HIRABEIK (r = 0.33, P < 0.01). ZHLHENE (r = 0.32,
P <0.01). ZIHRAEN (r=-0.49, P <0.01) T E I,
R0 B SRR R, AR PSRRI, B IR R K
i, B2 ARG, B D bR O AL
AL AN K. EERE. AR, TR
o M 5 278 AN I TB) TEAH 9GRS

PR BEE VAL R, PPN (r=0.47, P <0.01),
BRI (r = 0.41, P < 0.01). HJ5%% (r = 0.36,
P <0.01) FEEEIRRMEAHIE, TR S EERE
(r=0.33,P<0.01). JEJ5@=023,P<0.05) &FI
FHOG, ULEAAEEE. R KPR, AN 9 AL
AT ) 7 L, 56 VAR DN A R 11 P U 5 VP el
M U R O B P RO R
TR R (r=-0.24, P < 0.05), B[P Lo FE A IR bR A,

B3 PR 1) A e ot P DA A o g LT B (1] 5 9
I 5 B PEAl 2 (A 2 A COR R (r = -0.49, P < 0.01),
Tt IR SXoF 4 e 5l B VP A R v, Al A T A U (1) B[]
R

Wit

AT FEE AR T4 & AR A —— [l e B
PO PR O B R — [ TRARE SR — P Y 1) B AT
HUARTE T AR 4 B 5 A 30 S R 0T 54 S 52 M) € g o
T RARERLE . BARZE RN BT O B
SR 2, AR O B B AN A A B v ) Ak
Refk,  H 5 20 I S R A A PR AR N S
AT B L ¥4 IR H 22 30 HH B K (1) 48 AL i B ] o e ot
FHR AT BB FE 45 5 P ot B VP Al 3 22
598 R A FR BEAH K

AT T8 R I IR O B R K R IR I A
X, HOAW L R85, H Sturgeon % (2016)
X FH B 3 77 200 R O B M A B 3R
REBOX LS I E SRR T sE. ROATE S
o, E YR BRI T, BRI
XPPIFRT, HIE A eI/ O v IE IR R — 2 1
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3 KIROETANES RO TG . PRI IE NG5 R 2 M A BT (72 = 80)
Table 3 Correlation between pain resilience , coping strategies and pain outcomes (72 = 80)
1 2 3 4 5 6 7 8 9 10 11 12 13
1. PG o B B 1
Pain resilience
2. BRI
Self-efficacy 0.14
3. M
Ignoring 0.25*%  0.04
4. AR
Coping self-statements 0.15 0.1 0.64%*
NETe-y
SQﬁﬁE 022% -0.09  0.52%% (.52%
6. I%?ii%rpretation 0.13 -0.12 0.51%* 0.56*%* 0.62%*
7. ‘Cﬁazgs{tfophizing 0.8 -041%* 006 009 009 0.5
g T
&giﬂﬁam 028% 033* 032%% 0.5 019 005 -0.49%
g.ii?ﬁﬁ’ain intensity -0.12 -0.19 -0.17 -0.05 0.04 -0.02  0.47** -0.29**
=] )] )]
10. {E;(?iﬁﬁn intensity -0.13 -0.13 -0.12 0.06 0.03 -0.01 0.41%* -0.29%* (.83%%*
=) N )
11. ﬁgﬁfintensity -0.24* -0.10 -0.20 -0.03 -0.13 -0.16  0.36%* -0.29%* (0.40%* (0.45%*
12. glﬁ“ression 2021 -023* 003 -001 -0.17 -002 021 -0.12 001 003 0.9
13. £5LE 0.27*% -0.21 0.08 0.04 0.02 0.09 0.33** .0.25* 0.17 0.16 0.10  0.44**
Anxiety e e : - e e : e : : : :
14. SEEZ;S -0.19 -0.21 0.18 -0.01 0.05 0.04 0.23* -0.14 0.04 0.01 0.12  047** 0.68**

*P <0.05, **P <0.01
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