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Abstract

Background: Pain is the main reason for seeking medical @swist and is a general complaint in almost all
kinds of diseases. There are many studies on thgoreship between pain and mental problems. Howedhe
role of individual coping methods in the treatmehftpain is undeniable. One of these methods of rapjs
learned resourcefulnes$his study evaluates the learned resourcefulnessetyy and depression levels in
patients with chronic pain who were admitted taollgy outpatient clinics.

Methods: The study sample included 151 patients with chrqrain who were admitted to the algology
outpatient clinic. The Introductory Information lrorLearned Resourcefulness Scale and Hospital Anaied
Depression Scale were used for the collection tf.da

Results: The mean anxiety scores, mean depression scardsmaan learned resourcefulness scores were
10.42+3.98, 9.80+£3.78 and 108.20+18.90, respegtivAk the level of learned resourcefulness increéase
anxiety and depression levels decreased.

Conclusion: Based on our study results, we recommend the argiom of education and activity programs
and the evaluation of mental disturbances suchnagtg and depression with pain and the enhancement
coping skills.

Keywords: Learned resourcefulness, anxiety, depression, @hpain, nursing

Introduction Kingdom and Ireland, 26-27 percent in Italy and

Pain is the main reason for seeking medic oland, and 30 percent in Norway (Breivik et al.,

assistance and is a general complaint in almo (1)06)'

all kinds of diseases (Ketenci, 2000; Breivikjn Turkey, the incidence of pain in the adult
Collett, Ventafridda, Cohen, & Gallacher, 2006population has been reported as 78.6 percent, and
Kocoglu & Ozdemir, 2011). Chronic pain is athe incidence of chronic pain reported as 38.8
complex condition common in society. It ispercent (Kocoglu & Ozdemir, 2011).

estimated that one-third of individuals in
America (Bloodworth, Cavillo, Smith & Grabois,
2000), and approximately one-fifth of the adul

population in Europe is affected by chronic pailah : . : . .
; ronic pain, pain also plays a negative role in
(Heckevan, Torrance & Smith, 2013). the psychological status of the individual.

The prevalence of chronic pain is reported as 12
percent in Spain, 13 percent in the United

The impact of pain and psychological status on
ne another is reciprocal. In addition to the role
f psychological factors in the perception of
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Cases of chronic pain are most frequentliviethods
accpmpanled by such symptoms as depressu?:p rticipants: The study was performed in the
anxiety, helplessness, anger, aggression aBQ

. . ; in Policlinic of Erciyes University Gevher
despair (Ay & Evcik, 2008; Knaster, Karlsson’Nesibe Medical Faculty, and the study sample

Estlander & Kalso, 2012; Oz, 2010). consisted of 151 patients with chronic pain who
Nurses should provide care considering both tiveere admitted to the algology outpatient clinic
physical and psychological requirements of theetween May 2014 and November 2014.

individual (Oz, 2019)' and among the duties %atients who were able to communicate in
nurses are suggesting effective coping Strateg"f’ﬁrkish, who had no psychological problems,

Iﬁ;diﬁg;:/?gu\';:ﬂ;qznyeimgﬁgﬁieangh(:gEirfss;?nn i;h%ho had no reported alcohol or substance abuse
y exp ' P ithin the past three months, who had no other

learned behavior that is enforced by Sever.%levere medical diagnosis, who had not

factors, such as physical, mental and soci . .
experiences (Bloodworth et al., 2000), %ndergone an operation within the past three

coping mechanisms can also be affected by th onths, and who had no history of trauma within
facF;orgs ML past six months were included in the study.

The mean age of the participants was
Learned resourcefulness, as one of the mo5€.84+15.34, and 63.6 percent of the patients
effective coping mechanisms, is a behavioral anglere male, 42.4 percent were primary school
cognitive ability that is used for the control ofgraduates, 80.1 percent were married, 55.6
pain and unwanted thoughts (Coskun, 200@ercent were housewives, 66.9 percent had
Rosenbaum, 1990). High levels of learnedhoderate levels of income, 79.5 percent had an
resourcefulness in a patient can contribute wementary family and 53.0 percent had
improvements in self-esteem and the reduction obmplaints of pain for more than four years.

negative symptoms of the disease in thBata collection forms in the study:Data

individual (Baydogan & Dag, 2008). Prev'ou.scollection was via an Introductory Information

studies have demonstrated that depressnr_%rm, the Learned Resourcefulness Scale, and

symptoms are low and self-esteem and we ; . )
being are high in patients with high levels odhe Hospital Anxiety and Depression Scale. The

learned resourcefulness (Dirksen, 2000; Huang
al, 2010; Huang, Perng, Chen & Lai, 2008 ).

In recent years, there have been several stud
into depression and pain, although to date the
has been no study investigating the non:
pharmacological treatment of pain throug%

?ta were collected by the researcher using face-
fo-face interview technique and the patient
records. Forms took 10-15 minutes to complete.

|ﬁ§roductory Information Form: This scale is

sed on the replies of the respondents to 21
uestions aimed at garnering data on such factors
s age, gender, education level, marital status,

(6]

learned resourcefulness and its relationshi .
P ccupation, etc.

depression and anxiety levels in patients
suffering from chronic pain. Rosenbaum Learned Resourcefulness Scale:

In the present study, we evaluate the learnddis scale was developed by Rosenbaum (1980)
resourcefulness, anxiety and depression levelsand was adapted into Turkish by Dag (1991), and
patients with chronic pain who were admitted tés an individual five-point Likert-type assessment
algology outpatient clinics. scale which is composed of 36 items. The scale
aims to measure the extent to which the
individual uses cognitive strategies for the
-Is there a correlation between chronic pain armbntrol of stress. According to the scale, “never
anxiety and depression? defined” is calculated as 1 point, “slightly
-Is there a relationship between the intensity afefined” as 2 points, “quite well defined” as 3
pain felt by individuals and learnedpoints, “well defined” as 4 points and “very well
resourcefulness? defined” as 5 points, while the items numbered 4,
-Is there a relationship between learne@, 8, 9, 14, 16, 18, 19, 21, 29 and 35 are scared i
resourcefulness with anxiety and depression ed#verse. The lowest possible score is 36, while
individuals have chronic pain? the maximum score is 180. A high score
indicates an improvement in the ability of the
individual to control him/herself, and that the

Research Questions
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individual often makes use of coping skillsPractice and Research Center. All participants in
(Savasir & Sahin, 1997). the study were informed about its aim and

The reliability coefficient of the scale wasertten informed consent was obtained from

calculated using an internal consistency and tes?t‘:’wh'

retest method. The Cronbach’s alpha interngtatistical Analysis
consistency coefficient was found to be 0.78, anﬂ1

the total correlation was found to be significan e data _garnergq throughout the study were
at an interval of 0.11-0.51 (Dag, 1991). In th nalyzed in a digital medium. The scores of

present study, the Cronbach’s alpha value of t garned reso_urcefulness and hospit_al anxiety and
learned resourcefulness scale was found to depression scale of t_he participants f_orr_ned
0.85 the dependent variables. Descriptive

characteristics such as age, gender, and education
Hospital Anxiety and Depression Scalelevel, and the participants’ experiences with pain
(HADS): This is a self-declaration scale that wagormed the independent variables. The
developed by Zigmond and Snaith (1983) teonvenience of the data to a normal distribution
determine the risk of anxiety and depression iyas evaluated with a Shapiro-Wilk test, and it
individuals with physical diseases who argvas found that data had an abnormal distribution,
admitted into primary care health service and tgnd so a Kruskall-Wallis test, a Mann-Whitney
measure the intensity and changes in the intensitytest and a Spearman Correlation test were used
of anxiety and depression. The aim of the scale figr the assessment of the datap #alue of <0.05

not to diagnose, but to identify at-risk groups ifvas considered statistically significant.
terms of anxiety and depression amon%esults

individuals with physical diseases. The scale
based on the replies of the respondents to I4e results of the study, which was carried out to
questions and has two subscales, ea¢etermine the relationship between learned
comprising seven questions, with odd numbefgsourcefulness, anxiety and depression in
forming the anxiety subscale (HADS-A) andpatients with chronic pain, are presented below.
even numbers forming the depression subscal¢ie mean severity of pain was 6.65+2.11. The
(HADS-D) (Bjelland, Dahl, Haug & pain increased with movement in 31.2 percent of
Neckelmann, 2002). The scoring of each item i$ie patients and decreased during rest in 38.4
different, with items 1, 3, 5, 6, 8, 10, 11 and 13ercent of the patients. Furthermore, 71.5 percent
demonstrating gradually decreasing severityf the patients needed help in meeting personal
based on scores of 3, 2, 1 and 0; and items 2,rdguirements when in pain, and pain negatively
7,9, 12 and 14 scored as 0, 1, 2, 3 (Aydemir &ffected the quality of life of 95.4 percent of the

Koroglu, 2012). patients. Among the patients who had reported

The validity and reliability study of the scale Wagegatlwty' 'T‘.”‘e” life, 46.5 pgrcent said thagith
established by Aydemir et al. (1997) in Turkeydally activities were negatively affected, and
with a Cronbach’s alpha coefficient of 0.853_9'8 percent of the patients indicated a family
found for the anxiety subscale, and 0.77 for tH&Story of pain.

depression subscale. The cut-off point of th&he mean anxiety score, the mean depression
Turkish version of the HAD scale was found t&core and the mean learned resourcefulness score
be 10 for the anxiety subscale and 7 for thef the participants were 10.42+3.98, 9.80+3.78
depression subscale (Aydemir & Koroglu, 2012)and 108.20+18.90, respectively.

::r:)e]tcff;ger(]:tu \r,\rlzr;t f Osutrl:gyt’o tbh; 0_(7:go?:rafhhesanaig:%atients with large families, those who lived with

subscale and 0.66 for the depression subscale. heir parents or with a single parent, as well as
the participants who stated that they were not

Ethical statements using any method to reduce pain, and those who
At all stages of the study, ethical principles wergerceived their health status as good, recorded
taken into account. Prior to the study, ErciyeRigher mean learned resourcefulness scores than
University Clinical Studies Ethical Committeethe other groups, with a statistically significant
approval was obtained, as well as institutionalifference identified between the groups
permission from the Erciyes University Health(p<0.05) (Table 1).
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Table 1.Learned Resourcefulness and Hospital Anxiety DejiwasScale scores according to the
descriptive characteristics of the patients whdaigpated in the study

Learned ResourcefulnesScale

Hospital Anxiety Depression

Defining Point Average ScalePoint Average
Characteristics HAD-A HAD-D

X + S$Median) X + SYMedian) X + SYMedian)
Gender
Female 108.61+20.52(105.00) 10.42+3.96 (11.00) 10.03+4.02(10.00)
Male 107.49+15.84(108.00) 10.41+4.07 (10.00) 9.40+3.31(10.00)
p 0.898 0.927 0.396
Marital Status
Married 107.71+£19.39(106.00) 10.38+3.90(11.00) 9.90+3.49(10.00)
Unmarried 110.20+16.96(110.00) 10.60+4.35(11.00) 9.40+4.80(10.00)
p 0.475 0.790 0.829
Employment
Status
Yes 108.77+14.40(108.00)  10.32+3.42(10.00) 9.83+3.36(10.00)
No 108.08£19.95(105.50)  10.45+4.13 (11.00) 9.79+3.89(10.00)
p 0.670 0.624 0.862
Family Type

Nuclear family
Extended family
Fragmented family

p

106.28+17.49(104.50)
118.76+22.96(118.00)

99.40+8.20(100.00)

10.49+3.71 (11.00)
9.53+4.93 (8.00)
13.40+4.21 (15.00)

9.87+3.82(10.00)
8.69+3.06(8.00)
13.80+3.70(14.00)

0.013 0.112 0.020
Individuals who lived together
Alone 96.26+14.41(100.00) 13.00+3.70 (12.00) 12.80+3.78(14.00)
With his wife 105.02+16.58(104.00)  10.48+4.13(12.00) 10.14+3.80(11.00)
With wife and 109.30+18.43(111.00)  10.55+3.83 (11.00) 9.50+3.18(10.00)
child/children
With his 113.77423.88(112.00)  8.22+4.94 (8.00) 9.44+3.90(8.00)
son/daughter’s
family
Other 114.10+£20.58(113.00) 9.41+3.43 (10.00) 8.58+4.28(10.00)
p 0.029 0.035 0.045

Pain Reducing Factors

Rest

Medicines
Multiple answers
Other(light
walking, massage,
hot-cold
application)

There is no way to
reduce pain

p

102.25+15.91(102.00)
110.86+20.46(110.00)
110.88+16.04(105.00)
103.63+19.19(100.00)

115.07+20.83(117.00)

0.015

11.20+4.06 (11.50)
10.09+4.61(9.50)
9.22+2.69 (10.00)
11.27+2.72(11.00)

9.80+4.16(10.00)

0.224

10.82+2.97(11.00)
10.04+3.53(11.00)
8.11+3.32(8.50)

9.54+4.92(10.00)

9.04+4.43(9.00)

0.048

Help in Meeting Individual Needs Needy Hearing WherPain

Yes 107.41+19.89(104.50)  10.70+4.00(11.00) 10.35+3.51(11.00)
No 110.18+16.21(111.00)  9.72+3.90 (9.00) 8.41+4.10(8.00)
p 0.237 0.074 0.005

The Story of Pain in the Family

There no/absent

107.79+20.98(104.00)

1R (10.00)

9.27+3.70(10.00)
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There is/exists

108.84+15.50(108.00)

11.27+4.15 (11.00)

10.61%3.81(11.00)

p 0.740 0.040 0.035

Health Perception Status

Poor 104.10+20.11(104.00) 11.49+3.39 (12.00) 10.57+3.40(11.00)
Medium 110.10£17.42 (110.00) 9.89+4.19 (10.00) 9.92+3.63(10.00)
Good 117.16£15.59 (124.00) 8.22+4.27 (8.00) 6.38+4.00 (7.00)
p 0.005 0.002 0.000

Response Status When There is a Distress

Not react 106.88+19.16 (102.00) 10.25+3.76 (10.00) 10.81+3.29(11.00)
Talk/share with 113.46+15.40 (117.50) 9.7314.40 (10.00) 8.66+3.39 (9.00)
others

Cry 106.56+21.22 (103.00) 11.46+3.81 (12.00) 10.56+3.71(11.00)
Use violence 100.81+12.24 (100.00) 11.09+2.21 (11.00) 10.18+2.67(10.00)
Other 111.83+17.10(120.00) 7.66+3.81(8.00) 7.16+4.48(7.00)

p 0.057 0.009 0.009

Table 2.Learned Resourcefulness and Hospital Anxiety Dejimas$cale Scores opatients who
participated in the studin=151)

) Age LR Pain severity
Variables n % X +SS X +SS X +SS
HADS-A
Under threshold valur 31  20.5 49.64+17.77 123.32+19.67 6.19+2.31
(0-7 points)

Above threshold value 120 79.5 51.15+14.72 104.30+16.67 6.77+2.05
(8-21 points)

p .628 .001 173
HADS-D

Under threshold valur 43  28.5 48.93+x18.39 120.44+19.19 5.79+2.43
(0-7 points)

Above threshold value 108 715 51.60+13.97 103.33+16.50 7.00+1.87
(8-21 points)

p .336 .001 .001

LR: Learned ResourcefulngsslADS-A: Hospital Anxiety DepressioBcale-Anxiety, HADS-D: Hospital
Anxiety Depressiorscale-D

Table 3. Correlation between age, learned resourcefulr@ssety, depression and severity pain of
patients who participated in the study

1 2 3 4 5
1. Age r 1.00
p 0.000
2. LR r -119 1.00
p .145 0.000
3. HADS-A r .017 -.402** 1.00
p .836 .001 0.000
4. HADS-D r 116 -.378** .506** 1.00
p  .158 .001 .001 0.000
5. Pain Severity r .044 -.186* 178* 122 1.00
p .588 .022 .028 .136 0.000
LR: Learned ResourcefulnesdHADS-A: Hospital Anxiety Depressioscale-Anxiety. HADS-D: Hospital

Anxiety Depressiorscale-D  *p< 0.05 **p< 0.01
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When the mean anxiety and depression scorgsality, increases in loss of ability and
were examined, the participants who lived alongjfficulties in personal relations, and as a result
who had a family history of pain and whoforms a basis for psychological disorders (Lame,
assessed their health status as poor hBReéters, Vlaeyen, Kleef & Patijn, 2005).

significantly “higher —anxiety and depressior]t is well-known that chronic pain causes a

SCores (p<0.05) (T_able 1. Furthermorg,_ th?eduction in self-esteem (Sayar, Bilen & Arikan,
anxiety and depression scores of the parUupar‘%Ol) and it has been found that pain is

\;V:C? rssptc;rll(ijned ;[/f/)a(ljlgtrsv?sb)s/i r?ﬁ%;gﬂthelo(\?vlgr%gsociated with psychiatric disorders in 16.9
y 9 g y percent of patients (Benjamin, Morris, McBeth,

(gjgtl:ci)sa)mts(-l;‘?c?rf br%))léen(?;]mirire]:i ar?;hﬁ:osgavr\;ﬁMacfarlane & Silman, 2000). There have been
P P any studies demonstrating the presence of

needed help in meeting personal requiremen pression or anxiety in patients with chronic

\(er%nog] pTa'rt])l hald high mean depression scorsgin (Cicero, Lynskey, Todorov, Inciardi &
p<0.05) (Table 1). Surratt, 2008; Dersh, Gatchel, Polatin & Mayer,
Among the participants who had chronic pain2002; Myhr & Augestad, 2013), and it has also
79.5 percent had scores higher than the threshdlden shown that individuals with such disorders
in the HAD-A scale and 71.5 percent had scoress anxiety and depression that the symptoms and
higher than the threshold in the HAD-D scaleseverity of pain are higher (Tutuncu & Gunay,
The participants with anxiety and depressiod011). In the present study, similar to the
scores above the threshold had lower medmdings of previous studies, 79.5 percent of the
learned resourcefulness scores than thedividuals with chronic pain suffered also from
participants who had scores below the thresholthxiety, and 71.5 percent had depression.
(p<0.01). Furthermore, the severity of pain waBurthermore, the severity of pain was high in
higher in the individuals with depression scorepatients with anxiety and depression (Table 2).
above the threshold (p<0.01) (Table 2). Although the reason for this has not been

In the current study, a weak negative correlatio%lfamfIed exactly, pain 15 known tq be a;somated
ith all depressive and anxiety disorders

was identified between pain severity and learned,” . . . i

resourcefulness score (p<0.05), and a we ?Llf)anT&heT?r\:ggﬁli?' %{gli’xTrlgggcreijgnZ% d
positive correlation was detected between t egati.ve effects ony life ang sleep quagllity can
severity of pain and anxiety scores (p<0.05). use depression or anxiety (Elliott, Renier &

) . . 2. cal
moderate negative correlation was |dent|f|eg)0a . .
: Icher, 2003; Hong, Kim, Shin & Huh, 2014;
between learned resourcefulness, anxiety a Ivsanli, Ozcelik & Karadakovan, 2013).

goeupr:gsigpwzgﬂre;]épzcc)'c?é)s' Naﬁ dco;ée;atégzo\f\éag _rth(_armore, it_ has been reporteq that ch_r(_)nic
(Table3). pain is a physwaj and psychological cpndltlon
that affects emotional status, and anxiety and
When the learned resourcefulness sub-factodgpression can increase in such individuals, in
were examined, the participants with scorethat it affects the same biological pathways and
above the threshold in the HADS-A and HADSuses same neurotransmitters as affective
D scales had lower scores in pain controllisorders (Tutuncu & Gunay, 2011).
planned behavior, mood control, attention

ointaon and e conrl (1<0.09), It wail®479 2 19" evel ofernd resourcefuness
found that the participants who had anxiety ang

. : : ffective on anxiety and depression in
depression scored high in_ the control O%ddividuals with chronic disorders (Baydogan &

unwanted thoughts (p<0.05). Furthermore, th
respondents Wth hafjp depre)ssion scored low alg(,)) Z?nO?;]eHug\]/?ouest ;lu dizec;,OBi;n d?v?ggglse\sviﬁl'
the sufficiency and becalming factors (p<0.05). . ' b '

high levels of learned resourcefulness were

Discussion found to be able to overcome unfavorable
sc{tuations more easily, were affected by stressful
d‘,onditions to a lesser extent, and experienced
%sychological problems less frequently. (Lange

Chronic pain is a stressful condition, and has
negative effect on personal abilities an
environmental sources of the individual and thu
damages the psychological status of th
individual. This can lead to impairments in life

Lingen-Herrmann, 2007; Rosenbaum &
almon, 1984). Lai (2011) reported that learned
resourcefulness had a direct effect on the
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adaptation skills of depressive individuals. As with, the presence of a family history of pain
conveyed by Huang et al. (2008), the study by and the health perception status of the
Vealadee identified a negative relationship individual, and this data should be utilized
between learned resourcefulness and depressive during patient care,

perception. In addition, the level of learned A continuous and dynamic relationship be
resourcefulness was found to be significantly established between the pain policlinic and
lower in patients with high anxiety and other disciplines that work with the
depression levels (Rosenbaum & Palmon, 1984). individual with pain, and with the psychiatry
In the present study, the mean learned department, ensuring the utilization of
resourcefulness scores of the respondents was consultation-liaison psychiatry services,
108.20+18.90, and a moderate negative Mental problems such as anxiety and
correlation was found between learned depression are evaluated together with pain
resourcefulness, anxiety and depression levels to increase the coping skill in individuals
(p<0.01) (Table 3). with pain, and

Individuals suffering from chronic pain make us¢ 1he study is repeated with patient groups of
of several strategies to cope with pain. While different cultures.

individuals ~ with high levels of learned jmitations of the Study: The fact that this
resourcefulness mainly use active copingork has been carried out in a single area

strategies  (exercises, breathing techniquegrevents the findings of the study from being
cognitive strategies), those with low levels ofeneralized.

learned resourcefulness use passive coping . .
strategies (ignoring, anger) (Kennet, O’Hagan & cKnowledgements:We thank all participants
Cezer, 2008). Individuals with high levels of/O" their participation in this study.

learned resourcefulness identify their inner worlgblace of Work: University of Erciyes, Faculty of
better, have the ability to use different suppomMedicine Central Campus / 38039 Melikgazi
techniques and have the foresight of how to

overcome pain (Kennet et al, 2008). Th&eferences

findings of the present study support thigy S. & Evcik D. (2008). Depression and quality of
knowledge. In the present study, the severity of life in patients with chronic low back pain. New
pain was lower in the respondents with high Medical Journal, 25: 228-231. (in Turkish)
learned resourcefulness levels, to a statisticaiffydemir O, Guvenir T, Kuey L & Kultur S. (1997).
significant degree (p<0.01) (Table 3). When Validity and rt_ehablhty study of '_I'urklsh anxiety
examined learned resourcefulness of the 2Nd depression  scale. Turkish Journal —of

subscales, the individuals with low learne Psychiatry, 8: 280-287. (in Turkish)

i : %C?/demir O, & Koroglu E. (2012). Clinical scales dse
resourcefulness scores and with anxiety and i psychiatry (sixth edition) (pp: 221-229). HYB

depression scores above the threshold had low company, Ankara, Turkey. (in Turkish)

scores in pain control, planned behavior, mooBaydogan M & Dagi. (2008). Prediction on of
control, attention orientation and compulsion depressiveness by locus of control, learned
control. On the other hand, it was found that the resourcefulness and sociotropy-autonomy in
individuals with low learned resourcefulness hemodialysis patients. Turkish Journal  of
scores and with anxiety and depression levels Psychiatry, 19(1): 19-28in Turkish)

above the threshold had had high scores in tBeniamin S, Morris S, McBeth J, Macfarlan, GJ &
control of unwanted thoughts 9 Silman AJ. (2000). The association between

chronic wide spread pain and mental disorder: A

Conclusion population  based  study.  Arthrits &
L . Rheumatology, 43(3): 561-7.

Based on the findings of the current study, it i§jelland I, Dahl AA, Haug TT & Neckelmann D.

recommended that: (2002). The validity of the Hospital Anxiety and

. . - Depression Scale: an updated literature review.
Education and activity programs are arranged Journal of Psychosomatic Research, 52: 69-77.

f[o i_nprease learned resourcefulness levels giaivik H. Collett B, Ventafridda V, Cohen R &
individuals, Gallacher D. (2006). Survey of chronic pain in
» Awareness should be raised among nurses  Europe: prevalence, impact on daily life, and
the fact that anxiety and depression levels  treatment. European Journal of Pain, 10: 287-333.
individuals with pain are affected by suchBloodworth D, Cavillo O, Smith K & Grabois M.
factors as the people that the individual lives (2000). Physical Medicine and Rehabilitation. In:
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Braddom RL (edt). Chronic pain syndromesKocoglu H, & Ozdemir L. (2011). The relation
Evaluation and treatment. WB. Saunders between pain and pain beliefs and
Company, 913-3Fhiladelphia, USA. sociodemographic-economic characteristics in an

Cicero T, Lynskey M, Todorov A, Inciardi JA, & adult population. Pain, 23: 64-70.

Surratt HL. (2008). Comorbid pain andKnaster P, Karlsson H, Estlander MA & Kalso E.
psychopathology in males and females admitted to (2012). Psychiatric disorders as assessed with
treatment for opioid analgesic abuse. Pain, 139: SCID in chronic pain patients: the anxiety
127-35. disorders precede the onset of pain. General

Coskun Y. (2009). Learned resourcefulness and Hospital Psychiatry, 34: 46-52.
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