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Abstract

Background: Chronic pain is the leading cause of human suffering and
disability worldwide, significantly impacting the quality of life for
individuals. This study aimed to compare the quality of life,
dysfunctional attitudes, and defense mechanisms between patients
suffering from chronic back pain and individuals who are in good
health.

Methods: The type of study conducted is descriptive causal-
comparative research. Fifty male and female patients seeking treatment
at the Rasht Pain Clinic were included in the study, chosen through
purposive sampling. The control group, consisting of fifty individuals
with no history of chronic back pain, was selected using convenience
sampling in May 2021. The Quality-of-Life Questionnaire (WHOQOL-
BREF), Dysfunctional Attitude Scale (DAS), and Defense Style
Questionnaire (DSQ-40) were given to both healthy individuals and
patients. An analysis of the data was conducted through multivariate
analysis of variance (MANOVA) using SPSS 23 software.

Results: A multivariate analysis of variance in the current study
revealed a significant difference between the two groups of patients
and healthy individuals in terms of quality of life (physical, mental,
relationships, environment), Dysfunctional Attitudes (perfectionism,
need for approval, need to please others), and defense mechanisms
(mature, neurotic, immature) (P-value<0.01, F11,88=16.63).
However, there was no significant difference in the vulnerability
component of dysfunctional attitude between the two groups of patients
and healthy subjects.

Conclusions: Identifying factors such as poor quality of life,
maladaptive attitudes, and improper use of defense mechanisms can
worsen chronic pain in individuals. Understanding the influences of
these variables is crucial for enhancing the overall physical and mental
well-being of patients experiencing chronic pain.
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Introduction

Pain is a warning sign for critical issues in the body or can
result from accidents and physical injuries, contributing to
human survival. However, when pain becomes chronic, it can
affect the psychological, physical, economic, and social well-
being of the individual, their family, and society!. Chronic pain
is a complex issue characterized by biological, psychological,
and social symptoms that impact various aspects of a person's

life, leading to specific cognitive and behavioral patterns. Once
pain becomes persistent, it can negatively affect overall health,
physical and social performance, and the person's role
physically and psychologically’>. Back pain is the most
prevalent type of chronic pain, accounting for 70 to 85% of all
cases’.

Mutubuki et al (2020) found a strong link between
functional disability and the severity of back pain. Furthermore,
their research revealed a positive and significant correlation
between the duration of pain and disability*. Chronic back pain
may decrease a person's quality of life as it leads to the
necessity for rest and can cause stress. This situation can be
stressful for the patient, as they may feel unable to keep up
with daily tasks like others. This stress can prompt the patient
to seek ways to reduce it’. Patients with chronic back pain
experience higher levels of anxiety, depression, and disability
as pain intensity increases®. Higher levels of pain intensity
correlate with decreased physical performance. Pain intensity
also predicts quality of life, with higher pain levels leading to
poorer quality of life. Problems with emotional processing,
especially controlling emotions, are connected to ongoing back
pain’. As reported by Alshehri et al (2023), there is an
association between quality of life and back pain, with students
experiencing back pain having a lower quality of life than those
without pain®.

Dysfunctional attitudes are significantly related to stress,
anxiety, and depression in breast cancer patients. Those with
higher dysfunctional attitudes score higher levels of stress,
anxiety, and depression. Conversely, low scores in ineffective
attitudes can act as a protective factor against stress, anxiety,
and depression in breast cancer patients’. Any dysfunction has
a variety of psychological effects, and many studies have
shown that people with low back pain have somatic, emotional,
and psychological problems'?. Dysfunctional attitudes and
beliefs in patients with low back pain may interfere with pain,
disability, and mood!'. Catastrophizing, fear of movement,
negative beliefs about rest, and being socially isolated are all
linked to negative outcomes in patients with lower back pain'2.
Moreover, the perspective of a patient can impact their
treatment progress. For instance, individuals who hold negative
beliefs about LBP tend to experience more severe pain, longer
duration of pain, and higher levels of disability'3. On the other
hand, patients with positive beliefs, such as self-efficacy, often
have better outcomes in treatment'*. Beliefs play a significant
role in addressing musculoskeletal pain as they can be changed.
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Identifying and addressing maladaptive beliefs from the
patient's standpoint can lead to personalized treatment's.
Maladaptive beliefs are viewed as inaccurate or dysfunctional
cognitive beliefs about LBP, such as the notion that back issues
require rest'?.

It has been identified that engaging in unhelpful coping
mechanisms like catastrophizing is linked to heightened levels
of pain, greater depression, a higher likelihood of experiencing
chronic pain, disability, and slower recovery. In contrast,
individuals who employ effective coping strategies experience
lower levels of pain and stress'®. The patient may not be
mindful of how to deal with their stress effectively, leading
them to defense mechanisms to help mitigate tension'!.

The results indicated that employing negative coping
tactics, experiencing a perceived lack of control over pain, and
ineffective attitudes are elements contributing to feelings of
hopelessness in patients!'®. Research findings indicate a notable
connection between the worsening of disease severity, decline
in mature defense mechanisms, and rise in immature defense
mechanisms among patients with fibromyalgia syndrome!'”.
Individuals experiencing migraine headaches tend to primarily
utilize neurotic defense mechanisms such as false friendship
and denial, as well as underdeveloped defense mechanisms like
reasoning and physicalization. These defense styles can result
in a decline in overall physical health and may exacerbate
migraine headaches'®. According to a study, ineffective
attitudes were found to be the most influential factor in
explaining gastrointestinal ulcer disease when compared to
emotion-oriented coping styles and problem-oriented coping
styles.  Researchers revealed that individuals with
gastrointestinal ulcer disease showed a higher tendency to use
underdeveloped defense mechanisms than their healthy
counterparts'’.

Research about chronic back pain prevalence and economic
costs, along with ineffective treatment methods, has led to a
study focusing on the quality of life, attitudes, and defense
mechanisms of individuals with back pain. The aim is to
understand the impact of these factors on chronic back pain and
expand knowledge on the nature and factors influencing this
condition. Specifically, the research examines the role of
psychological factors, such as quality of life, attitudes, and
defense mechanisms, in chronic back pain. Identifying and
addressing the quality of life, attitudes, and defense
mechanisms of individuals with chronic back pain is crucial to
creating successful methods for enhancing their overall health
and happiness. This study seeks to compare the quality of life,
attitudes, and defense mechanisms of individuals with chronic
back pain to those of healthy individuals to determine
differences and understand which dimensions are involved in
these factors.

Materials and Methods

This research is classified as descriptive causal-
comparative research. In May 2021, 50 male and female
patients seeking treatment at the Rasht Pain Clinic were chosen
for the study using purposive sampling. The control group,
consisting of 50 individuals with no history of chronic back
pain, was selected using convenience sampling. According to a
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research methodology book, it is recommended that causal-
comparative research should have a sample size of at least 30
individuals in each group?. The study involved 50 participants
(36 women and 14 men) receiving treatment at the Rasht Pain
Clinic. They were selected using a non-random (targeted)
sampling method that involved screening for eligibility criteria.
The participants had to have experienced their first episode of
back pain, be able to read, write, and understand the
questionnaire, provide consent to participate, and not have
conditions such as cognitive disorders, severe anxiety, or
depression before the onset of back pain, addiction to narcotics,
undergoing psychiatric treatment, or a history of spine surgery,
accidents, or trauma.

In the healthy group, a total of 50 individuals (34 women
and 16 men) without chronic back pain were chosen from the
companions and staff of Rasht Pain Clinic. These individuals
met the criteria of having no history of chronic back pain, being
able to comprehend and consent to participation in the research,
and not having cognitive impairments or mental health issues
that would affect their understanding of the study. They were
also not suffering from severe anxiety, depression, chronic or
incurable diseases, addiction to narcotics, or other health
conditions that would impact their quality of life. Throughout
the research implementation, the participants were provided
with a detailed explanation of the questionnaire questions and
the method of completing them. All three questionnaires, as
well as a demographic form, were handed out to the
participants. The researcher was available to address any issues
the participants faced while completing the questionnaires.
They closely monitored the participants as they filled out the
questionnaires and expressed gratitude for their attention to the
research's significance and their cooperation at the end.

World Health Organization's Quality of Life
Questionnaire (WHOQOL-BREF): The WHOQOL-BREF is
a 26-item instrument consisting of four domains: physical
health (7 items), psychological health (6 items), social
relationships (3 items), and environmental health (8 items); it
also contains QOL and general health items?!. Each item of the
WHOQOL-BREF is scored from 1 to 5 on a response scale,
which is stipulated as a five-point ordinal scale. The scores are
then transformed linearly to a 0-100 scale!®!”. The physical
health domain includes items on mobility, daily activities,
functional capacity, energy, pain, and sleep. The psychological
domain measures include self-image, negative thoughts,
positive attitudes, self-esteem, mentality, learning ability,
memory concentration, religion, and mental status. The social
relationships domain contains questions on personal
relationships, social support, and sex life. The environmental
health domain covers issues related to financial resources,
safety, health, and social services, living physical environment,
opportunities to acquire new skills and knowledge, recreation,
the general environment (noise, air pollution, etc.), and
transportation. A confirmation factor analysis was conducted
on the four domain scales of the WHOQOL-BREF, which
showed a better fit compared to the one-factor model (P-
value<0.001). The overall model fit was deemed good with
Bollen's incremental fit index (IF1)=0.940, comparative fit
index (CFI)=0.939, Bentler-Bonett normed fit index
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(NFI)=0.933, and factor loadings for each subscale ranging
from 0.48 to 1.3322.

Dysfunctional Attitude Scale (DAS): The original of this
questionnaire consists of 40 items that were designed based on
Beck’s Cognitive Theory by Beck & Weissman (1978), and has
appropriate validity and reliability?’. The questionnaire has 5
subscales, including the need to please others, the need to
impress, the need for approval, vulnerability & success-
perfectionism. The participant must show his/her agreement or
disagreement by rating the 7-point scale in each item, where
higher scores indicate dysfunctional attitudes. Different studies
have reported its internal consistency at 0.90 and its reliability
at 0.73%4. The study received Cronbach’s alpha at 0.84.

Defense Style Questionnaire (DSQ-40): the survey was
developed by Andrews, Singh and Bond (1993) as a research
tool with 40 questions?. It evaluates 20 defense mechanisms in
terms of 3 defense styles of mature, neurotic, and immature in a
9-point Likert-type scale (from “strongly agree” to “strongly
disagree”). Test-retest correlations in 4 weeks have been
reported with an average of r=0.66 for the 20 scales®.
Cronbach’s alpha coefficients for defense styles of mature,
neurotic, and immature in a sample of university students were
0.75, 0.74, and 0.74, respectively; 0.74, 0.74, 0.72 for male
students and 0.75, 0.74, and 0.74 for female students, which
indicates acceptable internal congruency of the Persian version
of DSQ%. In this study, Cronbach’s alpha for the 3 defense
styles of mature, neurotic, and immature were obtained as 0.80,
0.79 and 0.76, respectively.

Following data collection, the statistical measures related to
the description of data, including central tendency and
dispersion, were examined in the quality-of-life surveys,
unproductive attitudes, and defense mechanisms in two control
groups and the patient. Following that, in the data analysis

portion, research hypotheses were assessed using statistical
tests of multivariate analysis of variance (MANOVA). The
statistical analysis of the data was conducted using SPSS-23
software.

Results

This study included 36 women in the patient group and 34
women in the healthy group. Additionally, there were 14 men
in the patient group and 16 men in the healthy group. The
results of the chi-square test indicated that there was no
significant difference in the number of women and men
between the patient and healthy groups. Among the patient
group, the highest percentage of individuals fell within the age
range of <41 years (48%) while the lowest percentage was in
the 31-40 years age range (24%). In the healthy group, the
lowest percentage was in the 31-40 years age range (32%) and
the 21-30 and <41 years age ranges had an equal percentage
(34%). However, the chi-square test demonstrated that there
was no significant difference in the age distribution between
the two groups. In terms of education level, individuals with
below diploma education level had the highest frequency in the
patient group (50%), while individuals with bachelor's level
education had the highest frequency in the healthy group
(40%). The patient group had the lowest frequency of
individuals with a master's degree or higher (8%), compared to
the healthy group with the lowest frequency being individuals
with a post-graduate degree (12%). The chi-square test results
revealed that there was no significant difference in education
level between the patient and healthy groups. Interestingly, the
majority of individuals in both the patient and healthy groups
were married (76%). The chi-square test results also indicated
that there was no significant difference in marital status
between the two groups.

Table 1. Descriptive indicators of quality-of-life components, ineffective attitudes and defense mechanisms of two groups

Groups Components of variables Mean SD Skewness  kurtosis
Physical health 20.26 5.08 -0.457 -0.578
Psychological health 18.22 3.54 0.100 1.10
living environment 27.26 3.81 -0.587 1.12
Relations with others 25.44 4.76 0.143 1.28
Perfectionism 39.08 9.11 0.495 1.78
Control people The need for approval from others 18.30 4.57 -0.689 0.901
Pleasing others 21.20 4.24 0.160 -0.260
Vulnerability 14.16 3.96 -0.152 -0.201
Developed defensive style 44.52 8.33 -0.483 -0.647
Neurotic defensive style 50.5 12.84 0.132 -0.809
Underdeveloped defensive style 125.7 16.09 0.010 -0.539
Physical health 26.02 4.19 -0.353 -0.282
Psychological health 22.54 3.04 -0.707 -0.954
living environment 29.36 3.99 -0.204 0.121
Relations with others 30.28 3.43 0.073 0.289
Perfectionism 27.70 6.73 -0.004 -0.145
Healthy people  The need for approval from others 14.38 4.17 0.417 -0.269
Pleasing others 14.68 4.27 0.063 -0.229
Vulnerability 14.14 4.80 0.222 -0.412
Developed defensive style 48.56 9.05 0.096 -0.577
Neurotic defensive style 43.26 9.21 -0.169 -1.129
Underdeveloped defensive style 107.82  21.35 0.837 1.68
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Based on Table 1, it can be concluded that there is minimal
variation between the average scores of quality-of-life,
ineffective attitudes, and defense mechanisms in patients. The
skewness coefficient falling within the range of -2 and 2
suggests that these distributions follow a normal distribution

assumption, making the mean a suitable descriptive statistic for
parametric analysis. Similarly, Table 1 shows little difference
in the average scores of quality of life, ineffective attitudes, and
defense mechanisms in healthy individuals, with skewness
coefficients also indicating normal distribution assumptions.

Table 2. The results of multivariate variance analysis of the difference in the mean scores variables in patients and healthy people

Test Value df Dferror F P-value
Pillai's Trace 11 88 16.632  0.000**
Wilks' Lambda 11 88 16.632  0.000**
Groups .
Hotelling's Trace 11 88 16.632  0.000**
Roy’s Largest Root 11 88 16.632  0.000**

*P-value<0.05, **P-value<0.01

Table 2 displays the outcomes of a multivariate analysis of
variance. The F value calculated from the Wilkes Lambda test
is 16.632, and compared to the F value in the table at the
significance level of 0=0.01, it has 11 and 88 degrees of
freedom. The F ratio is deemed significant at a 99% probability
level. The results of the Wilkes Lambda test indicate a notable
difference between patients and healthy individuals in at least
one aspect of quality of life (physical, mental, relationships,
environment), ineffective attitudes (perfectionism, the need for
approval, the need to please others, vulnerability), and defense
mechanisms (developed, neurotic, underdeveloped). In essence,
individuals with chronic back pain have a distinct quality of
life, dysfunctional attitudes, and defense mechanisms compared
to healthy individuals.

Discussion

Table 2 displays the outcomes of multivariate analysis of
variance. As per the F value calculated from the Wilkes
Lambda, the main aim of the study was to explore whether the
quality of life, ineffective attitudes, and defense mechanisms
differed between individuals with chronic back pain and
healthy individuals. The results indicated significant variances
between the two groups in terms of quality-of-life components
(physical, mental, relationships, environment), ineffective
attitudes (such as perfectionism, need for approval, need for
satisfaction), and defense mechanisms (developed, neurotic,
underdeveloped). Prior research corroborates the significant
contrast in general health between individuals with chronic
back pain and those without*%?7,

The findings align with the current study, indicating that
individuals with chronic back pain experience substantial
physical and mental challenges throughout their lives,
including diminished physical, cognitive, and social
functioning, decreased overall health, and persistent or
intermittent pain®”12. These circumstances contribute to a
decline in their quality of life*%?’. In a study, it was noted that
chronic back pain negatively impacts an individual's personal
and social life, resulting in physical, mental, and social
dysfunction. Consequently, it significantly affects the quality of
life of these patients?®. Researchers investigated the occurrence
of back pain in patients and how it is related to psychological
aspects. The study revealed that individuals who suffer from
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chronic back pain for a prolonged period face a high likelihood
of developing physical disabilities, along with experiencing a
range of psychological and social challenges®*.

Authors highlighted in their research on the psychology of
chronic pain and its management that the utilization of negative
coping mechanisms feelings of powerlessness over pain, and
ineffective attitudes contribute to a sense of helplessness
among these individuals. Ultimately, the reduction in the ability
to carry out activities and societal roles due to ongoing pain,
coupled with feelings of powerlessness over pain, can lead to
the onset of depression in individuals with chronic pain?’.
Studies indicated that mental well-being is influenced by using
sophisticated defense mechanisms. Those who effectively
utilize these defense mechanisms are better equipped to handle
psychological stress and conflict. Conversely, rigid defensive
styles are linked to numerous negative health outcomes, such as
personality disorders and depression'”.

Furthermore, Andrews et al (1993) noted that individual’s
resort to specific defense styles (developed, psychopathic, and
underdeveloped) when confronted with stressors like pain and
illnesses?>. Romeo et al. (2021) found in their research that
there is a strong positive link between an underdeveloped
defensive style and psychological vulnerability. They also
discovered that underdeveloped styles are significantly
associated with depression and anxiety®'. A study indicated in
their research that the well-being of individuals, both
physically and mentally, is closely tied to their defense
mechanisms!®.

The current research explains that chronic pain can lead
individuals to feel ineffective as it imposes limitations on their
daily activities. Long-term experience of chronic pain results in
social, personal, economic, and psychological issues, reducing
self-confidence and increasing cognitive biases. This
significantly affects the person's overall quality of life, limiting
their participation in tasks that are both productive and free of
pain*®, Chronic pain affects various dimensions of an
individual's quality of life, including emotional, physical,
interpersonal, and psychological aspects. Individuals with
chronic pain often have negative and maladaptive beliefs about
their condition and their ability to manage pain, leading to
cognitive biases and ineffective attitudes that perpetuate the
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disease. Prolonged exposure to mental and physical stressors
like chronic pain can make individuals feel like failures,
causing a sense of powerlessness and loss of control over
stressful events in their lives, making it difficult for them to
employ effective defense mechanisms. They shift from using
neurotic and underdeveloped coping mechanisms’.

Chronic back pain can lead to limitations in daily activities
and feelings of helplessness, resulting in various social,
personal, economic, and psychological issues for an individual.
This may also cause a decrease in self-esteem, an increase in
fatigue, and a decline in overall performance. These effects can
significantly impact the person's quality of life, preventing
them from engaging in activities without experiencing pain or
worry?’. In essence, back pain can affect all areas of a person's
life and reduce their overall quality of life. Other findings from
this study suggest that ineffective attitudes are seen as a risk
factor during times of stress in the environment. Persistent pain
in individuals can serve as a source of stress, ultimately
resulting in feelings of helplessness among these individuals.
The ongoing pain experienced by individuals with chronic pain
can hinder their ability to engage in activities and fulfill social
roles, leading to a sense of powerlessness over their pain?®.
This sense of lack of control over their pain can give rise to
psychological harm in those suffering from chronic pain.
Negative and maladaptive beliefs about their condition and
ability to manage the pain can lead to cognitive distortions and
unhelpful attitudes in patients with chronic pain, potentially
perpetuating the illness in them'*.

The fact is that compromised defense styles are linked to
both physical and mental health, while non-compromised
defense styles are associated with negative health outcomes.
When individuals experience prolonged mental and physical
stress, such as chronic pain, they may feel a sense of failure and
helplessnes?>*. Consequently, they lose control over stressful
life events and are unable to utilize their developed defense
mechanisms, leading them to rely on neurotic and
underdeveloped mechanisms. Patients suffering from chronic
back pain not only face physical problems and limitations but
also encounter psychological challenges. These psychological
issues hinder individuals from properly adapting and ultimately
prevent the improvement of both their physical and mental
health conditions3%3!.

Limitations of this study include the lack of consideration
for the intensity and duration of pain experienced over the
lifespan, which are important factors influencing quality of life.
The sample used is not representative of the entire population
of individuals with chronic back pain nationwide. Future
research should gather information on the severity and
longevity of chronic conditions involving a larger and more
diverse group of patients with chronic pain. It is recommended
that future studies include variables to compare outcomes
between genders. Additionally, enhancing quality of life
assessment and interventions should be incorporated into health
programs and treatment evaluations. Specialty pain clinics and
hospitals can benefit from the involvement of psychiatry and
psychology experts to implement effective strategies for pain
management and overall improvement in the quality of life
among patients.

The findings of this research indicated a notable difference
between the two groups, comprising patients and healthy
individuals, in at least one aspect of quality of life (physical,
mental, relationships, environment). Ineffective attitudes (such
as perfectionism, seeking approval from others, desire to please
others, hindered adaptability) and defense mechanisms
(developed, neurotic, underdeveloped) played a significant role
in this disparity. Developed defense mechanisms are
considered normal and effective ways to handle stress. On the
other hand, neurotic and underdeveloped defense mechanisms
are seen as maladaptive and ineffective coping strategies. The
more distorted a defense mechanism is cognitive, the lower the
level of conscious awareness, thus making it harder to combat
distorted thinking and dysfunctional behavior.
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