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Aims: The primary objective of this study is to examine the relationship between
alexithymia and Post-Traumatic Stress Disorder (PTSD) among patients experiencing
varying degrees of Chronic Pain (CP).

Method and Materials: This study utilized a descriptive causal-comparative approach. The
participants were drawn from patients referred to pain and physiotherapy clinics in Tehran
from 2022 to 2023. Out of 300 CP patients, 150 patients with high CP levels and an equal
number with low CP levels were purposively chosen. The participants completed the
Graded Chronic Pain Scale (GCPS), Perth Alexithymia Questionnaire (PAQ), and Post-
traumatic Stress Disorder Checklist (PCL). Data analysis was performed using SPSS-24
software, employing multivariate analysis of variance.

Findings: The findings revealed a significant difference in the levels of alexithymia and
PTSD between the two groups (P<0.001). Patients with high levels of CP demonstrated
increased negative-difficulty identifying feelings (F=241.87), positive-difficulty identifying
feelings (F=389.01), negative-difficulty describing feelings (F=190.61), positive-difficulty
describing feelings (F=347.81), general-externally orientated thinking (F=376.28), re-
experiencing (F=246.75), avoidance (F=100.74), negative alterations (F=378.01), hyper-
arousal (F=388.46), and emotional numbness (F=388.47) compared to their counterparts
(P<0.001).

Conclusion: These findings underscore the intricate relationship between CP, alexithymia,
and PTSD. Therefore, the need for comprehensive assessment and management strategies
addressing the interplay of these factors in patient care is highlighted.
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Introduction

Chronic pain (CP) is defined as
pain that persists beyond the
normal time expected for healing,
typically lasting for more than
three to six months [ It
encompasses a wide range of
conditions, from persistent back
pain to neuropathic disorders,
and is characterized by its
enduring nature lasting beyond
the expected healing time [21,
While CP can manifest in various
forms and intensities, it is
increasingly recognized that not
all experiences of CP are alike [31.
Indeed, the severity and impact
of CP can vary widely among
individuals, leading to the
classification of different levels of
CP [, In the previous study [ it
was reported  that  pain
prevalence at the population
level in Europe varies widely,
ranging from approximately 30%
to 60%, depending on the status

of the country and the year of
assessment. According to Yong
et al. [6], in the USA, 50.2 million
adults, equivalent to 20.5% of
the population, reported
experiencing pain on most days
or every day. Additionally, Zaki &
Hairi [71 found that the
prevalence of CP among Asian
adults ranges from 7.1% in
Malaysia to as high as 61% in
Cambodia and Northern Iraq.

Navigating the complex interplay
between alexithymia,
characterized by difficulties in
recognizing and  expressing
emotions, and CP, which
encompasses a spectrum of
debilitating conditions, poses a
significant challenge for
healthcare providers [8l. As
individuals with CP traverse
varying levels of pain severity,
the influence of alexithymia on
their pain experience and
management becomes increasingly
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Pertinent . The convergence of alexithymia
and CP represents a compelling intersection in
the field of healthcare, captivating researchers
and clinicians  alike %L Alexithymia,
characterized by challenges in recognizing and
expressing emotions, intertwines with the
pervasive nature of CP, posing unique hurdles in
understanding, managing, and treating this
complex phenomenon ',

Aaron et al. "l conducted a systematic review
and meta-analysis to explore the relationship
between alexithymia and CP, along with its
connection to pain intensity, physical
interference, depression, and anxiety. The study
incorporated data from 77 studies involving
8,019 individuals with CP, revealing
significantly higher alexithymia scores in CP
populations compared to both nonclinical and
clinical nonpain controls. Moreover, alexithymia
demonstrated positive associations with pain
intensity, physical interference, depression, and
anxiety among CP sufferers. In a separate study,
Tesio et al. [ investigated the influence of
alexithymia on the Health-Related Quality of
Life (HRQoL) of fibromyalgia (FM) patients,
while considering the impact of depression,
anxiety, and pain. Analyzing data from 205
female FM patients, the study found that 26% of
participants exhibited alexithymia, with notable
levels of depression (61%) and anxiety (60%).
Hierarchical multiple regression analyses
indicated that pain intensity and depressive
symptoms significantly accounted for the
variance in the physical component of HRQoL,
while depressive symptoms, anxiety,
alexithymia, and pain intensity explained
variations in the mental component. Mediation
analyses confirmed both direct and indirect
effects of alexithymia on HRQoL, mediated by
depressive symptoms. Overall, the study
underscored the significant influence of
alexithymia, particularly difficulty identifying
feelings, on the HRQoL of FM patients.
Post-Traumatic Stress Disorder (PTSD) and CP
are two complex and debilitating conditions that
frequently coexist, posing significant challenges
in both diagnosis and treatment. Post-
Traumatic Stress Disorder is a psychiatric
disorder that can develop in individuals who
have experienced or witnessed a traumatic event,
leading to symptoms such as intrusive memories,
hyperarousal, and avoidance behaviors 3]
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Chronic pain, on the other hand, is characterized
by persistent discomfort lasting beyond the
expected healing time, often stemming from
injuries, medical conditions, or other underlying
factors ' The intersection of PTSD and CP
presents a complex clinical scenario, as both
conditions can exacerbate and perpetuate each
other!'”). Individuals with PTSD may experience
heightened sensitivity to pain and may be more
prone to developing CP  conditions'™.
Conversely, CP can exacerbate PTSD symptoms,
leading to increased distress and impairment in
functioning '),

Gasperi et al.*” conducted a study to explore the
interplay of genetic and environmental factors in
the co-occurrence of PTSD and various CP
conditions. They analyzed data from 4,680 male
twins and employed biometric modeling to
estimate genetic and environmental influences on
PTSD and CP. The results highlighted significant
heritability estimates for both PTSD and CP,
with a strong genetic correlation indicating
shared genetic influences between the two
conditions. Sager et al. *'' investigated the
prevalence of PTSD and CP among veterans
diagnosed with cancer, also examining the
relationship between pain and PTSD over three
time periods. Their study involved face-to-face
interviews with predominantly male veterans
with oral-digestive cancers at 6-, 12-, and 18
months post-diagnosis. Findings revealed a
notable proportion of participants experiencing
CP and symptoms of combat-related and cancer-
related PTSD. Changes in PTSD symptom
clusters were observed over time, with
hyperarousal and emotional numbing increasing
at 18 months. Furthermore, logistic regression
analysis demonstrated significantly higher odds of
CP among individuals exhibiting symptoms of both
combat and cancer-related PTSD at six months.
The primary objective of this study is to examine
the relationship between alexithymia and PTSD
among patients experiencing varying degrees of
CP. This investigation is motivated by the
recognition that effectively managing the
complex interplay between CP, alexithymia, and
PTSD requires a comprehensive understanding
of their connections and manifestations across
different levels of pain severity. By exploring
these relationships, we aim to provide insights
that can inform tailored interventions and support
strategies, thereby enhancing patient outcomes
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and overall quality of life for individuals
navigating these challenging conditions.

Method and Materials

This study adopted a descriptive-comparative
approach to examine the relationship between
alexithymia and PTSD across various levels of
CP in patients. The study population comprised
individuals with CP referred to pain clinics and
physiotherapy centers in Tehran between 2022
and 2023. Sample size determination was
facilitated using G*Power software version
3.1.9.2%1 A sample size of 120 individuals per
group was initially calculated, which with
adjustments made for a 10% anticipated dropout
rate, resulting in 150 individuals per group.
Inclusion criteria encompassed individuals
experiencing CP within the past two years, the
absence of psychological interventions, and
personal satisfaction. Exclusion criteria included
exacerbation of pain, incomplete questionnaire
responses, and random answering patterns.
Following  approval from the  Ethics
Committee of Tarbiat Modares University
(IR.MODARES.REC.1401.197), a roster of
pertinent centers was compiled, and initial
coordination was established. Subsequently, 300
CP patients were purposefully selected, briefed
about the research objectives, and requested to
diligently complete the questionnaires under the
supervision of their treating physician. Upon
questionnaire  completion,  patients  were
categorized into two groups based on pain
intensity: severe pain (n=150) and low pain
(n=150).

Questionnaires by which the described variables
were measured were as follows:

Graded Chronic Pain Scale (GCPS): A tool
extensively employed for evaluating the severity
of CP and its impact on an individual's daily
functioning. The GCPS was developed by Von
Korff et al. in 1992 %] Since its inception, this
scale has been validated and applied in both
clinical and research environments. Comprising
seven items, the scale assesses pain intensity
stability or duration of pain, and the resultant
degree of disability using an 11-point numerical
rating scale spanning from the absence of pain
(zero score) to the most severe pain (10 score).
Participant scores on the assessment are derived
from three subscales: pain intensity, disability
score, and levels or grades of disability **!. The
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current study reported the Cronbach's alpha
coefficient for this scale as 0.86.

Perth Alexithymia Questionnaire (PAQ): This
scale was developed by Preece et al. in 2018, and
consists of a self-report form comprising 24
items and 5 subscales **l. It aims to evaluate
difficulties in identifying emotions, expressing
emotions, and external thought elements
associated with alexithymia. Respondents rate
each item on a 7-point Likert scale ranging from
1 (strongly disagree) to 7 (strongly agree),
yielding total scores between 24 and 168. Higher
scores indicate greater challenges in identifying
individual emotions. The subscales include
Negative-Difficulty Identifying Feelings (NDIF),
Positive-Difficulty Identifying Feelings (PDIF),
Negative-Difficulty Describing Feelings
(NDDF), Positive-Difficulty Describing Feelings
(PDDF), and General-Externally Orientated
Thinking (GEOT) ¥, The validity of the
questionnaire was established through concurrent
validity analysis, demonstrating that individuals
reporting higher levels of alexithymia also
exhibited greater difficulties in emotion
regulation and higher levels of psychological
distress. Concurrently, the questionnaire's
internal consistency (reliability) was assessed
using Cronbach's alpha, resulting in very good
values ranging from 0.89 to 0.91 for all subscales
in the study conducted by Preece et al **!. In this
study, favorable Cronbach's alpha coefficients
were reported for the variables NDIF (0.84),
PDIF (0.86), NDDF (0.89), PDDF (0.82), and
GEOT (0.91).

Post-traumatic Stress Disorder Checklist (PCL):
The post-traumatic stress disorder checklist was
created based on the Diagnostic and Statistical
Manual of Mental Disorders-5 (DSM-5), which
is a self-report measure that is used to screen
patients with PTSD from normal individuals and
other patients >, The PTSD checklist includes
20 items and 5 subscales of re-experiencing,
avoidance, negative alterations, hyper-arousal,
and emotional numbness. Total scores range
from 0 to 80, obtained by summing symptom
scores based on a Likert scale (O=not at all or
only one time to 3 = 5 or more times a
week/almost always). The cut-off point for
diagnosis is 50. The reliability coefficients of
Cronbach's alpha and the retest of this list in the
whole scale and its dimensions were also higher

than 0.70 and satisfactory 251 In the current
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investigation, Cronbach's alpha coefficients for
the variables of re-experiencing, avoidance,
negative  alterations,  hyper-arousal, and
emotional numbness were reported as 0.84, 0.81,
0.89, 0.89, and 0.76, respectively.

Findings
A total of 300 patients with CP participated in
the study, comprising 171 females and 129
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males, with a MeantSD age of 31.67+5.42.
Among them, 184 patients were married, while
116 were single. Table 1 provides descriptive
statistics for alexithymia and PTSD, including
mean and standard deviation. The Kolmogorov-
Smirnov test's (K-S) Z statistic for all research
variables in both groups is not significant.
Consequently, we can infer that the distribution
of variables is normal (Table 1).

Table 1) Descriptive statistics and the results of assessing the normality of the distribution of research variables

High levels of CP Low level of CP
Variables Mean SD Mean SD K-SZ P-value
Chronic Pain 42.11 8.64 28.60 7.21 0.063 0.057
Negative-Difficulty Identifying Feelings 18.51 2.74 11.87 3.57 0.115 0.094
Positive-Difficulty Identifying Feelings 18.28 2.83 10.28 2.09 0.096 0.063
Negative-Difficulty Describing Feelings 19.02 2.74 12.32 2.94 0.132 0.084
Positive-Difficulty Describing Feelings 18.66 2.94 10.72 3.07 0.069 0.058
General-Externally Orientated Thinking 36.28 3.22 22.16 2.64 0.054 0.071
re-experiencing 16.77 2.64 11.45 2.55 0.066 0.082
Avoidance 6.42 2.05 4.61 2.17 0.124 0.062
Negative alterations 13.76 3.04 8.43 2.69 0.059 0.076
Hyper-arousal 13.62 2.49 8.58 2.92 0.117 0.069
Emotional numbness 17.32 2.19 10.83 2.35 0.078 0.103

To assess differences in alexithymia and PTSD
across various levels of CP in patients, a
Multivariate Analysis of Variance (MANOVA)
was conducted. Levene's test indicated
homogeneity of variance across groups
(P>0.005), ensuring equal variance of research
variables. The Box's M test demonstrated the

equality of the covariance matrix between the
two groups (Box's M=68.42, F=1.96, P>0.005),
validating this assumption. Moreover, Bartlett's
test confirmed the significance of the relationship
between alexithymia and PTSD (¥*>=1941.40,
df=54, P<0.001), justifying the use of parametric
tests (Table 2)

Table 2) Results of the MANOVA Analysis on the Associations between Alexithymia and PTSD across Research

Groups
Effects Value F Hypothesis df Error df Sig. Partial Eta Squared
Pillai's Trace 0.743 83.359 10 289 <0.001 0.74
Wilks' Lambda 0.257 83.359 10 289 <0.001 0.74
Hoteling’s Trace 2.884 83.359 10 289 <0.001 0.74
Roy's Largest Root 2.884 83.359 10 289 <0.001 0.74

According to the results obtained in Table 2, the
F statistic of the multivariate analysis of variance
examining the differences between groups in
alexithymia and PTSD is significant at the level

P<0.001). To determine which groups, differ
from each other in each of the variables, a one-
way analysis of variance was utilized. The
one-way analysis of variance is reported in

of 0.001 (Wilks' Lambda =0.257, F=289, Table 3.

Table 3) The results of the one-way analysis of variance (ANOVA) assessing group disparities in alexithymia and

PTSD

. Type III Sum Mean . Partial Eta  Observed

VEREILS of Squares G Square F Sig. Squared Power
Negative-Difficulty Identifying Feelings 3306.72 1 3306.72 241.87 <0.001 0.448 1.000
Positive-Difficulty Identifying Feelings 4792.01 1 4792.01 389.01 <0.001 0.566 1.000
Negative-Difficulty Describing Feelings 3366.75 1 3366.75 190.61 <0.001 0.390 1.000
Positive-Difficulty Describing Feelings 4728.27 1 4728.27 347.81 <0.001 0.539 1.000
General-Externally Orientated Thinking 14938.96 1 14938.96 376.28 <0.001 0.558 1.000
re-experiencing 2122.68 1 2122.68 246.75 <0.001 0.453 1.000
Avoidance 244.80 1 244.80 100.74  <0.001 0.253 1.000
Negative alterations 2117.36 1 2117.36 378.01 <0.001 0.559 1.000
Hyper-arousal 1905.12 1 1905.12 388.46  <0.001 0.566 1.000
Emotional numbness 3162.25 1 3162.25 388.47 <0.001 0.567 1.000
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Based on Table 3, the results suggest a notable
contrast between the two groups concerning
alexithymia and PTSD (P<0.001)

Discussion
The primary objective of this study is to examine

the relationship between alexithymia and PTSD
among patients experiencing varying degrees of
CP. Our results unveil a significant correlation
between CP and heightened levels of alexithymia
across various dimensions, namely NDIF, PDIF,
NDDF, PDDF, and GEOT, particularly evident
among patients with elevated CP levels. This
suggests that as CP severity increases, so does
the likelihood of experiencing difficulties in
identifying and expressing emotions, as well as
an externally oriented thinking style. These
findings resonate with prior research conducted
by Aaron et al. 2] and Tesio et al. '*), providing
further support for the association between CP
and alexithymia.

The correlation between CP and heightened
levels of alexithymia unveiled in our study
elucidates the intricate interplay between
physical discomfort and emotional processing.
Our findings underscore the significance of
considering
understanding and managing CP '*!. Alexithymia,
characterized by difficulties in identifying and
expressing emotions, as well as externally

psychological factors in

oriented thinking, emerges as a salient aspect in
individuals with high levels of CP "% This
suggests that emotional processing challenges
may exacerbate the experience of pain and
impede effective coping mechanisms '),
Recognizing the presence of alexithymia in CP
patients opens avenues for tailored interventions
aimed at enhancing emotional awareness and
regulation. Integrating psychological support
alongside conventional pain management
approaches could lead to more holistic and
. By
incorporating strategies to enhance emotional

effective  treatment  outcomes
awareness and regulation, healthcare providers

can empower individuals with CP to better cope
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with their condition and improve their overall
quality of life . Ultimately, our findings
underscore the need for a comprehensive
understanding of CP that encompasses both
physical and psychological aspects ). Our
findings align with previous research indicating a
link between CP and alexithymia. By further
elucidating  this relationship, our study
contributes to a deeper understanding of the
multifaceted nature of CP and its impact on
psychological ~ well-being.  Clinicians  and
healthcare providers should be mindful of the
potential presence of alexithymia in individuals
with CP, integrating approaches that address
emotional difficulties alongside conventional
pain management strategies [11.13]

Our results underscore a noteworthy correlation
between CP severity and the manifestation of
PTSD symptoms, with heightened CP levels
being associated with increased PTSD
symptomatology. This suggests a potential
bidirectional relationship between CP and PTSD,
wherein the presence of CP may exacerbate
PTSD symptoms, and vice versa. These findings
align closely with prior research conducted by
Gasperi et al. *° and Sager et al. *' further
substantiating the observed association between
CP and PTSD.

PTSD and CP often coexist and interact in
complex ways. Understanding the relationship
between these conditions is crucial for providing
comprehensive care and improving outcomes for
individuals affected by both PTSD and CP. Our
study reveals a significant correlation between
CP and heightened levels of PTSD, shedding
light on the complex intersection of physical and
psychological distress in affected individuals =
The presence of PTSD symptoms, including re-
experiencing, avoidance, negative alterations in
cognition and mood, hyper-arousal, and
emotional numbness, among patients with
elevated CP levels underscores the multifaceted
nature of their experiences ). The co-
occurrence of CP and PTSD suggests potential
shared underlying mechanisms, such as
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heightened  arousal,  maladaptive  coping
strategies, and alterations in neural processing.
These overlapping symptoms may exacerbate the
burden of both conditions and contribute to
poorer treatment outcomes and decreased quality
of life for affected individuals™”. Addressing
PTSD symptoms alongside CP management is
crucial for providing comprehensive care to
patients  experiencing  both  conditions!*.
Interventions aimed at addressing trauma-related
symptoms and enhancing coping mechanisms
may offer promising avenues for improving
overall well-being and functional outcomes in
this population'®. By integrating trauma-
informed care into pain management approaches,
healthcare =~ providers can  offer = more
comprehensive support to individuals living with
both CP and PTSD. Moving forward, it is
essential to continue investigating the complex
interplay between CP and PTSD and to develop
tailored interventions that address the unique
needs of individuals experiencing both
conditions. By adopting a holistic approach to
care that considers both physical and
psychological dimensions, we can strive to
improve outcomes and enhance the well-being of
patients living with CP and PTSD ',

One limitation of this study is the reliance on
self-report questionnaires to assess alexithymia,
PTSD, and CP levels, which may introduce
response bias and subjective interpretations.
Additionally, the study's sample was drawn from
specific pain and physiotherapy clinics in
Tehran, potentially limiting the generalizability
of the findings to broader populations with CP.
Future research could employ longitudinal
designs to explore the temporal relationships
between alexithymia, PTSD, and CP, providing
insights into the causal pathways and potential
mechanisms underlying these associations.
Additionally, incorporating objective measures
such as physiological assessments or clinical
interviews alongside self-report questionnaires
could enhance the validity and reliability of the
findings.  Furthermore, investigating the
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effectiveness of tailored interventions targeting
alexithymia and PTSD symptoms in patients
with CP may offer valuable insights into
improving treatment outcomes and patient well-
being.

Conclusions
In addition to highlighting the intricate

relationship between CP, alexithymia, and
PTSD, this study sheds light on the multifaceted
nature of psychological and emotional factors in
patients dealing with CP conditions. The findings
suggest that individuals with higher levels of CP
are more susceptible to experiencing heightened
alexithymia and PTSD symptoms, indicating the
need for tailored interventions that address both
the physical and psychological aspects of pain
management. Moving forward, healthcare
professionals ~ must  incorporate  holistic
approaches to patient care, integrating
psychological assessments and interventions
alongside traditional pain management strategies.
Furthermore, future research endeavors could
delve deeper into exploring the underlying
mechanisms driving the observed relationships
between CP, alexithymia, and PTSD, ultimately
paving the way for more effective treatment
approaches and improved patient outcomes in
clinical setting.

Acknowledgment

The authors wish to extend their gratitude to all
the participants in the study, as well as to the
officials of the pain clinics and physiotherapy
facilities in Tehran province.

Authors’ Contribution

FBS conceptualized the project; HF designed
methodology and conduct the study; MD and
AFA wrote the original draft; FBS and HF
reviewed and edited the manuscript. All authors
approved the study and manuscript.

Conflict of Interest

There are no conflicts of interest among the
authors.

Ethical Permission

This article is extracted from the doctoral
thesis in psychology which approved by
Tarbiat Modares University, Ethics Committee

ISSN: 2476-5279: International Journal of Musculoskeletal Pain Prevention. 2024;9(2): 1026- 1033 1031



http://dx.doi.org/10.22034/IJMPP.9.2.1026
https://ijmpp.modares.ac.ir/article-32-74184-en.html

[ Downloaded from ijmpp.modares.ac.ir on 2025-04-15 ]

[ DOI: 10.22034/IIMPP.9.2.1026 ]

Examining Alexithymia and Post-Traumatic ....

of Tarbiat Modares University.

Funding

This study was carried out independently without
any financial assistance.

References

1.

10.

11.

Groenewald CB, Murray CB, Battaglia M, Scaini S,
Quinn PD. Prevalence of pain management
techniques among adults with chronic pain in the
United States, 2019. JAMA Netw Open.
2022;5(2):e2146697.doi.org/10.1001 /jamanetwor
kopen.2021.46697

Chang JR, Fu SN, Li X, Li SX, Wang X, Zhou Z, et al.
The differential effects of sleep deprivation on pain
perception in individuals with or without chronic
pain: A systematic review and meta-analysis. Sleep
Med Rev. 2022:101695.
doi.org/10.1016/j.smrv.2022.101695

Miaskowski C, Blyth F, Nicosia F, Haan M, Keefe F,
Smith A, et al. A biopsychosocial model of chronic
pain for older adults. Pain Med. 2020;21(9):1793-
805. doi.org/10.1093 /pm/pnz329

Nijs J, D'Hondt E, Clarys P, Deliens T, Polli A,
Malfliet A, et al. Lifestyle and chronic pain across
the lifespan: an inconvenient truth?. Pm.R.
2020;12(4):410-9. doi.org/10.1002 /pmrj.12244
Zimmer Z, Zajacova A, Grol-Prokopczyk H. Trends
in pain prevalence among adults aged 50 and older
across Europe, 2004 to 2015. ] Aging Health.
2020;32(10):1419-32.
https://doi.org/10.1177/0898264320931665
Yong R], Mullins PM, Bhattacharyya N. Prevalence
of chronic pain among adults in the United States.
Pain. 2022;163(2):e328-32. doi:
10.1097/j.pain.0000000000002291

Zaki LR, Hairi NN. A systematic review of the
prevalence and measurement of chronic pain in
Asian adults. Pain Manag Nurs. 2015;16(3):440-52.
doi.org/10.1016/j.pmn.2014.08.012

Torlak MS, Unuvar BS, Gercek H. Effect of aerobic
exercise on the levels of pain, quality of life, and
alexithymia in alexithymic individuals with chronic
pain: A single-blinded randomized controlled trial.
J. Manip. Physiol. Ther. 2022;45(9):652-9.
doi.org/10.1016/j.jmpt.2023.04.007

Lanzara R, Conti C, Camelio M, Cannizzaro P, Lalli V,
Bellomo RG, et al Alexithymia and somatization in
chronic pain patients: a sequential mediation
model. Frontiers in Psychology. 2020; 11:545881.
doi.org/10.3389/fpsyg.2020.545881

Morie KP, Potenza MN, Beitel M, Oberleitner LM,
Roos CR, Yip SW, et al. Alexithymia and pain
experience among patients using methadone-
maintenance therapy. Drug Alcohol Depend.. 2021;
218:108387.doi.org/10.1016/j.drugalcdep.2020.10
8387

Aboussouan AB, Mandell D, Johnson ], Thompson N,
Huffman KL. An interdisciplinary chronic pain
rehabilitation program effectively treats

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Bagheri Sheykhangafshe F et al.

impairment in sexual function, depression,
alexithymia, and pain in women with chronic pelvic
pain ] Psychosom Obstet Gynaecol.
2021;42(4):261-71.
doi.org/10.1080/0167482X.2020.1735341

Aaron RV, Fisher EA, De La Vega R, Lumley MA,
Palermo TM. Alexithymia in individuals with
chronic pain and its relation to pain intensity,
physical interference, depression, and anxiety: a
systematic review and meta-analysis. Pain.
2019;160(5):994. doi:
10.1097/j.pain.0000000000001487

Tesio V, Di Tella M, Ghiggia A, Romeo A, Colonna F,
Fusaro E, et al Alexithymia and depression affect
quality of life in patients with chronic pain: A study
on 205 patients with fibromyalgia. Front Psychol.
2018 4;9:442. doi.org/10.3389 /fpsyg.2018.00442
Sheykhangafshe FB, Farahani H, Azadfallah P.
Psychological Consequences of Coronavirus 2019
Pandemic in Fibromyalgia Patients: A Systematic
Review Study. Jundishapur ] Chronic Dis Care.
2022;11(1). doi.org/10.5812/jjcdc.119484

Li H, Flynn DM, Highland KB, Barr PK, Langford D],
Doorenbos AZ. Relationship between post-
traumatic stress disorder symptoms and chronic
pain-related symptom domains among military
active duty service members. Pain Med.
2021;22(12):2876-83.
doi.org/10.1093/pm/pnab087

Tesarz ], Baumeister D, Andersen TE, Vaegter HB.
Pain perception and processing in individuals with
posttraumatic stress disorder: a systematic review
with meta-analysis. Pain Rep. 2020;5(5). doi:
10.1097/PR9.0000000000000849

Herbert MS, Malaktaris AL, Dochat C, Thomas ML,
Wetherell L, Afari N. Acceptance and commitment
therapy for chronic pain: does post-traumatic
stress disorder influence treatment outcomes?.
Pain Med. 2019;20(9):1728-36.
doi.org/10.1093/pm/pny272

Li D], Chen MH, Bai YM, Tsai SJ, Cheng CM, Su TP, et
al. Parental post-traumatic stress disorder and
increased risk of chronic pain conditions and major
psychiatric disorders in their offspring. Gen Hosp
Psychiatry. 2022; 79:152-7.
doi.org/10.1016/j.genhosppsych.2022.10.008
Conversano C, Carmassi C, Bertelloni CA, Marchi L,
Micheloni T, Carbone MG, et al. Potentially
traumatic events, post-traumatic stress disorder
and post-traumatic stress spectrum in patients
with  fibromyalgia. Clin Exp  Rheumatol.
2019;37(116):39-43.

Gasperi M, Panizzon M, Goldberg ], Buchwald D,
Afari N. Post-traumatic stress disorder and chronic
pain conditions in men: a Twin Study. Psychosom
Med. 2021;83(2):109. doi:
10.1097/PSY.0000000000000899

Sager ZS, Wachen ]S, Naik AD, Moye ]. Post-
traumatic stress disorder symptoms from multiple
stressors predict chronic pain in cancer survivors. |

ISSN: 2476-5279: International Journal of Musculoskeletal Pain Prevention. 2024;9(2): 1026- 1033 1032



http://dx.doi.org/10.22034/IJMPP.9.2.1026
https://ijmpp.modares.ac.ir/article-32-74184-en.html

[ Downloaded from ijmpp.modares.ac.ir on 2025-04-15 ]

[ DOI: 10.22034/IIMPP.9.2.1026 ]

Examining Alexithymia and Post-Traumatic ....

22.

23.

Palliat Med. 2020;23(9):1191-7.
doi.org/10.1089/jpm.2019.0458

Bagheri Sheykhangafshe F, Abolghasemi A, Kafi
Masouleh SM. Comparison of Mental Toughness
and Sense of Coherence in Natural and Steroid
Bodybuilders. ] of Guilan University of Med Sci
2022;5(3):69-78.

doi.org/10.30473 /ijohp.2022.59372.1192

Von Korff M, Ormel ], Keefe FJ, Dworkin SF. Grading
the severity of chronic pain. Pain. 1992;50(2):133-
49. doi.org/10.1016/0304-3959(92)90154-4

24.

25.

Bagheri Sheykhangafshe F et al.

Preece D, Becerra R, Robinson K, Dandy ], Allan A.
The psychometric assessment of alexithymia:
Development and validation of the Perth
Alexithymia Questionnaire. Pers. Individ. Differ.
2018; 132:32-44.
doi.org/10.1016/j.paid.2018.05.011

Blevins CA, Weathers FW, Davis MT, Witte TK,
Domino JL. The posttraumatic stress disorder
checklist for DSM-5 (PCL-5): Development and
initial psychometric evaluation J]. Trauma. Stress.
2015;28(6):489-98. doi.org/10.1002 /jts.22059.

ISSN: 2476-5279: International Journal of Musculoskeletal Pain Prevention. 2024;9(2): 1026- 1033 1033



http://dx.doi.org/10.22034/IJMPP.9.2.1026
https://ijmpp.modares.ac.ir/article-32-74184-en.html
http://www.tcpdf.org

