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Abstract

The present study aimed to examine the mediating role of cognitive disturbance in the relationship between
personality traits and chronic pain acceptance among patients with musculoskeletal disorders. This research
employed a descriptive-correlational design using path analysis. The study population consisted of patients
scheduled for orthopedic surgery at Milad Hospital in Isfahan during the first half of 2024. A purposive
convenience sampling method was applied. Initially, 300 patients were selected; after excluding incomplete
cases, data from 250 participants were analyzed. The participants completed the NEO Personality Inventory,
the Chronic Pain Acceptance Questionnaire, and the Cognitive Disturbance Questionnaire. Data were
analyzed using AMOS statistical software. The path analysis results indicated that neuroticism and openness
to experience were significantly associated with pain acceptance through the mediating role of cognitive
disturbance. In addition, conscientiousness, agreeableness, extraversion, and openness to experience showed
direct relationships with pain acceptance. These findings highlight the critical role of cognitive disturbance in
linking personality traits to pain acceptance. Accordingly, designing and implementing individual and group
interventions focused on cognitive restructuring may facilitate greater pain acceptance among patients.
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Musculoskeletal chronic disorders are among the most prevalent reasons for seeking medical care,
encompassing a broad range of soft tissue injuries, bone-related problems, and the consequences of
orthopedic surgeries. Patients with such conditions frequently experience persistent and long-term pain,
which can substantially affect their daily functioning, social engagement, and overall quality of life. In recent
decades, research has increasingly emphasized the crucial role of psychological factors in the management of
and adaptation to chronic pain. A key concept in this context is pain acceptance, which refers to an
individual's ability to continue engaging in meaningful activities despite ongoing pain. Individuals with
higher levels of pain acceptance tend to exhibit better mental health, greater psychological resilience, and an
improved quality of life. Instead of attempting to control or eliminate pain, they acknowledge and accept
their experiences, including the intensity of the pain and the thoughts and emotional responses associated
with it. Pain acceptance is a dynamic process influenced by multiple factors, including personality traits and
cognitive processes, and plays a critical role in facilitating adaptive coping strategies.

Personality traits, as relatively stable patterns of emotions, cognitions, and behaviors, play a significant role
in shaping individual responses to pain. The widely-used Five-Factor Model of personality, comprising
neuroticism, extraversion, openness to experience, agreeableness, and conscientiousness, has been
extensively applied in pain research. Empirical evidence suggests that higher levels of neuroticism are
associated with increased vulnerability to chronic pain and negative emotional responses, whereas higher
conscientiousness is linked to more effective coping strategies and greater pain acceptance. Extraversion and
openness to experience are also related to enhanced cognitive flexibility, and more adaptive responses to
pain, often leveraging proactive social engagement and support.

Cognitive dysregulation serves as a key mediating mechanism, explaining how personality traits influence
the perception and acceptance of pain. This construct encompasses disorganized and racing thoughts,
psychological distress, and difficulties in focusing and regulating emotional responses. Individuals with high
levels of cognitive dysregulation often struggle to process pain-related information and respond adaptively.
Consequently, this may exacerbate negative thinking patterns, foster ineffective coping strategies, and reduce
their capacity for effective pain acceptance and management. This process can cause pain to be perceived not
merely as a physical sensation but as a source of heightened psychological distress and functional
impairment.

The present study investigated the mediating role of cognitive dysregulation in the relationship between
personality traits and pain acceptance among patients with musculoskeletal disorders. Using a correlational
design and structural equation modeling, 250 patients in orthopedic departments were assessed with
standardized measures of personality traits, pain acceptance, and cognitive dysregulation. Data analysis
indicated that neuroticism and openness to experience exerted significant indirect effects on pain acceptance
through cognitive dysregulation. In contrast, conscientiousness, agreeableness, extraversion, and openness
demonstrated significant direct effects. Specifically, higher neuroticism increased cognitive dysregulation,
thereby reducing pain acceptance, whereas higher openness decreased cognitive dysregulation, promoting
greater acceptance of pain. Conscientiousness, however, exhibited a direct positive effect on pain acceptance,
whereas extraversion showed a negative direct effect.

These findings underscore the critical role of cognitive dysregulation as a mediator in the relationship
between personality traits and pain acceptance, highlighting the need for therapeutic interventions tailored to
individual personality profiles. Based on what we found, we believe that any treatment should aim to reduce
cognitive dysregulation and boost patients' coping skills. These approaches could really improve their quality
of life and overall psychological well-being. Besides, our results suggest that adding personality assessments
to a treatment plan could make the whole thing more effective and get patients more involved. It looks like
cognitive dysregulation is a key link between neuroticism and openness and how people accept their pain,
while conscientiousness directly helps them handle it. Ultimately, these insights give us practical, evidence-
based advice for creating personalized strategies to help patients with chronic pain become more resilient and
function better in their daily lives.
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In summary, this study illustrates the complex interplay among personality, cognitive processes, and pain
acceptance. Neuroticism, with its tendency toward negative emotions and emotional instability, increases
cognitive dysregulation and diminishes pain acceptance. In contrast, openness to experience, characterized
by imagination, curiosity, and cognitive flexibility, mitigates cognitive dysregulation and facilitates adaptive
acceptance of pain. Conscientious individuals employ organized, goal-directed strategies that improve pain
management, independent of cognitive dysregulation. Moreover, extraversion and agreeableness, help people
respond better to pain by using social engagement and supportive interactions. These findings not only
advance our understanding of psychological factors influencing pain acceptance but also provide practical
implications guidance for clinical interventions. Incorporating personality assessments and targeted strategies
to reduce cognitive dysregulation within pain management programs may enable patients to achieve greater
adaptability, enhanced psychological resilience, and an improved quality of life.
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Table 3: Model Fit Indices for the Effect of Personality Traits on Pain Acceptance with the Mediating Role of Cognitive Disturbance
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Figure 2: Final Path Analysis Model
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Table 4: Path analysis results of the effects of personality traits on pain acceptance with the mediating role of cognitive distress
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Table 5: Path analysis results (indirect coefficients) of the effects of personality traits on pain acceptance with the mediating role of
cognitive distress

ol S g2 40 Sliabl Ahsls
A ‘5J|;l:..uch.~ sl glas RIKY ol s ER R Cv r.:ﬁ:....a}:&ﬁ....a
R o=k

L pas Yov Y /e g0 —/aet Y 33 ik e ol Sl e aliiaib
L pas /0 YRRV ey — /Y ey 33 k€ gl Kl e gy ily
L pas RN\ g s/s0Y —/ee) A 33 iy e orbd Saisl e o180,
b YN ey /Y —v\No —+/v04 355 Sk e ot sl e (g 00,
b S/ary Y “/rov /o) /4 33 ks e prls sl « 85,28

Rl 5 el lan s besls bcbie 8510 5l hasn oolgnin (65801 als DL s o S o pee 3
5 bidaiby el ool o als sgms 3 Ak 5 el (Seisl (measd gl Shs 5l o e b
S J s il s pd p oblas 5 e dtes Sl 018050 5 Al lalae 5 Cute s I (83525
A om0l G G s 355 bl Jlalae SASS i et S 4 o000 5 S oS
205 Gy G it b sk ol (SRET (RI G b I Ll ol 0L 50 (Bl solabes it
Gk S i S e dle (5528 imen ol daly ol o ol (ST (il 2B Sl S 4D e
bbby it o S Blie 5 s 53 ady p blee dtee s gl arbs Seisl rals
s (el w1 sl ) (IS ok 4 s b b (Sl Gk 5l 2 S0s, s s plils

s o QLS 305 Spdy 5 Seased 6L"°‘_,§jw SV F o Rl e 03




AL 5 (6 s has Sl Ohles 3 e 353 B pdh 5 et gba S ow daly g3 b Seisl aele B e

S S w5 Lo
«(Zhuetal.,, 2018) O, an 5 55 (Tanjietal., 2018) oI, Ken 5 b la i ss das iy Slalllas Lo a
u_i:i.ﬂ — O35 596 S sk 4 (Patel et al., 2025) ol 5 L 5 (Thai et al., 2020) O))ea 5 U
o) 534S SIS iles S ey Il 3131 e 4 o Osla 3 1 OF 31 56 sla il 5 503 5 S
— S Ohlogs o325 4 Obleny s Jalse SIS 50 5 i b 58 4 e el Bls dis 35e Ay o b 4
Gl Sy 3l S Olse 4 ool el 355 Sl 5 ol Seasl colda 3 e Jule Olye & Sdlae
Sl Ll e Sy opl sl oyl Lible ol 5 ol sl (it Slulexl &2 0 3 blad a0 (el
sace 51 S o(Lopez et al, 2025) wsl awils dble 5 Slavar laa 0 5555 Gl s 54y s
Sools g s el stasplas b Sasl ool glbs Sidl 0,8 )15 ax g 5y Ll e opl 53 &S ege
o5k apsee 5o opl (Thaietal, 2020) conlacad go 4 ible 5 bl Glagal bS53 LUl pde 5 DD
Lien (550055 SV sk Sl & (o3l 3l il ansls Sy e Dl Wl ey Aen o e s
5558 S s 4 33l al Lpd e arlse LB 5 500 Sl il 53 st sla il L Vgens
S Ghas— Al Olles o sl axdls 0T b s 5 550 Sy pde 53 (g2 oUly ol Sas ¢ e Sl
Ola (il cpmiein sob &S Jas amibe SO Olpe 4 L5 o b Sl caea 3b5 500, by
536l S LT s (g g a5 b OT gladoly 5355 b s e Sledtbl a3l 5 3 conl S
U3 s A WS a5 kSl 5 e (OIS 4 O a5 il s s ke o sa e 4
533 e OF Ghindy 53 G155 255 Geles) il Sl (o it lasiz S pote a8 ol s
el S e sl (S5 Sl 5 palanr B SE 4 Sas fled S s ole G Olge 4 60l &3
L3 &G &S Sl (Priego-Parra et al., 2025) daus 355 awe) 53 s Saasl Jol s ol aul b 5o
sdalin bra sl 5l o e Al SO )l L gk a4 sl b S e S 1 620 5L o0l
Sl S A ) &S o sl 5 5 O ke sladaly XS o O Dl 53 GLEN & g3, 353 ulel BB b
3 obly rls Seasl ol a8 e 50 J a8 5s Slsb s Sl wleslculg 5o s ((p3 5 1 g3le S5 4
O3 30s Sl bl Cands SO s 3w g3 s o SRS Slde e glablie sl s 6558w ol 1)
s (Sl il Sl a2 g e e OF e Bt S 5 200 Gy el o 508
AL agh Jds sl oo s s a4 8 el he 550 S ads Lol Ly s e 0L
L M 331 s Sole s e sl OF b agrlse o ls Said] dauly B Cou oS glediSOLE
Spbin e ol el 5 S Chslans 35 e Glaair 4 ) 3 e ol (S tls ([SaasT L gm0l
5> S ol ol (e 353 iy Smi0les Ul esdhe 3 5l LT (6l s Sy Al B
arlpe el st Slalerd U285 olad 53 Vmas s (65,500, sl o (933l A3k Ciblye ol



VE00 ()8 oyl 5 oot psle sla ey Ve

Ol e 5 Gl Glra s bagrlpe 53 3 3pd Sl ol (San Ciblye (i s I ol sl
SL S 50 1 353 4 Sl S i 4 gla ESTy i 358 e gte SICI L Sl aile b1 gla ST
G oy ol 53 .S 1 O Ol 5 o ety 45 Lgd e e iblse 5 355 31 gl o sl 4 U515
GV sk LSl das o Ol (Priego-Parra et al., 2025) Oa 5 L5855 allas s Sl ale
o B S as rl 31 S @l 4 s ol JSS w1 s glaw o Vsane rlid (Kaadl 5 (6550,00)
ool 5l aS elesl 5 s LB 5 S 1y 555 O b anslie 5 sl S 331 ol IS o S 3 ol sad
5 S5 CehS sl b 4 Bl e b Sl ST ces o) s 5 om0l Obe BLSI )
RS et Shs K Ulse 4 gm0l Sl Ol g e 3 2K B 30l el
(olis 5o s o ais ol Sl gob 5l Sl ) 5 Al axsls slslae 5 e S350 Bl 5o LS e
4 b S o S 33w S g pdylanil 5 (6 S8 GslSmS (68 o Al e Sho b s 4 (55,58
SaS gl Saasl fals o meased Syl g e o3 lgd axlse Slo a5 Sledlbl b cline (glo s
ls Saasl S e fes Sl amile Ol 4 ol il ey opl L J(Kumar et al., 2024) 1S
U 553 a3 (Sl S, p Kl e S 3l oslal dble Sy 5 Sl waS 5 Al 53 U8 pde 4
33 ol 3 lo ol (Sas 5 5pd e e Ohle 3 (Said 5 Sl R a0 (S5528 als IS
Sl o 1 obly ol Ko 3L ol Kaisl lyls 3,5 oS Sl s axlse 3,5 L S5e 5sb sl 3l S
5 P 3 WS e SIS pl g e sdiSaall 5 e SIS 4 0T Ead slra stk s G130
b s o 5k e Bl ol Sl (Gole 4 S Sl a4 (Sa588 5l S balin
a0 S358 W b L3l ol s dals e Vgens b o) 5 UK G s w58 sy
So3 it Lls 1y a4 (83558 b Tobw & Al 4l Sslite JSS 4 1) ) glaa S Y sans
3,31 aS = s s Ldy 5 (6,850 & o G Olge a1y 550 cl (S 131 ) (Grouper et al., 2021) ws
a2 ol o gllasl Oyl oS gla il 3 1y b (SeiT 5l e3l5 Ol 2 @ (S3525 ol o law g1l
Gy 5 S5 53 sl ) L s e BB e G 5 Lag G Ol w1 s sl (S 5 S
S3538 58 S e Ol o ol pl 3,1 ST 53 Olsy el 5 (S5 kS hsliae sb 4 LS e 33
Gab 31l al 5 Bl axdls Shabae S0 355 (2ol 53 IS e et e (S5 S Olpe 4 4 @
G (S0508 50 Gy e b (Sl il (BB e dle 4 S e )13 b cos s (S
303 e 5 agrlpe bsm a3 5 AS e | able 5 arlid gladnl p lg e Jele pl a5 ol K2
L osys a0 bgse ledbl 25ls 5 ke S8 3 ol S it gtlid Saasl s a5 g3l 3l 108K L5t
5 e S Cal (See 3 Cand s e Jeusa s lras sl 8l ) (Lopez et al., 2025) W sd axl g Ko
353 A Ghpdy 51 b 5 S LalS | e Dlaleal Wl e e SIS cpl s Sl S slac kSl
&S S Ol OF 51 L SIS OF 55 b agrlsn lray 53 550 Soly ol (S b el (@3l 53 Lol



AL 5 (6 s has Sl Ohles 3 e 353 B pdh 5 et gba S ow daly g3 b Seisl aele B e

53355 0sd ol l (S bl (Saadl ol pesdle S S 1 5 ke Al e 3 A a bl )
S s it (SGhsT s oS ol 3 e gl ABL GE gl 355 o e gl e SlaLSaly s s
b S ols e g 3 o e Gl e Slo a5 L S Sl | s 585l Ele sz ASlE ol
ol gt e (SH5 kS Al 5 Gl el (LI 4 el (S e glasal 3L s oUlS S
Sl S0l 5 Sloys sladnl b oo als Sl 5 s 4 (S3558 @ a5 el 3030l sdmy Ll
ot & 15 e ol 55 onl o e s Gttt s diies lse 5 b L e sl il L 4 ol (g0l
Jls 4 ol 5 ssaaly old 5 Vsome lidaiy 51318 S8 11 (S5 CokS 35 5 300 Sy Aulp
5kl bt slra ) e Sl Hlr boagrlse 53 b das e o3l T 4 (S nl 5 Lt e S
Sl YU slas bl opmals s 4 sl 31 o) (Atanassova et al., 2024) 1l die sla Kaly JLis a5 ¢ a8 53
a5 e e oS nl 5 S By s by 03 Sesssln sl by S Olge 4 s bl (S 05
5 Ngdipe Siate 35 sl pd Clans 355 4 by 4l gl (Bl 03 58 e 305 e hady
el S Gl pde CdS U185 e conlply LS o Joged OUT sl 1 303 b iS55 Sl s s Sk el s
Copde 53 b sb 4ol ebdaiby lls 313 aS cd s cpl 4 ebidaibs b dal s Gl Seas]
b Taits (ie Sl il 53 0030ded (sbray B 3530 Sl il nl 5 S o Jas SGise 355 Sl
s 53 (Lopez et al,, 2025) auS cu pde |y OF 5 Wi ) 353 Gige Gl Kl 5ot calby g, p S e
il Sl o 4l Opk S WS 30 e Gy a4 LS e te 5 Jiee Jolo S Olpe 4 uliiaibs
2,03 ool 0L b Bl 5 @len (ol gl 55 bl @ 5 215050 5 GRSl S SR Gl
3 S e 5 Bl s i 0L Slaberl 4 Vsans s 50315 G sk Gl &S (63130
& s Ygoma p G315 5 18050 313 ciomn 1S (5508000 5 Jon 01,805 L e)3 abam 31 g slacand s
(ol DLl 6518 5 4 Jiled Jds sl 31l s o axrlse 5L 5 Slts Gla ) b aass alasr 5l s Ml
Cus 353 b S5k sl 1 0BT elearl 5 (633 mbie ol (Sae 4 g g i g O] Cule 51 Y sane

Y

Ssmaimr 53 dapl Gy Ysana sl pl s oS S8 555 Sy & L5 e woliies s & 21,5055
gl oS Sl b s W s bl S ol s re pwleal D s e ela) OOl 5 oles
Spis Gl lld Bndy s Llg e s LS eSS mlem 5 eleirl (el obnl 4 sl Bl 4 5 b

A3l I8 50 s e )



\i'O(\)\?géJbﬁ)}&}urﬁduﬂ}k RPN

5 sl b &S Gl (il Jhlas Haly (s b & 5 s Soso & & ) ik b s il
sl 51 G @b Bl s calialyen s (Sutin et al., 2019) O, 5 ole 5 (Lee et al., 2025) ol ,Ken
S oo plorrl OOl aanlslazsl 5 gwssps s Jden 5 s Al = Sis bl S cl Cas
350l 03 e b OG5 L elanr] Sialen Lis w5l bles 5 0105 ba s Jol S0 0 2t 5 o
5 Sl S et s S35 3500 » 23 Ghpdy bl il ediSSGS 5 bl SIS 0L bl bl pdls
Gl i 23S LS (gl sl peaal 5 355 355 B w3 20 SKSs 4 S ol Gy Ablie sl S
Srlhsls sl Sus 5l &) e 5 Jhen 8 col e ohy opl 5l ad e bg e 350 J S (gl el

Jon Sl 38 G el pl sl an3ls 1 3550 oy oy ot li0lsy Ul 55 oS el el Logiios (Weon

S 8 g |y Gl s Olesl s 5)s 3l i Olomens sl S 0L e

B o Sl oz 5l s s ol 51 5 s ol el 5 o LI ale sy o6 oS T
248 Wk Bl Sl SMas Ohles 40 35w Glamslr 5 ol SKasl sole 55 5 el gla i
3 gt ol opl oS Soles 1 bl l ol b 5o & 28 s Ohlew plo 4 i eans 3 (el
" O s e 3 55 63 S il pead Sl B s ool 35 Ole ple 55 2 ST la ey
thorr Sl (a2l e ite o (omilee A8 Goomen 5303 B pdy b alaly 55 el b a1 sl (sla ine

28 O3 O Ea s a5 3550 300 oy b (b ol s ol gy e

&‘JJJSJJS‘:J
L;lﬁ|)>45@buﬁwj@ujé.kwf5> 651 b o5 4 Olganl 3D Ol jles oIS 5l e K

é\:.o ool
o s g s milie 55l 6 S OB N 5 LB

@L:.o
LSLA;ﬂﬁ oA (\Y’/\O) ‘ 43‘)@.:}-) 9 < 4‘50[1%'5[:5 c.‘ 40\}5&.:.; "f ‘J)ééjb c.).r ‘LSJ:"‘;’ ) ‘M&«;))

https://sid.ir/paper/46232/fa


https://sid.ir/paper/46232/fa

AL 5 (6 s has Sl Ohles 3 e 353 B pdh 5 et gba S ow daly g3 b Seisl aele B e

References

Ashman, J. J., Santo, L., & Okeyode, T. (2023). Characteristics of office-based physician visits by age.
National Health Statistics Reports, 184.
https://stacks.cdc.gov/view/cdc/125462/cdc_125462_DS1.pdf

Atanassova, D. V., Madariaga, V. I., Oosterman, J. M., & Brazil, I. A. (2024). Unpacking the relationship
between Big Five personality traits and experimental pain: A systematic review and meta-analysis.
Neuroscience & Biobehavioral Reviews, 163, 105786.
https://doi.org/10.1016/j.neubiorev.2024.105786

Bucourt, E., Martaillé, V., Mulleman, D., Goupille, P., Joncker-Vannier, 1., Huttenberger, B., ..., Courtois, R.
(2017). Comparison of the Big Five personality traits in fibromyalgia and other rheumatic diseases.
Joint Bone Spine, 84(2), 203-7. https://doi.org/10.1016/j.jbspin.2016.03.006

Cascarilla, E. A. (2009). Chronic pain-related distress & disability: An empirical investigation of a modern
behavioral theory of acceptance of chronic pain [Doctoral dissertation, University of Akron].
http://rave.ohiolink.edu/etdc/view?acc_num=akron1257472306

Chen, Y., Sun, J.,, Li, Y., Xu, W., & Du, S. (2025). Pain acceptance: A concept analysis. Pain Management
Nursing, 26(5), 574-584. https://doi.org/10.1016/j.pmn.2025.02.009

Cojocaru, C.-M., Popa, C. O., Schenk, A., Marian, S., Marchean, H., Suciu, B. A., ..., & Muresan, S. (2024).
Personality and pain outcomes in rheumatic disease: The mediating role of psychological flexibility.
Healthcare, 12(11), 1087. https://doi.org/10.3390/healthcare12111087

Costa, P. T., & McCrae, R. R. (1989). NEO PI/FFI manual supplement for use with the NEO Personality
Inventory and the NEO Five-Factor Inventory. Psychological Assessment Resources.
https://www.researchgate.net/publication/240133762_Neo_PI-R_professional_manual

Costa, P. T., & McCrae, R. R. (1992). Revised NEO Personality Inventory (NEO PI-R) and NEO Five-
Factor Inventory (NEO-FFI) professional manual. Psychological Assessment Resources.
https://www.scirp.org/reference/referencespapers?referenceid=1025708

Ecija, C., Catala, P., Lopez-Gomez, I., Bedmar, D., & Pefiacoba, C. (2022). What does the psychological
flexibility model contribute to the relationship between depression and disability in chronic pain?
The role of cognitive fusion and pain acceptance. Clinical Nursing Research, 31(2), 217-229.
https://doi.org/10.1177/10547738211034307

Grouper, H., Eisenberg, E., & Pud, D. (2021). More insight on the role of personality traits and sensitivity to
experimental pain. Journal of Pain Research, 14, 1837-1844. https://doi.org/10.2147/JPR.S309729

Hayes, S. C., Strosahl, K. D., Bunting, K., Twohig, M., & Wilson, K. G. (1999). What is acceptance and
commitment therapy?. In A practical guide to acceptance and commitment therapy (pp. 3-29).
Springer US. https://doi.org/10.1007/978-0-387-23369-7_1

Ibrahim, M. E., Weber, K., Courvoisier, D. S., & Genevay, S. (2020). Big Five personality traits and
disabling chronic low back pain: association with fear-avoidance, anxious and depressive moods.
Journal of Pain Research, 13, 745-754. https://doi.org/10.2147/JPR.S237522

Kim, S., Whibley, D., Williams, D. A., & Kratz, A. L. (2020). Pain acceptance in people with chronic pain
and spinal cord injury: Daily fluctuation and impacts on physical and psychosocial functioning. The
Journal of Pain, 21(3-4), 455-466. https://doi.org/10.1016/j.jpain.2019.08.014


https://stacks.cdc.gov/view/cdc/125462/cdc_125462_DS1.pdf
https://doi.org/10.1016/j.neubiorev.2024.105786
https://doi.org/10.1016/j.jbspin.2016.03.006
http://rave.ohiolink.edu/etdc/view?acc_num=akron1257472306
http://rave.ohiolink.edu/etdc/view?acc_num=akron1257472306
https://doi.org/10.1016/j.pmn.2025.02.009
https://doi.org/10.3390/healthcare12111087
https://www.researchgate.net/publication/240133762_Neo_PI-R_professional_manual
https://www.researchgate.net/publication/240133762_Neo_PI-R_professional_manual
https://www.scirp.org/reference/referencespapers?referenceid=1025708
https://doi.org/10.1177/10547738211034307
https://doi.org/10.2147/JPR.S309729
https://doi.org/10.1007/978-0-387-23369-7_1
https://doi.org/10.2147/JPR.S237522
https://doi.org/10.1016/j.jpain.2019.08.014

VE00 ()8 oyl 5 oot psle sla ey K

Kumar, A., Seewal, R., Jain, D., & Kaur, R. (2024). Framework for personalized chronic pain management:
Harnessing Al and personality insights for effective care. Journal of Artificial Intelligence and
Technology, 4(2), 132-144. https://doi.org/10.37965/jait.2024.0457

Le, G H., Wong, S., Haikazian, S., Johnson, D. E., Badulescu, S., Kwan, A. T. H,, ..., & Mclintyre, R. S.
(2024). Association between cognitive functioning, suicidal ideation and suicide attempts in major
depressive disorder, bipolar disorder, schizophrenia and related disorders: A systematic review and
meta-analysis. Journal of Affective Disorders, 365, 381-399.
https://doi.org/10.1016/j.jad.2024.08.057

Lee, J. A, Han, Y. K., Jung, W. J., Lee, B. H., & Lee, S. (2025). Associations between personality traits and
pain experiences in trigeminal neuralgia. The Journal of Headache and Pain, 26(1), 68.
https://doi.org/10.1186/510194-025-02010-6

Lopez, M. M., Naragon-Gainey, K., & Conway, C. C. (2025). Defining distress tolerance in a structural
model of Big Five personality domains. Journal of Personality, 93(3), 567-580.
https://doi.org/10.1111/jopy.12952

Lu, C., Berner, N., Hagel, L., Heukamp, N. J., Moliadze, V., & Nees, F. (2025). The moderating role of
extraversion in the relationship between trait mindfulness and pain adaptation. Frontiers in Pain
Research, 6, 1534339. https://doi.org/10.3389/fpain.2025.1534339

Mason, O., Claridge, G., & Jackson, M. (1995). New scales for the assessment of schizotypy. Personality
and Individual Differences, 18(1), 7-13. https://doi.org/10.1016/0191-8869(94)00132-C

Mavroudis, I., Ciobica, A., Bejenariu, A. C., Dobrin, R. P., Apostu, M., Dobrin, 1., & Balmus, I.-M. (2024).
Cognitive impairment following mild traumatic brain injury (mTBI): A review. Medicina (Kaunas),
60(3), 380. https://doi.org/10.3390/medicina60030380

McCracken, L. M., Vowles, K. E., & Eccleston, C. (2004). Acceptance of chronic pain: Component analysis
and a revised assessment method. Pain, 107(1-2), 159-166.
https://doi.org/10.1016/j.pain.2003.10.012

McCracken, L. M., Yu, L., & Vowles, K. E. (2022). New generation psychological treatments in chronic
pain. British Medical Journal, 376. https://doi.org/10.1136/bmj-2021-057212

Mesgarian, F., Asghari, A., Shaeiri, M. R., & Broumand, A. (2012). The Persian Version of the Chronic Pain
Acceptance  Questionnaire.  Clinical Psychology and Psychotherapy, 20(4), 350-358.
https://doi.org/10.1002/cpp.1769

Patel, M., Hasoon, J., Diez Tafur, R., Lo Bianco, G., & Abd-Elsayed, A. (2025). The impact of chronic pain
on cognitive function. Brain Sciences, 15(6), 559. https://doi.org/10.3390/brainsci15060559

Priego-Parra, B. A., Reyes-Diaz, S. A., Ordaz-Alvarez, H. R., Martinez-Pérez, G. P., Amieva-Balmori, M.,
Garcia-Zermefio, K. R., .., & Remes-Troche, J. M. (2025). Gastrointestinal cognition: Pain
catastrophizing in irritable Bowel Syndrome, A cross-sectional study in Mexico.
Neurogastroenterology & Motility, 37(7), e70022. https://doi.org/10.1111/nmo.70022

Puyané, M., Subira, S., Torres, A., Roca, A., Garcia-Esteve, L., & Gelabert, E. (2022). Personality traits as a
risk factor for postpartum depression: A systematic review and meta-analysis. Journal of Affective
Disorders, 298, 577-589. https://doi.org/10.1016/j.jad.2021.11.010

Roshanchesli, R., Shaeiri, M. R., Atrifard, M., Nikkhah, A., Ghaemmaghami, B., & Rahimirad, A. (2006).
Psychometric properties of the NEO Five-Factor Inventory. Clinical Psychology and Personality,
13(1), 27-36. https://sid.ir/paper/46232/fa [In Persian].


https://doi.org/10.37965/jait.2024.0457
https://doi.org/10.1016/j.jad.2024.08.057
https://doi.org/10.1186/s10194-025-02010-6
https://doi.org/10.1111/jopy.12952
https://doi.org/10.3389/fpain.2025.1534339
https://doi.org/10.3389/fpain.2025.1534339
https://doi.org/10.1016/0191-8869(94)00132-C
https://doi.org/10.3390/medicina60030380
https://doi.org/10.1016/j.pain.2003.10.012
https://doi.org/10.1136/bmj-2021-057212
https://doi.org/10.1002/cpp.1769
https://doi.org/10.3390/brainsci15060559
https://doi.org/10.1111/nmo.70022
https://doi.org/10.1016/j.jad.2021.11.010
https://sid.ir/paper/46232/fa

AR
O 5 (g s hze S Ohlew 53 e 303 il 5 aeasid gl Sy o el po b Soisl asle B )

Ross C.E. (2017). Social causes of psychological distress (2" ed.). Rutledge.
https://doi.org/10.4324/9781315129464

Schmidt, A., Grey, N., Strauss, C., & Gaysina, D. (2024). Predictors of treatment outcome of psychological
therapies for common mental health problems (CMHP) in older adults: A systematic literature
review. Clinical Psychology Review, 112. https://doi.org/10.1016/j.cpr.2024.102463

Sutin, A. R., Stephan, Y., Luchetti, M., & Terracciano, A. (2019). The prospective association between
personality traits and persistent pain and opioid medication use. Journal of Psychosomatic
Research, 123, 109721. https://doi.org/10.1016/j.jpsychores.2019.04.019

Tanji, F., Tomata, Y., Zhang, S., Otsuka, T., & Tsuji, I. (2018). Psychological distress and completed suicide
in Japan: A comparison of the impact of moderate and severe psychological distress. Preventive
Medicine, 116, 99-103. https://doi.org/10.1016/j.ypmed.2018.09.007

Thai, T. T., Cao, P. L. T., Kim, L. X., Tran, D. P., Bui, M. B., & Bui, H. H. T. (2020). The effect of adverse
childhood experiences on depression, psychological distress and suicidal thought in Vietnamese
adolescents: Findings from multiple cross-sectional studies. Asian Journal of Psychiatry, 53,
102134. https://doi.org/10.1016/j.ajp.2020.102134

Torres, N. D., Barona, E. J. G., & Molina, M. G. (2024). The moderating effects of cognitive processes on
pain-related outcomes. The Journal of Pain, 25(1), 1-13. https://doi.org/10.1016/].jpain.2023.10.003

Vlaeyen, J. W., Crombez, G., & Linton, S. J. (2016). The fear-avoidance model of pain. Pain, 157(8), 1588-
1589. https://doi.org/10.1097/j.pain.0000000000000574

White, K. M., Zale, E. L., Lape, E. C., & Ditre, J. W. (2025). The association between chronic pain
acceptance and pain-related disability: A meta-analysis. Journal of Clinical Psychology in Medical
Settings, 32, 448-459. https://doi.org/10.1007/s10880-024-10061-1

Zhu, J., Xu, L., Sun, L., Li, J., Qin, W., & Ding, G. (2018). Chronic disease, disability, psychological distress
and suicide ideation among rural elderly: Results from a Population Survey in Shandong.
International  Journal of  Environmental Research and Public Health, 15(8).
https://doi.org/10.3390/ijerph15081604


https://doi.org/10.4324/9781315129464
https://doi.org/10.1016/j.cpr.2024.102463
https://doi.org/10.1016/j.jpsychores.2019.04.019
https://doi.org/10.1016/j.jpsychores.2019.04.019
https://doi.org/10.1016/j.ypmed.2018.09.007
https://doi.org/10.1016/j.ajp.2020.102134
https://doi.org/10.1016/j.jpain.2023.10.003
https://doi.org/10.1097/j.pain.0000000000000574
https://doi.org/10.1007/s10880-024-10061-1
https://doi.org/10.3390/ijerph15081604

Ve o (\)\9 ‘LSJb)}L;:"L“:’ ﬂ}lﬁ« Lsuulﬁjﬁ

VY




