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ABSTRACT

The present study investigated the relationship between attachment style with adjustment and
resiliency in chronic pain patients and probable mediating role of resiliency between
attachment and adjustment.

Adult Attachment Inventory; Depression, Anxiety, Stress Scale (DASS_21) Resiliency Scale
(CS_RISC) and Roland-Morris Disability Questionnaire (RDQ). Data were analyzed using
parson’s correlation and regression.

Results revealed that avoidant and ambivalent attachment styles negatively correlated with
adjustment (positively correlated with depression, anxiety and stress) and positively with
resiliency. Secure attachment wasn’t correlated with none of them. Resiliency didn’t mediate
the impact of attachment style on adjustment. These findings suggest that insecure
attachment style is a vulnerability factor for adjustment with chronic pain and predicts lower
resiliency in these patients.

Briefly present the conclusions and importance of the results. Concisely summarize the study’s
implications. Please do not include any citations in the abstract.
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1. INTRODUCTION

In recent years, attachment theory, which was originally formulated to describe and explain
infant-parent emotional bonding, has been applied to the study of adolescent and adult romantic
relationships and then to the study of psychological processes, such as interpersonal functioning,
emotion regulation, coping with stress, and mental health[1] In particular, research on adult
attachment processes and individual differences in attachment orientations has provided strong
evidence for the anxiety-buffering function of what Bowlby [2] called the attachment behavioral
system and for the relevance of attachment-related individual differences to coping with stress,
managing distress, and retaining psychological resilience [3]. Resilience has been conceptualized
as a dynamic developmental process encompassing the attainment of positive adaptation within
the context of significant threat, severe adversity, or trauma. [4]. Resilience is a construct has
flourished across many disciplines of psychology and health like positive psychology [5].
According to Zautra, Hall, and Murray [6], resilience is best defined as successful adaptation to
adverse circumstances. Personal characteristics would determine resilience processes if those
characteristics lead to healthy outcomes after the stressful situations [6]. Chronic pain is defined
as recurrent or persistent pain lasting longer than the normal tissue healing time, approximately 3
to 6 months [7]. The Attachment-Diathesis Model of Chronic Pain [8] provides a framework for
how insecure attachment may confer vulnerability for poor outcomes in chronic pain,
particularly in the context of maladaptive cognitive appraisals such as perceptions of low self-
efficacy. Given that pain is aversive and may present a threat to well-being, attachment processes
could theoretically be activated by the experience of pain and influence individuals’ response to
pain. Consistent with this model, empirical studies have shown that insecure attachment is
associated with chronic widespread pain [9]. Individuals with “insecure” adult attachment styles
have been shown to experience more pain than people with secure attachment, though results of
previous studies have been inconsistent. We performed a cross-sectional study on a large
population-based sample to investigate whether, compared to pain free individuals, subjects with
chronic widespread pain were more likely to report insecure adult attachment style [9] Results
demonstrated that higher levels of secure attachment were associated with lower levels of
activity avoidance, which was fully mediated by lower levels of pain catastrophizing; higher
levels of preoccupied or fearful attachment were directly associated with higher levels over
activity; higher levels of preoccupied attachment were associated with higher levels of activity
avoidance, which was partially mediated by higher levels of pain catastrophizing; and higher
levels of fearful attachment were indirectly associated with higher levels of activity avoidance
through higher levels of catastrophizing[10]. Instead of focusing on deficits and vulnerabilities
exclusively, this paper encourages that researchers and clinicians give more attention to how
chronic pain patients may be resilient. One useful way of conceptualizing resilience to pain is to
change one's perspective from looking for vulnerabilities to identifying one or more strengths
that can foster resilient outcomes for people in pain. It is important to note that both stable
personal characteristics (resilience resources) and more dynamic processes (resilience
mechanisms) can play a prominent role in determining the effectiveness of individual pain
adaptation. It is important to keep in mind the different ways that a person in pain may show
resilience. The effect of resilience may be manifested in quicker recovery from the negative
effects of pain, through the effective sustaining of positive functioning despite the presence of
pain, and even through the realization of personal growth due to the presence of pain. It should
be noted that individual differences are unquestionably present in the process of resilience to
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pain, both in recovery of homeostasis following upset and sustainability of positive engagements
[11]. Terzi indicated that secure attachment style, and coping styles of active planning,
avoidance/biochemical, and acceptance/cognitive restructuring were significant predictors of
resilience. It was found that when secure attachment style scores were low, the presence of
acceptance/cognitive restructuring orientation increased the resilience scores; while when the
Secure attachment style scores were high, acceptance/cognitive restructuring did not influence
the resilience scores [12]. According to above conversation we decided to investigate this
question: Is resiliency has moderating role between attachment styles and coping with chronic
pain?

2. METHOD

This study is causal-comparative and predictive variable is attachment and criterion variables,
are depression, anxiety, stress, disability and resiliency. Examining relationships between
variables, resilience also investigated the role of regulators Placed. The study population
consisted of patients with chronic pain referred to Imam Khomeini hospital's multidisciplinary
pain That 154 of them have been studied (according to the Cochran) purposive sampling. The
mean age 47 (SD 16/59) years. A total of 41 per cent of men and 59% of subjects were female
(154). Subjects averages 40 months have been grappling with pain in different parts of the body,
(SD: 68). The main site of pain in most patients (38%) on the back and waist (36%) were in the
hands and feet and the pain in the other patients (26 percent) in neck, shoulders, chest and pelvis,
respectively. The results showed that pain has disrupted the lives of the subjects: An average of
12 days because of the pain has been present in the workplace. (SD: 45). Compare the average
hours of sleep before starting pain (6/21) and after the onset of pain (4/37) via t-test showed that
pain significantly reduced sleep time(p: 0/01T:5/1) the subjects in this study to treat pain have
resorted to various measures, for example, 74 percent of them have turned to drug use. (T: 1/5.)

THE TOOLS USED IN THIS STUDY WERE

Personal history and information about the Pain: This is a questionnaire with 16 questions, the
patient interview is asked and contains information on the personal characteristics and other
variables related to pain. Adult attachment AAI); [13]: Besharat using the test material
attachment Hazan & Shaver [14] set about Tehran University students standardization is a test
of 15 questions and three levels of secure attachment, avoidant, and ambivalent in Q 5 Likert
scale (1 = very little, 2 = poor, 3 = moderate, high and very high = 4 = 5) measures. The
minimum and maximum score under the scales of the test subjects, respectively 5 and 25.
Cronbach's alpha coefficients of the scales queries secure, avoidant, and ambivalent about a
sample of students) 1480 (n = including 860 girls and 620 boys for all the subjects vary from
850, 84/0 and vary from 850 to students 86/0, 83 / 0 and 85/0 and for males 84/0, 85/0 and 86/0
was a sign of internal consistency good attachment scale adults. to assess validity of adult
attachment Inventory the correlation coefficients between the scores of fifteen experts in
psychology examined. Kendall's coefficients of agreement for secure attachment styles, avoidant,
and ambivalent, respectively, 80/0, and 57/0 6.10 is calculated (enunciation 1384). Convergent
validity through simultaneous performance measures of adult attachment problems Cooper
Smith's self and self-esteem were assessed on a sample of 300 subjects and was approved [15].
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Connor and Davidson Resilience Scale CS_RISC);[16]: The yardstick to measure the strength to
cope with the pressure and threat. it Has 25 questions in Likert scale and is scoring between zero
(completely false) to four (always true) . The mean score of the scale is 52 and the participants
score higher than 52 are more resiliencies and less resilience is even closer to zero. Examination
of this scale in six general populations, referred to the primary care, outpatient psychiatry,
patients with generalized anxiety disorder and post-traumatic stress. This scale was
standardization by Mohammadi in Iran. The reliability of the Persian version with Cronbach's
alpha was reported 89% [17].

Stress Anxiety Depression Scale-Short Form (DASS_21; [18]: The questionnaire with 21 items
related to negative emotions (depression, anxiety and stress) is composed of three sub-scale that
each subscale consists of 7 questions that subject should be raised after reading all the severity of
symptoms using a 4-point scale from 0 to 3 rating scale from 0 to 21 and any change in
Cronbach's alpha of this scale in a normative sample of 717 people has been reported for
depression, anxiety and stress, 81 / 0,73 / 0 and 81/0 respectively [18]. In Iran, a Cronbach's
alpha of 400 people in the general population is reported for depression, anxiety and stress 70 / 0,
66 / 0 and 76/0. [19]. And an issue in a study with 227 chronic pain patients reported is using
confirmatory factor analysis and Cronbach's alpha of 3 functional verification tool for
depression, anxiety and stress of 87 /0,81 / 0 and 87 [20].DASS both long and short forms, each
of which respectively 42 and 21 items. In this study, the short form is used.

Roland and Morris disability questionnaire and physical (RDQ; [21]: The questionnaire contains
24 questions with physical disabilities content causing the pain up. Patients' scores on these tests
vary from zero to 24 and higher scores indicate more severe physical inability. Reliability and
sensitivity of the questionnaire was confirmed among patients with chronic pain. Test-retest
reliability of this scale through 91/0 has been reported [21]. The psychometric properties of this
test have been confirmed in Iranian patients with chronic pain. In the present study internal
consistency (Cronbach's alpha) is 88/0[20].

3. RESULTS AND DISCUSSIONS

The results of correlation Table 1, shows the mean and standard deviation variables. The results
showed that secure attachment relationship with resiliency variables and coping with chronic
pain is not significant. In contrast, the pattern of correlations insecure styles are quite similar:
avoidant attachment style with the resiliency) r=0/20:,p: 0/05 ) significant negative correlation,
and correlation with stress (r= 0/219:, p=01/0, anxiety( r=0/176:, p= 0/05 and depression( r=
0/376:, p= 0/01) is a positive and significant. ambivalent, avoidant style with the
resiliency(r=0/357:, p= 0/01 ) significant negative correlation, and correlation with stress (r=0/
444:, p=0/01), anxiety(r=0/ 313:, p= 0/01) and depression(r=0/444:, p=0/01) is a positive and
significant. According to cope with chronic pain variables in this study stress, anxiety,
depression and physical disability is defined, a significant positive correlation with these
variables ambivalent and avoidant style, meaning a significant negative relationship with
consistency.

Http://www.granthaalayah.com ©Ilnternational Journal of Research - GRANTHAALAYAH [52-61]


http://www.granthaalayah.com/

[Julaieha et. al., Vol.4 (Iss.8): August, 2016] ISSN- 2350-0530(0) ISSN- 2394-3629(P)
IF: 4.321 (CosmosImpactFactor), 2.532 (120R)

M sD 1 2 3 4 5 6 7
2. Avoid 83/11  529/3 —0.349+*
3. Ambivalent 08/13  172/4 0.089 0.406%x
43. Stress 77/16  507/5 0.031 0.219%%  0.444%x
5. Anxiety 17/13 911/4 0.008 0.176% 0.313%%  0.717*x

6. Depression 26/14 383/5  —-0.024 0.367+%  0.444%x  0.747*x 0.716%*

7. Physical disability 35/11 290/6  0.069 0.050 0.116 0.408%* 0.324**  0.282%*

8. resiliency 37/59 718/17 0.027 —0.200% —0.357** —0.502#* —0.467** —0.5 79%* —0.263%x

The Moderating Role of resiliency for attachment in connection with the depression, hierarchical
regression was used. Just as impressive in Table 2, the first step attachment with dimensions of
resilience, gender and age were entered as predictors. Coefficient of determination for this stage
is significant. In the second step resilience sentences interaction with attachment styles were
added to the equation. The improvement in the squared correlation was not significant at 0/002.
From this point of resiliency moderating relationship between attachment styles and depression
hypothesis is rejected. Due to the addition of sentences interaction has not improved significantly
in the equation, requires the presence of equations and equations with variables, attachment
styles, resilience, gender and age as predictors of depression were reported in Table 2. In this
equation, insecure attachment styles and resiliency with a negative coefficient with a positive
coefficient are significant. That is less resiliency and avoid or ambivalent attachment scores
higher, with higher levels of depression and this relationship is independent of gender, age and
level of secure attachment score is achieved.

Table 2: examines the interaction of attachment styles and resiliency in predicting depression
using hierarchical regression

predictions R R2 changein R2 Fchange degree of freedom1 degree of freedom2 significant

0/662 0/439 0/439 18/767 6 144 0/000
Resiliency + age + sex + attachment styles

0/664 0/ 441 0/ 002 0/193 3 141 0/901
Age + sex + attachment styles resiliency resiliency interaction and attachment
predictions B  standard error significant R t
fixed amount 13/145  3/440 -3/821 - 0.000
Resilience 0/ 136 -0/ 021 0/ 449 -6/414 -0/000
Safe 0/74 0/ 109 0/ 047 0/676 0/500
Avoidance 0/338 0/ 115 0/ 221 2/925 0/ 004
Ambivalent 0/257 0/ 097 0/ 200 2/658  0/009
Age 0/005 -0/23 0/014 -0/224 -0/ 823
Sex 0/623 0/ 696 0 /057 0/ 894 0/373

to investigate The Moderating Role of resiliency in relation to attachment with physical
disabilities hierarchical regression was used. Just as impressive in Table 3, the first step

Http://www.granthaalayah.com ©Ilnternational Journal of Research - GRANTHAALAYAH [52-61]



http://www.granthaalayah.com/

[Julaieha et. al., Vol.4 (Iss.8): August, 2016] ISSN- 2350-0530(0) ISSN- 2394-3629(P)
IF: 4.321 (CosmosImpactFactor), 2.532 (120R)

attachment with dimensions of resilience, gender and age were entered as predictors. Coefficient
of determination for this stage is significant. In the second step resilience sentences interaction
with attachment styles were added to the equation. The improvement in the squared correlation
was not significant at 0/023. From Here hypothesis moderating relationship between attachment
styles and resiliency of physical disability is rejected. In this equation, resiliency with a negative
coefficient of age with a positive coefficient, are significant. That is fewer resiliencies and older,
with higher levels of physical disability associated with this relationship is independent of sex
and attachment scores.

Table 3: examines the interaction of attachment styles and resiliency in predicting disability

predictions R R2 changein R2 Fchange degree of freedom1 degree of freedom2 significant

0/398 0/158 0/158 0/508 6 144 0/000
Resiliency + age + sex + attachment styles

0/425 0/181 0/023 1/311 3 141 0/237
Age + sex + attachment styles resiliency resiliency interaction and attachment
prediction B standard error significant R t
fixed amount 10/ 028 4/912 -2/ 041 - 0/043
Resilience 0/ 075 - 0/030 0/211 - 2/1465 - 0/015
Safe 0/103 0/155 0/ 057 0/ 666 0/506
Avoidance 0/045 0/ 165 0/ 025 0/272 0/ 786
Ambivalent 0/021 0/0138 0/014 0/154 0/ 878
Age 0/112  0/032 0/ 273 3/473 0/ 001
Material 1/299 - 0/994 0/102 - 1/306 - 0/194

To investigate the role of resiliency moderator in the relationship between attachment style and
anxious, hierarchical regression was used. Just as impressive in Table 4, the first step attachment
with dimensions of resilience, gender and age were entered as predictors. Coefficient of
determination for this stage is significant. In the second step resilience sentences interaction with
attachment styles were added to the equation. The improvement in the squared correlation was
not significant at 0/022. From this point of moderating resiliency in relationship between
attachment styles and anxiety hypothesis is rejected. Due to the addition of sentences interaction
has not improved significantly in the equation, requires the presence of equations and equations
with variables, attachment styles, resilience, gender and age as predictors of anxiety were
reported in Table 4. In this equation, resilience to negative and ambivalent attachment style
factor with a positive coefficient are significant. Resilience means less ambivalent attachment
scores higher, with higher levels of anxiety and this relationship independent of age, sex and
level score is secure and insecure attachment.

Table 4: Examines the interaction between attachment styles and resiliency in anticipation anxiety
using hierarchical regression

predictions R R2 changein R2 Fchange degree of freedom 1 degree of freedom2 significant
Resiliency + age

+sex +

attachment styles  0/490 0/240 0/ 240 7/586 6 144 0/ 000

++ Age + sex +
attachment styles resiliency
and attachment  0/512 0/262 0/022 1/ 419 3 141 0/240
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predictions B standard error significant R t
fixed amount 15/729 3/636 -4/ 325 - 0.000
Resilience 0/107 -0/ 022 0/368 -4/744 -0/000
Safe 0/019 0/115 0/ 014 0/ 168 0/ 867
Avoidance 0/053 0/ 122 0/ 039 0/438 0/ 662
Ambivalent 0/191 0/ 102 0/ 163 0/ 87 1/ 064
Age 0/007 0/ 024 0/ 022 0/ 294 0/769
Sex 0/ 048 0/736 0/ 005 0/ 066 0/ 948

To assess The Moderating Role of resiliency in related attachment style to stress hierarchical
regression was used. Just as impressive in Table 5, the first step attachment with dimensions of
resilience, gender and age were entered as predictors. Coefficient of determination for this stage
is significant. In the second step resilience sentences interaction with attachment styles were
added to the equation. The improvement in the squared correlation was not significant at 0/007.
From Here hypothesis moderating resiliency in relation with attachment styles and stress
rejected. Due to the addition of sentences interaction has not improved significantly in the
equation, requires the presence of equations and equations with variables, attachment styles,
resilience, gender and age as predictors of stress were reported in Table 5. In this equation,
resilience to negative factor, are significant. This means less resilience associated with higher
levels of stress and this relationship is independent of gender, age and level of attachment scores.

Table 5: Examines the interaction between attachment styles and resiliency in anticipation of
stress using hierarchical regression

predictions R R2 changein R2 Fchange degree of freedom 1 degree of freedom2 significant

Resiliency + age +0/579 0/335 0/335 12/083 6 144 0/000

sex + attachment styles

Resiliency + age + sex + attachment style0/585  0/342 0/007 0/518 3 141 0/671
++ Age + sex + attachment styles resiliency interaction and attachment

predictions B  standard error significant [ t

fixed amount 15/725 3/63 - 4/325 - 0.000
Resilience 0/107 -0/022 0/368 -4/744  0/000

Safe 0/019 0/115 0/014 0/168  0/867
Avoidance 0/053 0/122 0/039  0/438  0/662
Ambivalent 0/191 0/102 0/163  1/870  0/064
Age 0/007  0/024 0/022  0/294  0/769
Sex 0/048 0/736 0/005  0/066 0/948

The findings suggest that there is a significant positive correlation, in patients with chronic pain
between insecure attachment style with stress, anxiety and depression. Regression analysis
indicates prediction about coping with pain insecure attachment style.

4. DISCUSSION

The findings suggest that there is a significant positive relationship; in patients with chronic pain
between insecure attachment style with stress, anxiety and depression. Regression analysis also
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is about reflects a prediction insecure attachment style coping with chronic pain. can be said; The
negative relationship with insecure attachment styles, coping with chronic pain and the role of
insecure attachment style predict less compatibility with chronic pain. According to the
interpersonal model of chronic pain [22] patients with chronic pain show mixed reactions based
on attachment style to pain. These differences include differences in pain assessment, search and
rallying support for health systems, self-disclosure, be able to Expressed concern, health
cooperation and the focus is on the pain. Patients with avoidant attachment style insecure with
excitement extreme control and try to needless to appear, the symptoms reported less than usual,
despite little trouble to experts, And the interventions and prescribed medication which is
resistant impairs treated[23] . These include therapies that use the therapeutic relationship to
foster the development of a secure base such as meaning- and attachment-based intervention
[24]. In these interventions, the development of a therapeutic secure base serves to facilitate new
ways of thinking and feeling about the self, others and relationships [25]. In line with the
commitment to this research study theoretical concept that "insecure attachment style risk /
vulnerability in coping with chronic pain™ [ 8]. These findings suggest that insecure attachment
styles with physical disability was not significant and the analytical results is also indicative of
the fact that insecure attachment styles (avoidant, ambivalent and) are not to be able to predict
changes in disability scores. These findings are in line with the research [26-27-9]. In addition,
regression analysis also showed that less resiliency and older, is associated with higher levels of
physical disability. This study showed that between insecure attachment styles in chronic pain
patients is associated with resilience. This is consistent with other studies that have found that
individuals who are anxious about the availability and responsiveness of support (fearful or
preoccupied attachment using the categories of Bartholomew and Horowitz) perceive their pain
more negatively [28] and cope less well [29]. Ambivalent and avoidant attachment style have a
significant negative correlation with the amount of resiliency. Attachment avoidance did not
have a significant negative relationship to resilience. Bartholomew and Horowitz [30] report that
individuals with levels of attachment avoidance have a defensively positive perception of
themselves, which allows them to maintain independence from others. This may explain the
current finding that attachment avoidance is unrelated to resilience. In addition, the study showed
that between secure attachment style in chronic pain patients with chronic pain associated with
resilience and adaptability there And secure attachment cannot predict the resiliency and coping
with chronic pain. Studied showed that secure attachment style was associated with significantly
lower levels of self-reported pain, pain behavior, disability and depressive symptoms in
correlational analyses. Also, both insecure attachment styles characterized by negative models of
the self (preoccupied and fearful) were associated with significantly higher levels of patient-
reported pain, pain behavior, disability, and depressive symptoms [31].

5. CONCLUSIONS & RECOMMENDATIONS

Based on the findings, the answer to the question of whether the relationship between attachment
styles and resiliency in coping with chronic pain is the role of moderator, were negative .the
results showed that the interaction resiliency with attachment styles significantly predicted has
not changes consistent with chronic pain. Thus, according to the findings of this study seem a
major role in insecure attachment style, even regardless of the person's resiliency, Still in place
and that he is prone to incompatibilities in the face of adverse conditions such as chronic pain
and generally can be concluded that attachment, As a dynamic and deep feature formed in the
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early years of childhood, its effects are lasting (and resiliency independent of the structure), the
system of mental, behavioral, emotional and cognitive imposed by man.
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